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Introduction 

The colposcope is a binocular instrument used to study human tissue in vivo with magnification ranging from x5 to 
x25. It allows recognition of tissue changes not visible to the naked eye and can aid in the diagnosis of fine structural 
abnormalities that will have an important impact on patient management. It can be used in all parts of the body acces
sible for colposcopy in whatever way. However, it is mostly used to diagnose epithelial changes of the uterine cervix 
and, less frequently, lesions of the vulva and vagina. The colposcope was devised by Hinselmann in Germany as an 
instrument applicable for vaginal examination, hence the name (colpos - vagina). 

In many parts of the world including Western Europe, the USA, Australia, etc., colposcopists see patients with an 
abnormal screening test, e.g. abnormal cytology, or who have a clinically suspicious cervix. This approach is called 
selective colposcopy, a practice with a plethora of literature. 

Apart from the triage role, colposcopy has been used traditionally over generations as part of routine gynaecologi
cal examinations (routine colposcopy) in Central and Eastern European countries and in some other parts of the world, 
for example, over seven decades in Hungary as this country was the second to introduce colposcopy after Germany. 
This more general use of the colposcope has a number of advantages, but not without concern and has many oppo
nents. The purpose of this editorial is to highlight the benefits of routine colposcopy and discuss the possible limita
tions apparently attached to it. 

The role of colposcopy in cervical cancer screening 

The role of colposcopy in managing women with abnormal cytology in the absence of a grossly visible lesion is rel
atively well defined, and colposcopy in this setting is rather and on aid to diagnosis and not a diagnostic test itself. "In 
如s role it has become an integrated component of structured cervical screening programmes and an essential diag
nostic step in those areas where, although not structured, cytology is used in a proportion of women" [l]. Cytology 
screening (Pap test) has been reported to carry the risk of false negativity in a varying magnitude of 20 to 50%, and 
several measures have been taken to overcome the high false-negative rates. These include the introduction of liquid
based cytology, automated cytology, HPV-testing in routine screening, etc. Surprisingly, screening colposcopy has not 
been recommended in reducing the drawbacks of cytology screening. 

Colposcopy as a primary screening tool 

The recognition that with the colposcope cervical intraepithelial carcinoma (CIN) can be identified, even in the 
absence of abnormal cytology, has lead to the "textbook's" recommendation that abnormal colposcopic findings con
stitute an indication for conisation. Such recommendation is still in place officially but conisation has been replaced 
by loop excision. Not surprisingly, the first systemic evaluation of this approach by the author, including approximately 
1,500 patients who underwent conisation due to abnormal colposcopic and or cytologic findings, revealed a 20-30% 
unnecessary surgical rate, which is certainly unacceptable. On the other hand, in the presence of low-grade cervical 
intraepithelial neoplasia (CIN 1 and 2) only the colposcopic findings were abnormal in 66% of the cases, and abnor
mal Pap smears occurred only in 8%, whereas, in 26% both the colposcopy and cytology were abnormal. In the CIN 
3 group, abnormal colposcopic findings alone occurred in 10%, abnormal cytology only in 20%, and in 70% of the 
cases both cytology and colposcopy indicated high-grade lesions. Several subsequent studies have confirmed these 
findings, suggesting that 1) approximately 30% of cytology-negative abnormal colposcopic findings does not repre
sent CIN, and 2) as much as 50% of CIN, particularly but not invariably low-grade lesions, is missed with cytology 
screening. Thus, colposcopy is more sensitive but less specific than cytology in CIN screening and the probab山ty that 
a person with positive cytology and abnormal colposcopy has CIN is high. Abnormal cytological findings, particularly 
low-grade squamous intraepithelial lesions (LSIL) and atypical squamous cells of undetermined significance (ASCUS), 
do occur in the absence of CIN in a substantial proporion, i.e. cytology is also associated with false-positive rates. 

Based on the experience with screening colposcopy, gynaecologists face the following dilemma: I) the high-false 
positive rates of colposcopy, i.e. its low specificity, 2) cytological screening is invariably associated with false-nega-
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more widely. If the reason is financial, it is perhaps unethical. The need for using the colposcope more liberally is also 
reflected in the increasing tendency of making referral criteria for colposcopy less stringent. 

The purpose of this editorial is not to dictate but to pave the way by highlighting the major points and controversies 
of routine colposcopy for practicing clinicians in order to help them make their own decision in terms of routine or 
selective colposcopy practice. Whatever the approach, training, s灼lls and evidenced-base practice with an outcome
based audit is a prerequisite for colposcopy. 
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