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

screening technique for identification 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. The 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. 
The Pap smear test of 93.57% of the ladies was sufficiently taken, 
while 6.42% of the people had an insufficient sample. The test was 
negative for malignancy in 48.84%, and 42.66% had contamination or 
inflammation. Abnormal squamous cells of undetermined significance 
(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 findings should be 
encouraged to go through a biopsy. A Pap smear is easy, painless, cost-
effective, and simple to perform for identification of precancerous 
lesions in a gynecological patient [3].

The American Cancer Society (ACS) suggests that people with a 
cervix start cervical cancer screening at age 25 years and go through 
primary human papillomavirus (HPV) testing every 5 years through 
age 65 years (preferred); in the event that primary HPV testing isn't 
accessible, then at that point, people aged 25 to 65 years should be 
screened with co-testing (HPV testing in combination with cytology) 
every 5 years or cytology alone every 3 years (satisfactory) (strong 
recommendation). The ACS suggests that people aged >65 years who 
have no medical history of cervical intraepithelial neoplasia grade 2 
or more critical disease within the previous 25 years, and who have 
documented negative earlier screening the earlier 10 years, stop all 
cervical cancer screening (qualified proposal) [4]. These new screening 
suggestions differ in 4 significant respects compared with the 2012 
proposals: 1) The favoured screening methodology is primary HPV 
testing every 5 years, with co-testing and cytology alone acceptable 
where admittance to US Food and Drug Administration-endorsed 
primary HPV testing isn't yet accessible; 2) the prescribed age to 
begin screening is 25 years rather than 21 years; 3) primary HPV 

*Corresponding author: Robert A. Smith, Department of Prevention and Early 
Detection, American Cancer Society, 250 Williams Street, Suite 600, Atlanta, GA 
30303, Email: robert.smith@cancer.org 

Received: 04-Feb-2022, Manuscript No. CCOA-22- 53515; Editor assigned: 07-
Feb-2022, PreQC No. CCOA-22- 53515(PQ); Reviewed: 11-Feb-2022, QC No. 
CCOA-22- 53515; Revised: 14-Feb-2022, Manuscript No. CCOA-22- 53515(R); 
Published: 18-Feb-2022, DOI: 10.4172/2475-3173.1000116

Citation: Smith RA (2022) Cervical Cancer Evaluating For People at Average 
Danger: 2020 Guideline Update from the American Cancer Society. Cervical 
Cancer, 7: 116.

Copyright: © 2022 Smith RA. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

testing, as well as co-testing or cytology alone while essential testing 
isn't accessible, is suggested beginning at age 25 years instead of age 
30 years; and 4) the guideline is transitional, ie, choices for screening 
with co-testing or cytology alone are given yet should be transitioned 
away from once full admittance to primary HPV testing for cervical 
cancer screening is accessible without boundaries. Proof connected 
with other important issues was assessed, and no changes were made 
to suggestions for screening intervals, age or models for screening 
suspension, screening based on vaccination status, or screening after 
hysterectomy. Follow-up for people who screen positive for HPV and/
or cytology should be as per the 2019 American Society for Colposcopy 
and Cervical Pathology risk-based administration agreement guidelines 
for unusual cervical cancer screening tests and cancer antecedents [5].
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