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Housekeeping ltems

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
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Welcome to the Colposcopy Community of Practice

About the Colposcopy CoP

* Fourth CoP webinar

» Today’s webinar will be interactive
v' Live polls before and after presentations
v Q&A periods after each agenda item
v' 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!
Cancer Care Ontaria ColposcopyCoP@cancercare.on.ca



mailto:ColposcopyCoP@cancercare.on.ca

Today’'s Agenda

Item Presenter

Introduction Dr. Joan Murphy

Ontario Cervical Screening Program Updates Dr. Joan Murphy

Colposcopy Indicators from the Analytics Dr. Rachel Kupets
Insider

Case Study #1: Risk stratification for women  Dr. Susan McFaul
entering colposcopy

Case Study #2: Woman under 25 Dr. Michael Shier
Case Study #3: Older woman Dr. Rachel Kupets
Concluding Remarks and Accreditation Dr. Joan Murphy

4
Cancer Care Ontario



Learning ODbjectives

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

1. The colposcopy landscape in Ontario through infographic
iIndicators

2. Age-based risk assessment and implications for
screening and colposcopy

3. Navigation of colposcopy best-practice pathways

Cancer Care Ontario 5
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Ontario Cervical
Screening Program

Updates

DR. JOAN MURPHY
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HPV Testing - Implementation Update

« 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)

Cancer Care Ontario .



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

Cancer Care Ontario g
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Analytics Insider:
Spotlight on

Colposcopy
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Analytics Insider: Spotlight on Colposcopy

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

a CANCER SCREENING ANALYTICS NEWSLETTER
Cal

“™ ANALYTICS INSIDER
ISSUE 1: SPOTLIGHT ON COLPOSCOPY DATE: NOVEMBER 2017

About this newsletter

Analytics insider aims to share key cancer screening findings with stakeholders Latest Research

‘and support quality impravement iniiatives. This newsletter is developed by o Koné Péfoya A, Wang L, Gao
a Quality tearr), from J, Kupets R. Are women who

Cancer Screening Program Design (Ontario Cervical Scraening Program team), exit colposcopy without

scientific and clinical leads, and other cancer screening colleagues at Cancer Woatment. ot olovated risk for

Cara Ontario. carvical cancer?. Journal of

Lower Genital Tract Disease,
2017 Jam;21(1):47-54.

® Kupets R, Wang L, Gao J, Koné
Péfoyo A. Cervical Screening

This issue
In this issue, we willlake & closer lack a colposcopy services in Ontaric
Colposcopy is a procedure used to examine the cervix, vagina and wiva for any

The pracedure is conducted using and is usually

indicated by an sbnormal screening Pap test resull{1). While this issue focuses and Colpascopy Management of

on colposcopy, futurs issues will highiight other cancer screening servicas Wormen Ages 24 and Under. 4th
Canadian Cancer Research

Note from the OCSP Provincial Leads Conference

Dr. Joan Murphy and Dr. Rachel Kupets ¢ Policarpio ME, Heng J, Jambere

N, Gao J, Kupets R. / Closer
Look at Calposcopy Services in
Ontario. 4th Canadian Cancar

In recognizing the importance of the cervical cancer prevention continuum,
Gancer Gare Ontario is organizing colposcapy services in Ontario, which will
uitimately be integraled into the province’s organized cervical sereening program.
With the release of the Colposcopy Ciinical Guidance Document (2016) and the Research Conference
2017 Ontario Budget announcement regarding HPV lesting, the OCSP and the
Regional Cervical Screening and Colposcopy Leads are planning Regional
Quallty Improvement Initiatives. These regional infiaives are tailored o spacific

regional needs and will further improve cervical screening, colposcopy and HIGHLIGHTS
cenvical cancer prevention in Ontarka. It s our intention that the indicators
reported in this newsletier will contribute 1o the Regional Quality Improvement

About this newsletter
Thi

Initiatives

These indicators includs descriptive Statistics and performance metrics that will
support the regions in identifying OCSP successes and opportunities for
improvement. This information should be used in conjunction with the cervical
scresning and colposcopy indicators reported in the Quarterty Performanca
Review Reports and Monthly Reports available through regional leadership.
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C O L POS CO PY INTEGRATING SCREENING AND
DIAGNOSIS FOR THE PREVENTION

