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Abstract Accuracy of Colposcopic Impression and Histological Result
Phuntip Jirasettasiri M.D.*
* Department of Obstetrics and Gynecology, Prapokklao Hospital, Chanthaburi Province,
Thailand.
J Prapokklao Hosp Clin Med Educat Center 2007;24:159-163.

Objective : To evaluate the diagnostic accuracy of colposcopic impression in women with
abnormal cervical Pap smear using pathological result as the “gold standard”

Study design : Retrospective study

Setting : The outpatient colposcopic clinic of Prapokklao Hospital, Chanthaburi, Thailand.

Result : Thirty hundred and seventy three patients had been undergone colposcopically
directed biopsy. Comparing colposcopic impression with histological result
revealed the accuracy is 88.5 percent in gradel, 64.9 percent in gradell, 79.4 percent
in gradelll and 92.5 percent in cancer. Colposcopy is a safe accurate test suitable
for general hospital used in Thailand.

Keywords : colposcopically directed biopsy (CDB), Accuracy.
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Grading by Coppleson and Pixley, 1992
Grade | (insignificant, not suspicious)
1. acetowhite epithelium
- usually shiny or semitransparent
- borders not necessarily sharp
2. with or without fine-caliber vessels
- often with ill-defined patterns
3. absence of atypical vessels
4. small intercapillary distance
Grade Il (significant, suspicious)
1. acetowhite epithelium of greater opacity
with sharp borders
2. with or without dilated-caliber, regularly
shaped vessels
3. defined patterns
4. absence of atypical vessels
5. usually increased intercapillary distance
Grade Il (highly significant, highly suspicious)
1. very white or grey opaque epithelium
with sharp borders
2. dilated caliber
3. increased but variable intercapillary
distance
- irregularly shaped
- often coiled
- occasional atypical vessels
4. sometimes irregular surface contour
- microexophytic epithelium
lu Grade | anwmuzvassanlsau adfis CIN |
lu Grade Il anwmzvassanlsan asfis CIN II,
CINIII
1u Grade IIl fnwazvaizeslsan asda CIN I,
CIS, early invasion
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normal HPV CIN1 CIN2 CIN3 CIs AIS MIV CA Total

normal 3 1 1 5

Gradel 5 3 35 6 3 3 55
Gradell 7 2 9 59 10 8 4 99
Gradelll 5 1 12 16 69 64 1 2 15 185
CA 2 2 2 3 20 29
Total 22 6 58 84 86 75 1 2 39 373
CIN = cervical intraepithelium neoplasia MIV = microinvasive

CIS = carcinoma in situ CA = carcinoma

AIS = adenocarcinoma in situ HPV = human papilloma virus
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Sensitivity Specificity PPV NPV Accuracy
(95 %Cl) (95 %Cl) (95 %Cl) (95 %Cl)

Normal 13.6 99.4 60.6 94.8 94.4
(3.6-36.0) (97.7-99.9)  (17.0-92.7)  (91.9-96.8)

Grade | 59.4 94.5 69.1 91.8 88.5
(46.4-71.2) (91.2-96.7)  (55.0-80.5)  (88.1-94.5)

Grade I 40.6 85.2 69.7 63.1 64.9
(33.2-48.4) (79.4-89.7)  (59.5-78.3) (57.1-68.8)

Grade Il 82.9 76.6 73.5 85.1 79.4
(76.1-88.2) (70.1-82.0)  (66.4-79.6)  (79.0-89.7)

CA 51.3 97.0 69.0 94.5 92.5

(35.0-67.3) (94.8-98.7)  (49.0-84.0)  (91.4-96.6)
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Low-grade (LGSIL) wunwfid CINI, mild
dysplasia, HPV

High-grade (HGSIL) wang@is CINII, CINIII,
moderate dysplasia, sever dysplasia, CIS
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Ol Pap smear * colposcopy
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