
Follow	up	a)er	Tx	



Why	do	we	need	FU?	



Recurrence	of	CIN2+	within	12	mo	





Risk	of	recurrence	



Disadvantages	of	convenAonal	FU	

Compliance	with	FU	falls	with	Ame	and	may	increase	the	risk	of	Cervical	Cancer	aDer	RX			



HPV	Test	of	Cure	

Persistence	of	HR	HPV	type	is	the	most	significant	
prognosAc	factor:	
	
•  Micro-foci	of	residual	disease	

•  Risk	of	developing	new	disease	

HPV	–ve:	very	low	risk	of	developing	new	disease	within	3	years	

		



FU	post-treatment	HPV	test	



UK	Test	of	Cure	aDer	Rx	for	CIN	



What	happens	elsewhere	



NHS	CSP	HPV	Post	Tx	Study	

HPV	–ve	at	6	mo	can:	
•  IdenAfy	low	risk	women	

•  Rapid	return	to	recall	

•  Reduce	intensive	follow-up	
•  Reassurance	



NPV	of	HPV-ve	at	6	mo	
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HPV,	cytology	and	margins	



Role	of	colposcopy	



Cervical	crypt	theory	



Micro	invasive	disease	



Glandular	Disease	



ADer	hysterectomy	



Summary	

•  DetecAon	of	residual/recurrent	disease	

•  hrHPV	test:	high	sensiAvity	and	NPV	

•  vs	cytology:	more	sensiAve,	less	specific	

•  Co-tesAng:	more	sensiAve	and	slightly	less	specificity	



ConsideraAons	

Why	different	algorithms?	

	

Does	we	need	cytology?	

	

SensiAvity		of	colposcopy	when	HPV	+ve?	

		

Need	for	larger	and	longer	FU	