SERVICES IN ONTARIO OF CERVICAL CANCER

PATHWAY TO COLPOSCOPY IN 2016
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Infographic content

PATHWAY TO COLPOSCOPY IN 2016
3 8M 1 1M Low grade: 88%

* Q —} _’ . High grade:12%

Screen-eligible Pap tests Of the total Pap tests with known results, Of these abnormal
women 6% were abnormal Pap tests, 12% were high grade

Colposcopy evaluates the lower genital tract in women with abnormal Pap tests

Cancer Care Ontario 1



Infographic content

OVERVIEW OF COLPOSCOPY SERVICES IN 2016 )
103’080 s 9,059 428 physicians 428

Y : Treatments were perform
\ carried out on women colposcopy
Of these assessments, 65% were Treatment includes cryotherapy, LEEP, cone

performed in hospital clinics biopsy, electrocautery, and laser cryoconization

Colposcopy
assessments

Cancer Care Ontario 15



Infographic content

MEASURING ONTARIO'S QUALITY OF COLPOSCOPY

£ £ £ L
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OCSP recommends that women : 2012 2013 20u4
with their first ASCUS cytology

: ogy : More women with a high-grade
result at screening be recalled fora

: N : Fap test were s=an for
repeat cytology in 6 months. These | O AGC O ASCH  -O-HSIL colposcopy within six months,
womean should not be referrad : ’ B e inareasing from T4%% 1
L:i're"l-' K Sokooscopy 2) : The median wait ime from high-grade Pap fest to L"O"qf'?-‘:g:;m 4% in201210
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" o colposcopy declined from 2012 to 2016 e
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Infographic content

MEASURING ONTARIO'S QUALITY OF COLPOSCOPY SERVICES

Cancer Care Ontario

The Calposcopy
Clinicsl Guidance
Document
recommends that
wWOomEn receiva
follow-up in
colposcopy 3t 8
months post-
treatmant (1)

The Colposcopy Clinical Guidsnce
Document recommends that women who
receqve three consecutive normal cytology
results in colposcopy return to routine
scraening in primary care (1)
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# Cancer Care Ontario

About this newsletter

Analytics Insider aims to share key cancer screaning findings with stakeholders
and support quality improvement initiatives. This newsletter is developed by
Cancer Screening Quality Management (Analytics team), with contributions from
Cancer Screening Program Design (Onlario Cervical Screening Program team),
scientific and clinical leads, and other cancer screening colleagues at Cancer
Care Ontario.

This issue

In this issue, we will take a closer look at colposcopy services in Ontario.
Colposcopy is a procedure used to examine the cervix, vagina and vulva for any
abnormalities. The procedure is conducted using a colposcope and is usually
indicated by an abnormal screening Pap test result (1). While this issue focuses
on colposcopy, future issues will highlight other cancer scrasning services.

CANCER SCREENING ANALYTICS NEWSLETTER

ANALYTICS INSIDER

Latest Research
» Koné Péfoyo AJ, Wang L, Gao
1, Kupets R. Are women who
exit colposcopy without
treatment at elevated risk for
carvical cancer?. Journal of
Lower Genital Tract Disease.
2017 Jan;21(1
Kupets R, W
Péfoyo A. Cervical Screening

vang L, Ga J, Koné

and Calposcopy Management of
Waornen Ages 24 and Under. 4th
Canadian Cancer Research

C O L POS CO PY INTEGRATING SCREENING AND

DIAGNOSIS FOR THE PREVENTION
SERVICES IN ONTARIO OF CERVICAL CANCER
PATHWAY TO COLPOSCOPY IN 2016

3.8M 1.1M Low grads: 88%
é Q # 4 High grade:12%

Women Pagp lests Of the total Pap tests with known resuits, Of these abnarmal
ages 21 1o 69 (The recommended screening &% were abnormal Pap tests, 12% were high grade
interval is every 3 years)
Colposcopy evaluates the lower genital tract in women with sbnormal Pap tests

OVERVIEW OF COLPOSCOPY SERVICES IN 2016
103,080 9,059 428 shysicians \ V28

Tre: s wer perform
Colposcopy . _r,datm?nts ut, ] il
assessments carried out on women

Of hese assessments, 65% were  Treatment includes cryotherapy, LEEP, cone
performed in hospital dinics  biopsy, electiocsutery, and laser cryoconization

MEASURING ONTARIO'S QUALITY OF COLPOSCOPY SERVICES

Note from the OCSP Provincial Leads: Conference
Dr. Joan Murphy and Dr. Rachel Kupets Policarpio ME, Heng J, Jembere
N, Gao J, Kupsts R. A Closer

From 2012 to 2016, the
proportion of women who

The wait time from high grade
Pap test to colposcopy is

The proportion of women
with high-grade Pap tests

In recognizing the importance of the carvical cancer prevention continuum,
Cancer Care Onlario is organizing colposcopy services in Ontario, which will

With the release of the Colposcopy Clinical Guidance Docurment (2016) and the
2017 Ontario Budget announcement regarding HPV testing, the OCSP and the
Regional Cervical Screening and Colposcopy Leads are planning Regional
Quality Improvement Initiatives. These regional initiatives are tailored to specific
regional needs and will further improve cervical scresening, colposcopy and
cervical cancer prevention in Ontario. It is our intention that the indicators
reported in this newsletter will contribute to the Regional Quality Improvement
Initiatives.

These indicators include descriptive statistics and performance metrics that will
support the ragions in identifying OCSP successes and opportunities for
improvermant. This information should be used in conjunction with the cervical
screening and colposcopy indicators reported in the Quartery Pedomance
Review Reports and Monthly Reports available through regional leadership.

ultimately be integrated into the province's organized cervical screening program.
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Look at Colposcopy Services in
Ontario. 4th Canadian Cancer

Research Conference

HIGHLIGHTS

About this newsletter
This issue

Note from the OCSP
Provincial Leads
Latest research
Colposcopy
infographics
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Cancer Care Ontario

Clinical Management In
Colposcopy: Case
Study #1

DR SUSAN MCFAUL

OB/GYN, THE OTTAWA HOSPITAL
CHAMPLAIN LHIN CSCL
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Case Study #1.:
SIL management with and without
HPV testing

Cancer Care Ontario



Case Study #1 — HPV testing unavailable

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

Cancer Care Ontario



Case Study #1 — HPV testing unavailable

YOUR COLPOSCOPIC EXAM FINDINGS WOULD BE:

A. Normal
LSIL

HSIL

AlS
Malignancy

moouw

Cancer Care Ontario
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Case Study #1 — HPV testing unavailable

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

Cancer Care Ontario 20



Case Study #1 — HPV testing unavailable

CC(C

Legisd:
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referral cytology:
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)
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L
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!

colposcopy
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l
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amployed
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b
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Conservative Management
Fathway; follow-up in

poscopy at 12 mont

histo = HSIL

+- colposcopy
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=y inadequate colposcopy
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cancer or cannot
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L ¥

Manage as per exit to Regiona
AlS Pathway Cancer Progra

** Acceptable treatment of high-grade
lesions:

= DEP (cold knife, LEEF or laser)

# Excisional (LEEF or laser)

+ Ablative (laser]

Cryotherapy is not an acceptable
treatment for high-grade lesions.
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Case Study #1 — HPV testing unavailable

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

Cancer Care Ontario -



Case Study #1 — HPV testing unavailable

at initial colposcopy:
cyto or histo < LSIL
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Case Study #1 — HPV testing unavailable

| | fallow-up |
* colposcopy #2 [+
adequate®
fallow-up
cytology #2

**3 consecuthee tests refer to 1
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ciolpo positive
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Case study #1- with HPV testing

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

Cancer Care Ontario



Case study #1: SIL management with HPV testing

Q4
Cytology and histology both show LSIL, HPV negative.

You recommend:

Discharge to routine cytology in 3 years with family MD
Discharge to annual cytology with family MD

Follow up colposcopy in 1 year

o o w »

Diagnostic excisional procedure

Cancer Care Ontario ”



Case Study #1: Conservative management HPV known

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

( ) = colposcopic assessment is negative
( ) = colposcopic assessment is positive v
I:l = a procedure initial colposcopy colposcopy
L: = a procedure result or outcome +- cytclogy

<> +/- HPV test

= consider pathology review (reflex)*

v
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*HPV reflex test should be completed and negative and positive P i

only for women = 30 with LSIL, +/- biopsies biopsies ECC,
ASCUS or normal cytology, and +/- biopsies **Consider DEP for

adequate and negative colposcopy. +i-ECC CJlR inadequate

Or, if requested by clinician due to colposcopy in high-
discordance. grade referrals only.

v
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A

Y

( HPV- )
6 months / low risk;
routine screening
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)
I
+

y

+/- colposcopy Y - ¥

rer—— manage as per exit to Regional
AIS Pathway Cancer Progra

*** Acceptable treatment of high-grade
+/- DEP lesions:

. . ative :
+/- biopsies s _ e DEP (cold knife, LEEP or laser)
' Ma"age.me"t Pathway;. T f:llowtioaith e Excisional (LEEP or laser)
follow-up in colposcopy with reatmen way e Ablative (laser)

co-testing at 12 months

|

colposcopy

clinical judgement in individual
circumstances must be Cryotherapy is not an acceptable treatment for
employed high-grade lesions.




Case Study #1: SIL management with HPV testing

Patient C:

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

Cancer Care Ontario ’8



Case Study #1: SIL management with HPV testing

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

Cancer Care Ontario 29



Case Study #1: conservative management HPV known

l./_ referral cytology:
ASCUS, LSIL, HSIL or ASC-H

Legend:

= colposcopic assessment is negative

= colposcopic assessment is positive
= a procedure

= a procedure result or outcome

o [JUC

= consider pathology review

initial colposcopy

*HPV reflex test should be completed
only for women = 30 with LSIL,
ASCUS or normal cytology, and
adequate and negative colposcopy.
Or, if requested by clinician due to
discordance.

colpo adequate
and negative

+/- biopsies
+/- ECC

v

colposcopy

+/- cytology

+/- HPV test
(reflex)*

h 4

(colpo adequate )

and positive

biopsies

colpo inadequate

ECC,
+/- biopsies **Consider DEP for
I inadequate
OR L.
colposcopy in high-

grade referrals only.

/I_'IiStO = normal or none)

and cyto > LSIL

fhisto = LSIL or normal
AN or cyto < LSIL

6 months low risk;
| routine screenilg

every 3 years

colposcopy
+/- DEP
+/- bic_upsies

follow Conservative
Management Pathway;

follow-up in colposcopy with
co-testing at 12 months

clinical judgement in individual
circumstances must be
employed

v

/I';isto = HSIL

N )
X

y

+/- colposcopy

treatment***

follow Post-

reatment Pathway

/histo = AlIS

cancer or cannot
rule out cancer
v v
manage as per exit to Regional
AlS Pathway Cancer Progra
*** Acceptable treatment of high-grade
lesions:
e DEP (cold knife, LEEP or laser)

e Excisional (LEEP or laser)
e Ablative (laser)

Cryotherapy is not an acceptable treatment for
high-grade lesions.



Case study #1: SIL conservative management HPV known

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

Cancer Care Ontario 31



Case Study #1: SIL management with HPV testing

Legend:

) = colposcopic assessment is negative |\

atinitial colposcopy:
cyto or histo < LSIL

)

*Clinical judgement must be employed if
colposcopy is inadequate.

