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World age-standardized incidence rates
of cervical cancer

ASR, age-standardized incidence rate; Rates per 100,000 women per year.
Data sources: IARC, Globocan 2008.
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Eastern Africa 34.

Western Africa 33.7
Southern Africa
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Nordiska landerna incidens
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HPV-virus

INFEKTION NODVANDIG FOR LIVMODERHALSCANCER




Burke 2005
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HPV infection (%)

HPV-prevalens, aldersindelad

45.0 4

40.0 1

35.0 1
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0.0

39.9%

7.3%
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Cancer research UK; Kitchener et al 2006
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HPV-prevalens och cervixcancer-
incidens, aldersuppdelad i ar.
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Cellforandringar; risk att utveckla

cancer
Regress | Persist | Progress to CIN3 | Progress to invasive cancer
NI |57% |32% |11% 1%
N2 [43% |35% |22% 5%
N3/CIS [ 32% | <56% >12%

Ostor et al 1993




Risk att utveckla cervixcancer beroende
pa HPV-typ

Cumulative incidence rate (%)
2 o 3

L]
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Khan et al 2005
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section for this paper
| Experimental

X Clinical

' | Epidemiological

Elderly Women Above Screening Age Diagnosed with
Cervical Cancer Have a Worse Prognosis

LOTTEN DARLIN, CHRISTER BORGFELDT, EMELIE WIDEN and PAIVI KANNISTO

Department of Obstetrics and Gynaecology, Skane University Hospital, Lund University, Lund, Sweden

Abstract. Aim: To analyse the cervical screening history in
women with cervical cancer and their outcome. Design: All
women diagnosed with cervical cancer between January 2009
and December 2010 in the South Sweden region were included
in the audit. Materials and Methods: Cervical cancer was
registered in 165 women in 2009 and 2010. Their screening
history was analysed, and was classified as normal or imperfect.
The method of discovering the cancer was either by symptoms
or by screening. The main outcome measure was overall survival
in cervical cancer related to cervical screening history. Results:
Women above 65 years of age were more frequently diagnosed

with advanced stage disease (The International Federation of

(rvnecnlnov _and Ohetetrics TILIV] in=3A nut nf 43+ Rd 9

1960s in order to detect and treat dysplastic lesions preceding
cervical cancer (2). Not all invited women attend the
recommended cervical screening program. Moreover, there 1s
a lower and upper age-limit for the screening, which varies
to some extent in the 20 counties in Sweden. In Skane, in the
South Sweden region (Skane, Blekinge and Kronoberg),
women are invited to screening tests every third year between
the ages of 23 and 50, and every fifth year between the ages
of 51 to 60, (in Skane to 65 years of age). The compliance
with the screening program in South Sweden for women
below 50 years of age varies between 68%-73% depending
on where the women live. For the age-group 51-65 years, the

comnbiance vanes hetweesn 55.73% Sinece cervical cancer can
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Hypotes: Analysera cellprovshistoriken, och
darigenom hitta satt att forebygga

cervixcancer.

* Aim: Analyse the screening history in women
with cervical cancer 2009-2010, and see
thelr outcome.

UNIVERSITY



Resultat

o Kvinnor over 65: mer avancerade stadier

 Alla patienter som diagnostiserats av screening-
programmet levde fortfarande (30/30) vid median-
uppfoljningstiden (36 man).

 Av alla kvinnor var en tredjedel éver 60 ar. Av dessa hade
42% normal screeninghistoria

Y1666
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Screening-upptackta vs symtomupptackta
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Overall Survival
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Konklusion

« Konklusion: Cervix cancer hos kvinnor over
65-arsalder upptacks i avancerade stadier av
sjukdomen, med dalig prognos.
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journal homepage: www.elsevier.com/locatel/icv

Vaginal self-sampling without preservative forhuman papillomavirustesting shows good sensitivity

Lotten Darlin **, Christer Borgfeldt ¢, Ola Forslund °, Emir Hénic #, Joakim Dillner ®.<.¢ Paivi Kannisto 22

* Department of Obstatrics and Gynascology, Skane University Hospital, Lund University, Sweden
® Department of Laboratory Madicine, Madical Microbiology, Malmo Skane University Hospital, Lund University, Sweden

¢ Department of Laboratory

[=dicine, Karolinska Instituts and Hospital, Stockholm, Sweden

¢ Department ofMadical Epidemiology & Biostatistics, Karolinska Institute and Hospital, Stockholm, Sweden

