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Hysterectomy
or knife cone

e Cytology until CIS
e Unknown site of disease

Ablation or
knife cone

e Colposcopy allowed identification of
site of disease

e Aim to prevent cancer

e Quick and cheaper
e Pathology of TZ
e Treat all grades CIN

Conservative
management

e Increased understanding of HPV and
disease risk

e Concerns about preterm birth
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- Regression |Persistence Progression

CIN 60% 25% 11% (2%)
1

CIN 55% 23% 19%

2

CIN 28% 67% 2%

3
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WHAT IS ALREADY KNOWN ON THIS TOPIC

The clinical course of cervical intraepithelial neoplasia grade 2 (CIN2) is not well
established

CIN2 on a colposcopically directed cervical biopsy has been considered the
clinical cut-off to proceed to treatment

Some studies, however, have suggested that spontaneous regression rates

may be high; this could be especially important for women of reproductive age
because local treatments can be harmful for future pregnancies

WHAT THIS STUDY ADDS

Half of untreated CIN2 lesions (50%) regress spontaneously and one in five
(18%) progress to CIN3 or worse within two years of surveillance—the rates are
60% and 11% in women aged less than 30

Among more than 3000 women, there were only 13 stage 1A1 (0.4%) and two
more advanced (0.06%) invasive cases, mostin women older than 30

Active surveillance of CIN2 rather than immediate intervention is justified,
especially among younger women
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HIGHLIGHTS

* HPV-16 is a predictive marker of CIN2 evolution managed conservatively.

+ HSIL previous cytology is an independent risk factor of CIN2 evolution.

+ Age should not be considered a criterion to offer conservatively management of CIN2.
+ CIN2 with HPV-16 and HSIL in previous cytology are more likely to develop CIN2+.
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Management of CIN2

Treat as HG CIN

HSIL system

Risk of progression
Risk of persistence
Anxiety and concerns
Patient choice

Conservative management

Risk of regression
Avoid treatment

Sequalae of excisional
treatment

Patient choice
Long term risk



Received: 7 November 2021 Revised: 23 February 2022 Accepted: 20 March 2022

DOI: 10.1111/a0gs.14354

ORIGINAL RESEARCH ARTICLE

“I feel reassured, but there is no guarantee.” How do women

with a future childbearing desire respond to active surveillance
of cervical intraepithelial neoplasia grade 2? A qualitative study

Joan Hansen'® | PiaKirkegaard® | Birgitte Folmann'® | Helle Folge Bungum® |
Anne Hammer'*




Long term risk of untreated CIN2




Refining risk

e HPV immunised cohort
 Rates of CIN2 in Scotland
e Use of P16, extended genotyping, CINTec plus



Clinical guidance

Cochrane systematic review
Evidence on long term risk
European clinical guidance
Relevance in post-immunisation era



No of cases of CIN2 in Scotland
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Current situation

* Evidence based guidance from BSCCP
* Need for shared decision making
* Risk stratification

— Likelihood of regression in 2 years
— Risk of progression with in 20 years