** HPV exit test should be completed
only for women 2 30. Or, if requested by
clinician for women ages 25 to

— and HPV+
( ) = colposcopic assessment is positive
= a procedure
N ~" = a procedure result or outcome 12 months
<> = consider pathology review
follow-up
» colposcopy #1 |«
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follow-up
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tests, repeat HPV testingis not HPV exit test**

routinely indicated.
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6to 12

/]
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<
\
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recall patient
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/\
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v
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colposcopy follow Post-
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Cancer Care Ontario

Clinical Management In
Colposcopy: Case
Study #2

DR MICHAEL SHIER
OB/GYN, SUNNYBROOK HEALTH SCIENCES CENTRE
TORONTO CENTRAL LHIN CSCL
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Case Study #2:
Woman under 25 years old

Cancer Care Ontario



Case Study #2

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

Cancer Care Ontario 35



Case Study #2

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
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Case Study #2

The colposcopic findings are

shown.

Cancer Care Ontario



Case Study #2

Question 2

Based on colposcopic findings

You recommend.:
a) | 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

Cancer Care Ontario 38



Case Study #2

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

Cancer Care Ontario 39



Case Study #2 Women age 21 to 24
(s et s

v
initial colposcopy colposcopy
+/- cytology

\ 4
colpo adeqyate colpo ade.q_uate colpolinadequate
and negative and positive
+/- ECC sfabiopsies **Consider DEP for
oR inadequate colposcopy
in high-grade referrals
only.

cancer or cannot
rule out cancer

histo = LSIL, histo = HSIL histo = AIS
normal or none

cyto < LSIL cyto > LSIL

\ 4

manage as per exit to Regional
AIS Pathway Cancer Program

conservative management
with colposcopy in 6 months
for 2 years is preferred;
treatment may be acceptable
6 months for histologically-confirmed
HSIL in younger women

elevated risk;

@

screen annually in
primary care

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

(e{e{® Cancer Care Ontario
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Case Study #2

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

Cancer Care Ontario 1



Case Study #2

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.

42
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Case Study #2

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) Bothbandc
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Case Study #2

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

Cancer Care Ontario 42



Case Study #2

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
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Case Study #2

Results for this woman are:
Pap HSIL, Biopsy compatible with HSIL but also a focus of AlS.

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
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Case Study #2 AGC pathway

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

initial colposcopy colposcopy
+/- cytology

— v

colpo adequate and colpo adequate and
negative positive

colpo inadequate

ECC +/- ECC ECC
biopsies biopsies biopsies *Threshold for DEP is
N T higher in AGC-N. Biospy
+/-DEP* DEP (in AIS) OR alone may be acceptable

l l DE'P* for AGC-NOS.

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

histo = LSIL or
normal

cancer or cannot
rule out cancer

exit to Regional
A4 v Cancer Progra

follow Conservative +/- colposcopy
anagement Pathwa treatment** v ***DEP (LEEP) is an acceptable form of treatment for
AIS under appropriate circumstances. Cold knife

colposco
P Py cone remains an acceptable option for treatment.

histo = HSIL histo = AIS

- . treatment*** Providing the optimal specimen for pathology
v appr(:/srlate, rXa nagzel as gir ECC assessment is the highest priority.
ounger ¥vomen Ages to DEP in this setting must provide an intact specimen

Pathway. with interpretable margins.

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

exit to Regional
Cancer Program

histo = LSIL
or normal

) 4
C follow Post- )
Treatment Pathway

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

consider
hysterectomy if
cervix cannot be

(e{#(® Cancer Care Ontario followed
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Case Study #2

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

Cancer Care Ontario 48



Work-up, Treatment and Management AGC/AIS Referral —

5 Year Follow-Up

Page 27
Post-Treatment for AlIS 6 monthe o -
5-year follow-up period is recommended v ) ****High r'_s*l_( HPV infection is a
necessary condition for AIS. Its role as a
colposcopy predictor of outcome is unclear. Though
cytology data is insufficient to make a firm
recommendation about HPV testing in
"'fr' ECC the management of women with AlS,
+/- HPV exit consider the use of HPV when
8 X X R .. test**** appropriate.
: v L Y
: all results negative ) Gf any result positiveD
:  Follow-upin colposcorx every 6 months for 3
vears; if all results remain negative after 3 years, /manage as per AGC/AIS Workup,\
follow-up annually for a further 2 years I%atment and Management Pathw?/
: /  elevated risk; : :
| screen annually in primary I|
\ care; or long-term annual :
'-.‘ &Dlpozcopy is acceptabu :
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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