¢ Department Obstatrics and

Mitte, Henricistrasse 92, D 45136 Essen, Germany

article info

abstract

d inrevised form 30 August 2012 Acceptzd 3
September 2012

Keywords: HPV testing
Vaginzlsmear Cytology
Szif-collected vaginal smear

Background: Several strategies have been used to reach non-attending women in organized cervical- cancer-screening programs, with varying
success. Self-sampling (S8S) for HPV is effective for increasing coverage inscreening programs, but requires expensive commercial sampling kits.
Objective: We aimead to evaluate ifvaginal SS, without commercial preservatives was adequate for HPV testing.
Study design: Women with abnormal cervical smears as determined from the organized screening pro- gram were invited to a colposcopy clinic. The
121 women were asked to insert a cotton swab into the vagina and rotate it, put the cotton swab into a sterile cryotube, break the upper part of the
stick and put the cap on. Thereafter, the gynascologist collected a liquid based cytology (LBC) sample. The presence of HPV-types in SS and IBC samples
was analysed with PCRand luminex-based typing.
Results: High-risk-HPV (hr-HPV) DNA was found in 65 of the tested 108 SS (60%; 95% CI 0.50-0.69), whereas IBCfound hr-HPV in 64/108samples
(59%; 95% C10.40-0.60). The agreement batween sampling with SS and IBC was z00d, kappa value 0.67 (95% CI; 0.53-0.81). The sensitivity for SS with
he-HPV to find HSIL was 81% (95% CI; 67-035%), spacificity 46% (95% CI; 37-60%) and the sensitivity for LBC with
he-HPV to find HSIL was 90% (95% CI80-100%), spacificity53% (95% CI; 42-65%).
Conclusions: This new vaginal self-sampling method detects hr-HPV-infoctions with similar sensitivity as a cervical smear taken by a gynascologist. This
s2lf-sampling method iscost-effective and well tolerated, and the kitissuitable for regular mail transport.

©2012 Elsevier B.V. All rights reserved.
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Corrigendum

Corrigendum to “Vaginal self-sampling without preservative for
human papillomavirustesting shows good sensitivity” [J.Clin. Virol. @QUH“m'k
56 (2013)52-56]

Lotten Darlin ®*, Christer Borgfeldt . Ola Forslund *, Emir Hénic *,

Joakim Dillner ©.¢¢  Pdivi Kannisto =

t Department of Obstatrics and Gynzscology. Skane University Hospital, Lund University, Swaden

® Department of Laborztory Madicine, Madiczl Miorobiology, Malmo Skane University Hospitzl, Lund University, Swaden

¢ Dapartment of Laboratory Madicine, Karolinskz Institute and Hospitzl, Stockholm, Swaden

& Dapartment ofMadiczl Epidemiolozy & Biostatistics, Karolinslz Institutz and Hospitz], Stockholm, Swaden

¢ Departmant Obstetrics and Gynzscology. Gynzecologic Oncology, Klindken-Ezzsen-Mitte, Hanricistrasss 0. D 45136 Essen, Germany

The avthors regret that there were some errors in the above article. These errors are corrected below.
The avthors would liketo apologise forany inconvenienecs cavsed.

Theresvlts section within the abstract should have read:

The sensitivity for 38 with hr-HPV to find HSIL was 77% (953% CI; 62-91%), specificity 47% (95% CL; 35-59%)and the sensitivity for LBC
with hr-HPV to find HEIL was 7% (83% CL; 66-93%), specificity 50% (93% CL 38-62%).

Thelast sentence of the results section in the main body of the article should have rzad:

The sensitivity for 88 with hr-HPV to find HEIL was 77% (93% CL 62-91%), with a specificity of 47% (35% CI; 35-539%) and the
sensitivity for LBC with hr-HPV to find HEIL was 79% (93% CI, 66—-93%), with a specificity of 30% (93% CL; 38—-62%).
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Hypotes: Vart sjalvtest ar lika sakert
som LBC HPV-test

Aim: att evaluera vart HPV sjalvtest




Resultat

* Sensitiviteten att finna

HSIL var hos sjalvtestet 81%,

med LBC HPV-test hade sensitiviteten 90%.

« Kappavardet mellan de tva testen &r 0.67

LUND
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Konklusion

« Vart sjalvtest ar lika sékert som ett lakar-taget HPV-test
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Comparison of use of vaginal HPV self-sampling and offering flexible @Cmmm
appointments as strategiestoreach long-term non-attending women
in organized cervical screening

Lotten Darlin =*_ Christer Borgfeldt 2, Ola Forslund *, Emir Hénic #, Maria Hortlund ®.=,
Joakim Dillner =, Paivi Kannisto =2

* Department of Obstetrics 2nd Gvnzscoloey, Skans University Hospitzl, Lund University, Lund, Bweden

® Department of Laboratory Medicine, Madiczl Microbioloey, Slane University Hospitzl, Lund University, Mzlmo, Sweden

= