





have been described to improve the detection

efficiency for dysplastic cells in Pap smcars.

In literature (Navratl ¢t al 1958; Tawa ct al 1988;
Kurman ct al 1991; Spitzer et al 1986; Kim 1999;
- and 1997), reporters ot the
colposcopy and the cervicography demonstrated that

Namkoong

by combination of both cytelogy and colposcopy or
cenvicography, it is possible to increase the accuracy
of cervical cancer detection o almost 100%.
4. Colposcopic assessment of uterine cervix

The colposcope 1s a microscope destened to allow
examination ol the cervix with magriticwion ranging
and 40- fold. Tt w.ys invented by
wselmann (19354). like others in his time. felt the

between 5-

need o diagnose cancer of the cervix in its carliest
possible form, and thought that if the cervix could be
magnified with the use of an optical instrunier. . cancer
would become visible at its earliest stage. us cither a
small ulcer or a small exophytic lesion. Cervicel
cyvlology and colposcopy were complementary to cach
other. and Hinselmann (19354) stated that “the man
who thinks that cvtology is better than colposcopy.
or that colposcopy is better than cytology. 1s a fool
whe knows nothing of ecither™.

Transformation zone of the uterine cervix:
Definition of transformation zone: the area of cervix
bounded caudally by the original squamocolumnar
junction. and cephalically by highest point that
squamous metaplasia rcaches.

Ideally, SCJ 1s situated at the external os. and
squamous epithelium fines the ectocervix, and
colummar epithelium lines the canal.

Deviation from the ideal anatomy of the cervix
is the starting pomnt of a chain of events that lead to
invasive squamous cell carcinoma.

S mous metaplasia: Vaginal higher acidity than

endocervical environment in reproductive age cause
squamous metaplasia from columnar epithelium
nature and fully ditferentiated epithelial cells cannot
change nto another type of epithelium. The first sign
of squamous metaplasia m endocervix is beginning
of fuston of endocervical villi through the rescrve cell
hvperplasia.

Coppleson (1974) and Reid and Scalzt (1985)

described as tollows the three stages of metaplasia
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that may be colposcopically recognizable (Kim et al
1997)

1. stage 1 there is loss of translucency of the colummar
cpithelial villi, with cach individual villus
assuming a ground-glass appearance

2. stage H the grape like conliguration disappears as
successive villi are tfused and therr mtervenimg
spaces illed in.

3.

stage TT the villous configuration s lost, and the

new surface takes on the appcearance ol a
decreasingly translucent vascular arca, following
fusion of the villi, the end result 1s normal

squamous cpithelium

Colposcopic terminology and nomenclature: Now
nomenclature: New nomenclature for cotposcepy
(Table 1) was proposed by the Nomenclature
Committee of the International Federation for Cervieni
Pathology and Colposcopy. 7% World Congress of
Cervical Pathology and Colposcopy. Rome. May 13-
17. 1990 afler report of the committee on terminology.
The original colposcopic terminology developed by
(1954)

cumbersome. confusing and did not reflect new

Hinsclmann over S0 years ago was
concepts of the natural history of cervical neoplisia,
The old colposcopic terminology was one of the majo

abstacles in the further progress of colposcopy.

Table 1I. Colposcopy Terminology proposed by the
Nomenclature Committee of the international
Federation for Cervical Pathology and Colposcopy.
7" world Congress of Cervical Pathology and
Colposcopy, Rome, May 13-17. 1990.

A} normal colposcopic findings
Original squamous cpithelium
Columnar cpithelium
Normal transformation zonc

BB} abnormal colposcopic (indings
1. within the transformation zone

Acctowhite epithelium
Flat
Micropaillary or microconvoluted
Punctation
Mosaic

Keratosis (leukoplakia)

fodine Negative
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