Cancer Care Ontario -



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

Cancer Care Ontario
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Case Study #3

at initial colposcopy:

Legend:
(:} = colposcopic Assessment is negative cyto or histo = LSIL
N and HPV+
(:) = colpoicopic asessment is positive
e *Clinical judgement must be employed if
colposcopy i inadequate.
= & proced Lre result or utedme 12 months
¢ = consider pathology review ** HPV exit test should be completed
only for women 2 30. Or, if requested by
follow-up clinician for women ages 25 to 29.
»  colposcopy #1
adequate*
e 12 months***
*** After 2 repeat positive HPY cytology #1
tests, repeat HPV testing Is not HPV exit test®*
routinely indicated. _ —
-____'_'_‘_,_o—'—'_'-'_—'_‘__-_ _\___\___\__—\—_._\_____\__
- 12 months*** colpo positive
colpo negative biopsies
6 to 12 months |
] —
I "-—\.._\_\_
|I ———
—
,'II \\\‘--\_“-\-ﬁ.,_:-\-\_\q_""-\-_\_ |
| "'H-._\___H H______h
f - i
' ~| T L
HPV and/or ) HPV- HPV+ DC HPV+ HPV- ™" HPV+ D histo=HSIL\/ . I:E“; — e Sl'z";'r —
cyto inadeguate./ ‘cyto = LS| \.gyto <LSI yto = LSIL/ \gyto > LSIL/\ cyto > LS| cyto > LSIL - S - S
i low risk; elevated risk; Cyto 1 - CYto s
routine screening | screen annually in | /mutlm risk;
; ine screenin
EVEry 3 years \\_prlman; care recall patient 4‘ eve pars 9
(= 3 months) +|-colposcopy
treatment
+
colposcopy follow Post-
+/- DEP reatment Pathw
+/- biopsies

clinical judgement in
individual circumstances must
be employed
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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) Aand C only

E) A, BandC

Cancer Care Ontario
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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

Cancer Care Ontario
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Case Study #3

Legend: I/' at initial colposcopy:
(:} = colposcopic Assessment is negative cyto or histo = LSIL
and HPV+
(:) = eolpeseopic asessment is positive
:] T “CIinicalde.ge_ment must be employed if
colposcopy i inadequate.
= & proded uré rédult or outtorme 12 months
< E—— ** HPV exit test should be completed
y only for women 2 30. Or, if requested by
follow-up clinician for women ages 25 to 29.
»  colposcopy #1
adequate*
follow-up 12 months***
*** After 2 repeat positive HPY cytology #1
tests, repeat HPV testing Is not HPV exit test®*
routinely indicated. _ —
______'___,_,_—--'—"'_'__-_ “——_.___\___h_\_\__—_—__
- 12 months*** colpo positive
colpo negative biopsies
6 to 12 months |
) -
| —
| T
—
III| \\\_\_H%:_______ﬂ_h |
I| "“w-.__\_\_q_h ""—-_\_\__\__\_
! - i
/ Nx"\-. "'--._._____\_
=N i HPWV- HPV+
HPV andfor ) HPV- 7 HPV DC HPV+ HPV- ™" HPV+ D e NS (U, . —
cyto inadequate / \cyto < LS| \cyto < LSl yto = LSILACyto > LSIL \ cyto > LS| - o - e
i low risk; elevated risk; L == By
routine screening | screen annually in Mlow risk;
; ine screenin
every 3 years \\_pnmar\; care recall patient o — 9
(= 3 months) +|-colposcopy
treatment
p +
colposcopy follow Post- a'\]
+/- DEP lLreatrrlent Pathw
+/- biopsies

clinical judgement in
individual circumstances must
be employed
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Case Study #3

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) AorB

Cancer Care Ontario -
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Accreditation

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.

Cancer Care Ontario -



What's Next

* 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
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What's Next

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!
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Thank you!

And a special thank you to our CoP
Planning Committee:

Dr. Jennifer Jocko
Dr. Rachel Kupets
Dr. Paul Gurland
Dr. Kelyan Sy




