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Housekeeping Items
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• If you a unable to hear us, please dial-in:

o 416-620-7077 / 1-866-834-7685

o Access code: 255 6848

• Please use the chat box or the “Raise Hand” function in your window to alert 

us if you have a question or comment 

• We have muted the line – if you have questions, press *7 to unmute 

yourself. 

• For technical difficulties, dial “0” to speak to an operator

• Please note that this session is being recorded and will be available for a 

period of time online

For reference, the Colposcopy Clinical Guidance Document and 

the related colposcopy toolkit documents are provided in your 

calendar invitations



Welcome to the Colposcopy Community of Practice
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About the Colposcopy CoP

• Fourth CoP webinar 

• Today’s webinar will be interactive

 Live polls before and after presentations

 Q&A periods after each agenda item

 Participation is encouraged 

• Today’s session is a Royal College of Physicians and Surgeons Accredited 

Group learning Activity – we will issue you a letter of accreditation for 1.5 

credit hours if you: 

1. Participate in today’s event,

2. Register as a member of the Colposcopy CoP, and 

3. Complete and submit the post-webinar evaluation survey.

Have questions? Email us! 

ColposcopyCoP@cancercare.on.ca

mailto:ColposcopyCoP@cancercare.on.ca


Today’s Agenda 
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Item Presenter

Introduction Dr. Joan Murphy

Ontario Cervical Screening Program Updates Dr. Joan Murphy

Colposcopy Indicators from the Analytics 

Insider

Dr. Rachel Kupets

Case Study #1: Risk stratification for women 

entering colposcopy 

Dr. Susan McFaul

Case Study #2: Woman under 25 Dr. Michael Shier 

Case Study #3: Older woman Dr. Rachel Kupets

Concluding Remarks and Accreditation Dr. Joan Murphy
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Learning Objectives

We hope that by the end of this meeting, you will 

better understand: 

1. The colposcopy landscape in Ontario through infographic 

indicators 

2. Age-based risk assessment and implications for 

screening and colposcopy 

3. Navigation of colposcopy best-practice pathways



Ontario Cervical 

Screening Program 

Updates

DR. JOAN MURPHY



HPV Testing - Implementation Update
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• Summer 2017: CCO is working with the Ministry to implement HPV 

testing in Ontario.

• Scientific evidence and expert consultation supports each component of 

program design for HPV screening

• Engagement with public and clinical community

• Support for physicians in implementing HPV testing will include:

o Updated cervical screening guidelines using HPV testing 

o Updated colposcopy clinical guidance pathways including HPV 

testing

o Education and tools to help physicians understand and align with the 

pathways (e.g. case studies)



Colposcopy Clinical Guidance Updates

- Thank you for submitting feedback through your CSCL, our 

survey, or directly to the CoP inbox last year. 

- To align HPV testing in screening and colposcopy settings, 

the next version of the Document will be released to align 

with updated cervical screening guidelines, which will be 

finalized later this year
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Analytics Insider: 

Spotlight on 

Colposcopy
DR. RACHEL KUPETS

SCIENTIFIC LEAD, OCSP



Analytics Insider: Spotlight on Colposcopy 
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• One-time newsletter to share regional performance, as measured by 
a select list of colposcopy indicators

• To drive regional quality improvement initiatives and to measure 
impact of these initiatives



Infographic content
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Infographic content
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Infographic content
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Infographic content 
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Q&A
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Clinical Management in 

Colposcopy: Case 

Study #1

DR SUSAN MCFAUL
OB/GYN, THE OTTAWA HOSPITAL

CHAMPLAIN LHIN CSCL



Case Study #1: 

SIL management with and without 

HPV testing
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Case Study #1 – HPV testing unavailable
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Patient A:

• 32 year old G2P2 woman is referred to colposcopy.

• ASCUS x 2

Question 1

BASED ON THE PHOTO, YOUR COLPOSCOPIC EXAM 
FINDINGS WOULD BE:

A. Normal

B. LSIL

C. HSIL

D. AIS

E. Malignancy



Case Study #1 – HPV testing unavailable
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YOUR COLPOSCOPIC EXAM FINDINGS WOULD BE :

A. Normal

B. LSIL

C. HSIL

D. AIS

E. Malignancy



Case Study #1 – HPV testing unavailable
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Q2

Based on cytology and histology both showing LSIL

You recommend:

A. Discharge to routine cytology in 3 years with family MD

B. Discharge to annual cytology with family MD

C. Follow up colposcopy in 1 year

D. Diagnostic excisional procedure



Case Study #1 – HPV testing unavailable

21



Case Study #1 – HPV testing unavailable
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Q3

At 1 year follow-up visit: 

Colposcopy findings are similar as 1 year previously (Pap=LSIL, 
Biopsy=LSIL). She is considering another pregnancy in 1-2 years. 

You recommend:

A. Discharge to routine cytology in 3 years with family MD

B. Discharge to annual cytology with family MD

C. Follow up colposcopy in 1 year

D. Diagnostic excisional procedure



Case Study #1 – HPV testing unavailable
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Case Study #1 – HPV testing unavailable
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Case study #1- with HPV testing
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Patient B:

• 32 year old G2P2 woman is referred to colposcopy.

• ASCUS x 2

BASED ON THE PHOTO, YOUR COLPOSCOPIC EXAM 
FINDINGS WOULD BE:

A. Normal

B. LSIL

C. HSIL

D. AIS

E. Malignancy



Case study #1: SIL management with HPV testing
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Q4

Cytology and histology both show LSIL, HPV negative.

You recommend:

A. Discharge to routine cytology in 3 years with family MD

B. Discharge to annual cytology with family MD

C. Follow up colposcopy in 1 year

D. Diagnostic excisional procedure



Case Study #1: Conservative management HPV known 
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Case Study #1: SIL management with HPV testing
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Patient C: 

A 32 year old woman referred to colposcopy with an 
HPV 16 positive result and ASCUS cytology.



Case Study #1: SIL management with HPV testing
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Q5

Patient C: Colpo visit #1 Cytology and histology 
both show LSIL

You recommend:

A. Discharge to routine cytology in 3 years with family MD

B. Discharge to annual cytology with family MD

C. Follow up colposcopy in 1 year

D. Diagnostic excisional procedure



Case Study #1: conservative management HPV known 
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Case study #1: SIL conservative management HPV known
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Q6

1 year follow up: she is considering another pregnancy in 1 – 2 
years

Colposcopy visit #2 Your colposcopic findings are similar as 1 year 
previously (Pap=LSIL, biopsy=LSIL)

You recommend:

A. Follow up colposcopy in 1 year

B. Follow up colposcopy in 1 year with HPV exit test

C. Diagnostic excisional procedure



Case Study #1: SIL management with HPV testing
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Clinical Management in 

Colposcopy: Case 

Study #2

DR MICHAEL SHIER
OB/GYN, SUNNYBROOK HEALTH SCIENCES CENTRE

TORONTO CENTRAL LHIN CSCL



Case Study #2: 

Woman under 25 years old
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A 23 year old nulliparous woman is referred to colposcopy with a Pap 

test showing HSIL. Significant history includes that she is a cigarette 

smoker and has not been vaccinated against HPV.

Question 1

OF THE FOLLOWING, THE BEST RECOMMENDATION WOULD BE:

a) Repeat Pap and HPV testing at time of colposcopy

b) Perform HPV test only

c) Perform colposcopy with or without Pap test

d) Recommend stop smoking and repeat Pap in 6 months

Case Study #2
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A 23 year old nulliparous woman is referred to colposcopy with a Pap 

test showing HSIL. Significant history includes that she is a cigarette 

smoker and has not been vaccinated against HPV.

Question 1

OF THE FOLLOWING, THE BEST RECOMMENDATION WOULD BE:

a) Repeat Pap and HPV testing at time of colposcopy

b) Perform HPV test only

c) Perform colposcopy with or without Pap test

d) Recommend stop smoking and repeat Pap in 6 months

Case Study #2
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The colposcopic findings are

shown.

Case Study #2
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Question 2

Based on colposcopic findings

You recommend:

a) I or 2 biopsies at 5-6 oclock

b) Repeat Pap and suggest HPV testing

c) Perform LEEP

d) Observation only with follow-up in 6 months 

Case Study #2
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Results for this woman are:

Histology HSIL (Pap HSIL). The patient is compliant and reliable for 

follow-up.

