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A dramatic increase in the occurrence of abnormal cervical cytology and cervical intra-epithelial neoplasia (CIN) has been noted in recent years.  In some areas, up to 10 – 12% of all smears examined are abnormal.  Our diagnostic inability to predict whether or not the cases of CIN are potentially invasive leads to unnecessary treatment of large numbers of patients.

Colposcopy is now advised for even the most minor of cytological abnormality.  Many of these lesions are associated with human Papilloma virus infection.  The problems encountered in managing these women are due to our limited knowledge of the natural history of mild abnormalities.  Without prospective studies, evaluation of different management protocols must be based on retrospective and epidemiological data.  This makes validation more difficult and less decisive.

Cross-sectional studies confirm that smears often underestimate the severity of the cervical lesions, as around 30% of women with mild cytological abnormalities have CIN3.  This poor correlation is, however, improved by a series of smears.  Referral is often dependant on the firm recommendations of the laboratory that issues the smear report to the general practitioner, and this varies according to the district and laboratory.  The economics of screening are, in part, determined by this referral threshold. 
Studies have neglected the effect of lesion size on the natural history of CIN, and in the assessment of cytological screening.  A positive association between lesion size and histological grade of CIN has been confirmed.  The small size of CIN3 lesions associated with mild dyskaryosis may explain the discrepancy between the high rate of CIN3 in this population, and in the apparent low risk of progression to invasive disease.  A question of major importance that has not been addressed, is the likelihood of mild cytological abnormality proceeding to invasive cancer without progressing through the more severe degrees of cytological abnormality.

Management of mild cytological abnormality is often narrowed down to either immediate colposcopic assessment and treatment, or cytological surveillance.  Which of these is correct can only be shown by prospective longitudinal controlled trials, and these are currently underway in Birmingham and other centres.  However, a recent workshop convened by the National Cervical Screening Programme National Co-ordinating Network concluded that mild dyskaryosis should be managed by a repeat smear at six months and if the abnormality persists, be referred for colposcopy.  Borderline changes should also be managed in the same way.

In conclusion, safety can only be achieved by full co-operation from the patient, a high standard of cytological assessment and colposcopy, and adequate follow-up administration.  There is great need for controlled prospective studies to establish reliable baseline data before unproven management protocols are introduced. 
