YIMPABJIEHUE KAHECTBOM
UNTONOIMMYECKOIO CKPUHUHTA
PAKA LLENKN MATKM
meopuAa u ripakmuka

Maezace JILA., 6pau-uumonamoroe

HauuonarbHbLil UHCIUNYM XUpypeuu u
mpancnaanmoroeuu um. A.A. 1Ularumosa

2. Kues, VKpauna
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XPAHEHUE T1PETIAPATOB

5.7 Storage of slides

tandard Operating Procedures (SOPs) must be in place for the filing and
storage of smears. Positive smears should be stored for 20 vears and negative

smears for 10 years.

MNonoxuntenbHble obpasupl — 20 net

e

C*_TexHonornueckmii npouecc >

I
|
I
I
I
I
e i
* KBaNMMKAUMA Cneumanucta |
* WHTepnpetaums obpasua i

I

I

|

* pabouan Harpy3ska

HALMOHANBHBIN CTAHOAPT POCCUNCKON $EQEPALIMK

OwvarHocTuKa B OHKONOruun

CKPWUHUHI

Pak weikn maTku

Diagnostics in oncology. Screening. Cervical cancer

OKC 03.040,
11.040.01,
11.100.01

[ara eeeaeHra 2017-02-01

n. 7.4.6 ...CpOKU XpaHEHUA npenapamos c 8biagaeHHol
oHKonamosnoeuel (ducnaasuu ll-1ll, pak) donxrHel cocmasnames He
meHee 10 nem (01a nabopamopuli yupercdeHuli HEOHKOI02UYECKO20
npocguns, He meHee 25 nem 014 yupercoeHull OHKOM02UYECKO20
npogunda. Cpoku xpaHeHuUA npenapamos be3 namosaoauu (011
KOHMposs Kayecmsa) - He meHee 10 pabounx AHEW.

11.12.2021



KAK? & 3AHYEM?

WOX12e0008 9414 026z 20 €4

u 1684~ O v
027 eesivos <
= I
N @A MO

Gynecologic Cytopathology

Acta Cytologica

Acta Cytologica 2021;65:377-384 Received: October 23, 2020

X Accepted: February 22, 2021
DOI: 10.1155/000515912 Published online: June 2, 2021

Nationwide Rereview of Normal Cervical
Cytologies before High-Grade Cervical Lesions or
before Invasive Cervical Cancer

Henrik Edvardsson®® Jiangrong Wang® Bengt Andrae®® Par Sparén<¢
Bjorn Strander®9  Joakim Dillner<h

HeraTuBHble o6pa3u,b| npeawecrsoBajin.

NHBa3MBHbIN paK — 10 net - 30% cayyaes (9-72%) — U3MeHEHO
3akntoueHue (ASC-US — HSIL, HeyaoBneTBopUTENbHBIM 0bpasel)

HSIL/AIS - 42 mec. -> 25% (10-45%) — M3MeHEHO 3aKnioueHme
https://doi.org/10.1159/000515912
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Ll,epBuKaanaﬂ LWUTOJZIOrNA No cucreme
Berec,qa 2014 1. npDTOKO.l'I LNTONNIOTUYECKOT O

uccnepoBaHua

TWUM MATEPWATIA
TpaanumuoHHsIi maTepran

(ma3sok, okpatueHHsii rno MNanaqukonay),
KWAKOCTHBIN MaTepuain nin apyroe.

KAYECTBO MATEPUATIA

*  VY[OBNeTBOpUTE/ILHOE Ka4eCTBO ANd WC-
cnefoBanva (ykasarb Ham4ue unu oT-
CYTCTBUE KIIETOK SHIOLGDBUKCA 1 _30Hb!

TpaHcdopMaumy, a Taroke gpyrie rokasa-
Tes Kadectea, Takme Kak HacTUyHO 10~

SAKITIOYEHWE/PE3YJIbTAT

WHTPASMNUTENUANBHLIE MNOPAXXEHWSA
W1 3NTOKAYECTBEHHbIE NMPOLECGE
CYTCTBYIOT

(Ecriv ynTONOryYeckmnx MprU3HAaKoq
BOWI aT1iium HeT, B [POTOKONE 370 |
B pasgenax «06Lee orcaHme»
KIlo4YeHne/pesynsTaT». B gornon
hopMyIMpoBKe MOryT yKasbiBa
06 06HAPYXKEHHbIX MUKPOOPra

xaf MpocMaTpBaeMoCTb W3-34
KPOB — 3/1eMeHTOB BoCraseHH,

*  HeyfoBneTeOpuTeNbHOE KauecT|
CrefoBaHKA (ykazark MpuqnHy);  * TEXHONOTMYECKMiA Nnpouecc

OBECMNEYEHWME KAYECTBA

— Marepuan e mouronen § . KBanMdMUKaLMA cneynanmncra
* WHTepnpeTauna obpasua

* pabouyas Harpyska

-

OTCYTCTBUE komnoHeHma 3L/3T

v/ dusnonornyeckn obycnosneHo (MeHonaysa,
6epeMeHHOCTb, CTEHO3 LIePBUKANbHOrO KaHana, 3Tl
™na)

v' He ABnAeTcA OCHOBaHWeM ANA_KaTeropusauuu obpasua
kak HEYAOB/IETBOPUTE/IbHbIN

v NONKHO oTobpaxaTbca B NMPOTOKONE MCCAeA0BaHWA

v Cny®uT ocHOBaHWeM ana BMY-tecTuposaHuA mau
paHHero NOBTOPHOIO CKPUHWHIa (6 mecsaues) npu:

® aTUNMYHOM [lan-Tecte B aHaMHese;

e 3TII-Ill TMna;

® NUMMYHOCKOMMNPOMEHTMPOBAHHOM CTaTyCe;
® He[O0CTaTOYHOW CKPUHMHIOBOW UCTOPUK.”

