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Letter to Editor
�e goal of the review is to assess the utilization of the Pap smear 

screening technique for identi�cation of precancerous lesions. All 
ladies who visited the outpatient gynecology clinic of the Department 
of Obstetrics and Gynecology at King Georges Medical University, 
Lucknow, UP, India, more than 1 year for various clinical issues were 
enlisted for the review. A sum of 1650 ladies who were physically 
active and more than 21 years old were enlisted for the review. A 
clinical assessment, an assessment for every speculum, and a vaginal 
assessment were performed and a history taken for all ladies. A Pap 
smear was utilized for all ladies to screen for cervical cancer. �e smear 
was gotten utilizing an Ayre spatula and spread over a marked glass 
slide, which was set in 95% ethyl alcohol and sent to the Department 
of Pathology for cytopathological assessment. All information were 
recorded utilizing a predetermined pro forma. Ladies who had apparent 
malignant cervical lesions were excluded from the review [1].

Most ladies were in the age category of 30-50 years and multiparous. 
Vaginal discharge was the most normal objection, happening in 36.96% 
of the ladies. A irregular feminine cycle was the grumbling of 12.78% 
and stomach pain of 25.63% of ladies, while 15.15% were asymptomatic. 
�e Pap smear test of 93.57% of the ladies was su�ciently taken, 
while 6.42% of the people had an insu�cient sample. �e test was 
negative for malignancy in 48.84%, and 42.66% had contamination or 
in�ammation. Abnormal squamous cells of undetermined signi�cance 
(ASCUS), low-grade squamous intraepithelial lesion (LSIL), and 
high-grade squamous intraepithelial lesion (HSIL) were distinguished 
in 2.90%, 5.09%, and 0.48%, respectively [2]. Ladies with Pap tests 
positive for ASCUS, LSIL, and HSIL went through a colposcopy and 
guided biopsy. Ladies with an unusual Pap test ought to go through 
a colposcopy, and those with strange colposcopy �ndings should be 
encouraged to go through a biopsy. A Pap smear is easy, painless, cost-
e�ective, and simple to perform for identi�cation of precancerous 
lesions in a gynecological patient [3].

�e American Cancer Society (ACS) suggests that people with a 
cervix start cervical cancer screening at age 25 years and go through 

https://www.spiedigitallibrary.org/conference-proceedings-of-spie/0914/1/A-Clinical-System-For-Digital-Imaging-Colposcopy/10.1117/12.968674.short
https://www.spiedigitallibrary.org/conference-proceedings-of-spie/0914/1/A-Clinical-System-For-Digital-Imaging-Colposcopy/10.1117/12.968674.short
https://www.sciencedirect.com/science/article/abs/pii/S000992600400265X
https://www.sciencedirect.com/science/article/abs/pii/S000992600400265X
https://ieeexplore.ieee.org/document/5601778
https://ieeexplore.ieee.org/document/5601778
https://www.worldscientific.com/doi/abs/10.1142/S1469026810002860
https://www.worldscientific.com/doi/abs/10.1142/S1469026810002860
https://link.springer.com/article/10.1007/s10916-009-9323-4
https://link.springer.com/article/10.1007/s10916-009-9323-4

	Title