Question 3

You recommend:

a) Follow-up colposcopy in 6 months

b) Follow-up colposcopy in 12 months

c) Treatment with LEEP

d) Treatment with local cryotherapy to anterior cervix

Case Study #2



Case Study #2   Women age 21 to 24 
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exit to Regional 
Cancer Program

histo = HSIL histo = AIS
cancer or cannot 
rule out cancer

histo = LSIL, 
normal or none

cyto > LSILcyto   LSIL

colposcopy

referral cytology:
ASCUS, LSIL,  HSIL or ASC-H

+/- cytology

colpo adequate 
and negative 

colpo adequate 
and positive 

colpo inadequate

+/- biopsies biopsies ECC, 
+/- biopsies

+/- ECC

DEP**

initial colposcopy

annual reassessment in colposcopy is 
acceptable; clinical judgement in 
individual circumstances must be 

employed 

manage as per 
AIS Pathway

**Consider DEP for 
inadequate colposcopy 
in high-grade referrals 

only.

elevated risk;
 screen annually in 

primary care
6 months

conservative management 
with colposcopy in 6 months 

for 2 years is preferred; 
treatment may be acceptable 
for histologically-confirmed 

HSIL in younger women

OR
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At 6 month follow-up visit:

Colposcopy reveals the lesion is approximately the same size and 

colposcopic impression of grade the same, Pap HSIL still.

Question 4: You recommend:

a) Repeat colposcopy in 3 months or less

b) Repeat biopsy

c) Repeat colposcopy in 6 months

d) Treatment with LEEP or Laser

Case Study #2
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At this 6 month follow-up visit you also note she has stopped 

smoking and has received the first 2 Gardasil injections. She also 

mentions that she has been taking a naturopathic medication in 

order to eliminate HPV.

Case Study #2
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Question 5: 

You congratulate her on stopping smoking and receiving the 

vaccine and recommend:

a) She double the dose of her medication

b) Complete her vaccine program

c) Discuss evidence based health choices

d) Both b and c

Case Study #2
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Visit 3. At 1 year since original colposcopy. Patient reports recent 

onset of post coital bleeding. Colposcopy reveals type 1 Tz, lesion 

still present at 6 oclock but some new indistinct friable  

acetowhitening in adjacent endocervical glands at 5 oclock. 

Question 6

You recommend:

a) Follow-up colposcopy in 6 months

b) Repeat biopsy and Pap test

c) Treatment with LEEP

d) HPV testing

Case Study #2
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Visit 3. At 1 year since original colposcopy. Patient reports recent 

onset of post coital bleeding. Colposcopy reveals type 1 Tz, lesion 

still present at 6 oclock but some new indistinct friable  

acetowhitening in adjacent endocervical glands at 5 oclock. 

Question 6

You recommend:

a) Follow-up colposcopy in 6 months

b) Repeat biopsy and Pap test

c) Treatment with LEEP

d) HPV testing

Case Study #2
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Results for this woman are:

Pap HSIL, Biopsy compatible with HSIL but also a focus of AIS.

Question 7

Of the following options you recommend:

a) Follow-up colposcopy in 6 months

b) Follow-up colposcopy in 3 months

c) Treatment with Laser ablation

d) Treatment with excision by cone biopsy or LEEP

Case Study #2



Case Study #2   AGC pathway 
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colposcopy

referral cytology:  AGC-N, 
AGC-NOS or AIS

exit to Regional 
Cancer Program

histo = LSIL or 
normal

histo =  HSIL histo = AIS
cancer or cannot 
rule out cancer

+/- cytology

follow Conservative 
Management Pathway 

colpo adequate and 
negative 

colpo adequate and 
positive 

colpo inadequate

biopsies biopsies

ECC

DEP*

OR

initial colposcopy

 endometrial biopsy if > 35, or abnormal bleeding, or elevated 
risk for endometrial cancer

+/- ECC
*Threshold for DEP is 
higher in AGC-N. Biospy 
alone may be acceptable 
for AGC-NOS. 

