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Cervical Intraepithelial Neoplasia Compared to Vaginal Intraepithelial

Neoplasia
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Colposcopy as used to guide multipoint cervixand vaginal all
biopsies in all of the participants. A biopsy samples are subpcted
to a pathological evaluation.fmong them, @patients (ercent)
ware diagnosed ith CN, &atients (Bpercent) ith cervicitis,
and fpatients (Rith M.e incidence of CN in patients
s found to be four times higher than that of N.&f the @
patients enrolled had cervicitis, ith ¥6percent) having M
lere ere @oints of CN ith 8oints of M (B
including $oints of CN3th oints of M (Bo®oints
of CN2th Doints of M (Reand Points of CNIth T
points of M (BCN (B@s considerably more common
ith M than cervicitis (Po(2=8 Bg Our ndings
revealed a strong correlation beteen cervical and vaginal lesions (2
B H suggesting that an increase in CN grades may be
linkd to an increase in M grades.Our ndings also revealed that
CN and N increased signicantly (ppith age (&ears Kappa
Wears Kappa fB/ears Kappa P

Aeytological test can be utilised as a routine screening approach
for cervical lesions and vaginal disorders, according to this study.f the
cytology results are abnormal and the pathological eamination reveals
no obvious aberrant cervical disease, a colposcopyeirected vaginal
multipoint biopsy should be performed to rule out vaginal disease.
Rtients ith CN should have a vaginal multipoint biopsy (&ipper
vaginal) performed on a regular basis, especially if they are over B
years old and have a highgrade CN B

Cervical cancer is one of the most common cancers among amen
wridisle, ith an estimated @nevecases and Xdeaths

per year. In May 2018, the World Health Organization's (WHO)
Director-General issued a global call to action to eradicate cervical
cancer (WHO, 2018). is e ort focuses on low- and middle-income
countries (LMICs), where a lack of coordinated screening programmes
is responsible for more than 85% of cervical cancer incidence and
fatalities (Bray, 2018). Cervical cancer was once the largest cause of
cancer-related death among women in the United States; however,
during the last 40 years, its incidence and mortality have fallen by
almost 70% [4]. e introduction of the Papanicolaou (Pap) smear
in 1941 prompted a systemic e ort to detect early cervical cancer and
precancerous lesions (Papanicolaou, 1941); however, cervical cancer
remains the rst or second leading cause of cancer and cancer-related
death among women in LMICs and many underserved parts of the
United States due to a lack of organised screening and early detection
programmes. Cervical cancer is a disease that can be avoided with the
use of e ective preventative (vaccination) and screening techniques
(Pap and human papillomavirus testing). Furthermore, before
advancing to invasive cancer, there is a curable preinvasive phase that
lasts several years [5].
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