*ASCCP: Patient management Guidelines. Am J Clin Patol 2002,118,714-18
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HEY.JOB/IETBOPUTE/IbHbIN OBPA3ELI:
[PUYUHbI

¢ aTpoPUuAa

aTpod Mamocgusuonoauyeckue,
*| LATONUS mo2ym 6bimb y4dmeHbl
| IyyeBan U XxMmuoTepanua Npu KAUHUYECKOM

*| paHMMOCTb WEMKM MaTK Z ocmompe
*| KpOBOMa3saHbe

*| TasoBaA 6onb

*| aHOMa/ibHble BblAENEHUSA
*| ABHble MPWU3HaKM BOCNaNEHUn
(uepsunumTa)

* TexHW4YecKuMe oWwunbKu

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

OBGECMNEYEHWE KAHECTBA

* TEXHONOTMYECKUI N pouecc

* KBanMdUKauMA cneymanincta
* UHTepnpeTayma obpasua
* pabouas Harpy3ka
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[PE/IE/IbI PABOYEWN HATPY3KU

Quality assurance and continuous quality improvement in
laboratories which undertake cervical cytology:

- 6onee 3 000, makcmmym 7 500 06pas3LoB B roa

* CLWIA - po 80 ctekon/10yvacos

* BenukobputaHusa — 32 cTekna/aeHb

* TepmaHusa — 10 ctekon/yac

* Utanna— muHMmym 25, makcumym 50 ctekon/aeHb
» ABcTpanua— He 6onee 70 ctekon/aeHb*

*Quality Assurance and Risk Reduction Guidelines
Mody D.R. - Davey D.D. Acta Cytologica 2000;44:496-507
https://doi.org/10.1159/000328521
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ROHTPOJ1b KAHECTBA

Fig. 12 - QUALITY STANDARDS FOR CERVICAL SCREENING |nuHsCst

at, Ref. 36.1996]

INDICATORS THRESHOLD
‘Women aged 20-64 screened at least once every 5 {or 3) years (coverage) >B0%
Proportion of women receiving results in 4 weeks from the date of smear taking =B0%
Proportion of women receiving results in 6 weeks 100%
Participation of staff in proficiency testing schemes 100%
‘Waiting time less than 4 weeks for colposcopy assessment: women with HSIL (CIN 2,
CIN 3) or worse 290% %
Wailing lime less than 8 weeks for colposcapy all elerrals 590% /\\// )
Do, “4ss,,
‘Technical process and diate outcome O ,//( Ny, R
Presence of cytological evidence of sampling from Transformation Zone (TZ) /i e, 7} O
(melaplastic and/or endocervical cells) >80% smears Z Uy, %ty ;
Sensitivity of primary screening with respect to fnal report afler rapid review Wy, K7y », 71
of all negative and inad smears 85-95% (2,7‘,/ ” Az, _/"\‘
Proportion of slides with lesions of: # HSIL (CIN2 and CIN3) 1.6% + 0.4 y, “ky, 147,
= LSIL (CIN1 and HPY) and ASCUS and AGUS 5.5% + L5 l//,l{
» Inad 7.0% + 2.0 4
Positive predictive values of cancerous lesions by CIN2 or more severe diagnoses 65-85%
Agreement between cytology and histology Enquiry in all cases of disagreement |
Workload

Number of screening programme slides processed / reviewed annually by:

1. Laboratory 15,000

2. Individual screeners (incl. checkers) >3,000 per primary screener

3. Individual medical staff =750 cases reported
Number of new cases managed by each colposcopist per year =100

NMHANKATOPbLI KAYECTBA

Hanuune matepuana 13 UepBMKaAbHOIO KaHana
n/vnun 30HbI TpaHchopmaumm — > 80%

HeyposnetsoputenbHble 0bpasubl —7,0% £ 2,0
HSIL (CIN2 + CIN3)-1,6%+ 0,4
LSIL+ASCUS+AGUS = 5,5% £ 1,5

ASC:SILF-<2:1-3:1

Pabouan Harpy3kal— max 7 500 o6p./ropa,

(nepsuyHebIli npocmomp) S
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LUNTO-BUPYCO/IOTNHECKOE
COlOCTABJ/IEHUE

ASC-US — Kak MuHUMYM 30% BIMY+*

LSIL — ructonornvyeckoe nccnegosaHume no
YCMOTPEHUIO KIMHULLUCTA

*European guidelines for quality assurance in cervical cancer screening: recommendations for
cytology laboratories

Wiener HG, Klinkhamer P, Schenck U, Arbyn M, Bulten J, Bergeron C, Herbert A. Cytopathology.
2007 Apr;18(2):67-78.

doi: 10.1111/j.13652303.2007.00451..x.
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