DEP (in AIS)

 ECC

biopsies

+/-DEP*

colposcopy

treatment***

***DEP (LEEP) is an acceptable form of treatment for 
AIS under appropriate circumstances. Cold knife 
cone remains an acceptable option for treatment. 
Providing the optimal specimen for pathology 
assessment is the highest priority.
DEP in this setting must provide an intact specimen 
with interpretable margins.

 ECC

histo = LSIL 
or normal

histo = HSIL 
and/or AIS

cancer or cannot
 rule out cancer

exit to Regional 
Cancer Program

positive 
margins?

 colposcopy at 6 months 
is acceptable; however, 
immediate re-excision  
can also be considered 

fertility 
desired?

NO YES
consider 

hysterectomy if 
cervix cannot be 

followed

NO

follow Post-
Treatment Pathway  

treatment**

+/- colposcopy

clinical judgement in individual 
circumstances must be employed

**If appropriate, manage as per 
Younger Women Ages 21 to 24 

Pathway.



48

A LEEP was performed.

The specimen reveals HSIL and AIS with no invasion and clear 

resection margins. Follow-up colposcopy and Pap test at 6 months 

is normal.

Question 8: Of the following you recommend:

a) Follow-up colposcopy in 6 months with HPV exit testing

b) Follow-up colposcopy in 6 months with Pap test and ECC

c) Discharge to primary care provider for Pap in 1 year

d) Follow-up in colposcopy in 3 months

Case Study #2
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Work-up, Treatment and Management AGC/AIS Referral –

5 Year Follow-Up

Page 27

Page numbers refer to the Clinical Guidance document



Clinical Management in 

Colposcopy: Case 

Study #3

RACHEL KUPETS
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Case Study #3

Patient:

- 65 year old G2P2 woman 

- Referred with LSIL cytology 

- At first colpo visit, colpo satisfactory:

 HR HPV positive 

 Histology is normal
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Case Study #3 

Q1: What are your recommendations? (LSIL referral; 
Histo = normal; HPV positive)

A) F/U colpo in 12 months 

B) Discharge to annual surveillance 

C) Treat

D) None of the above
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Case Study #3 
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Case Study #3 

Q2: At 12-month follow-up, what do you recommend?  

A) Cytology

B) HR HPV test

C) Biopsy, if lesion seen

D) A and C only

E) A, B and C
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Case Study #3 

Q3: Results: HPV positive, biopsy=HSIL. What would be 
your recommended next step?

A) F/U in colpo in 12 months

B) Discharge + annual surveillance 

C) Discharge to routine screening 

D) Treat (LEEP or laser)

E) None of the above
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Case Study #3 



Case Study #3
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Q4: With LEEP, CIS & positive endocervical margin is seen. What 
is your recommended next step? 

A) F/U at 6 months 

B) Consider re-treatment 

C) F/U at 12 months

D) Discharge for annual surveillance

E) A or B



Concluding Remarks

DR JOAN MURPHY



Accreditation
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Royal College of Physicians and Surgeons of Canada – Section 1:

This event is an Accredited Group Learning Activity (Section 1) as defined 
by the Maintenance of Certification Program of the Royal College of 
Physicians and Surgeons of Canada, approved by Continuing 
Professional Development, Faculty of Medicine, University of Toronto. You 
may claim up to a maximum of 1.5 hours (credits are automatically 
calculated).

In order for you to obtain your certificate of participation, you 

must fill out our survey that will be sent to your email address 

that you registered with.



What’s Next
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• Next meeting of the CoP will take place in Fall 2018

• Want to see something discussed? Let us know at 

ColposcopyCoP@cancercare.on.ca or speak to your CSCL or 

Regional Pathology Lead

• Your regional lead will be in contact with you for local events and the 

next CoP meeting

mailto:ColposcopyCoP@cancercare.on.ca


What’s Next
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We welcome your feedback! 

Please fill out the online evaluation that will be 

emailed to you. 

You can always reach us through email at 

ColposcopyCoP@cancercare.on.ca. 

Thank you!

mailto:ColposcopyCoP@cancercare.on.ca


Thank you!

And a special thank you to our CoP 

Planning Committee: 

Dr. Jennifer Jocko

Dr. Rachel Kupets

Dr. Paul Gurland

Dr. Keiyan Sy
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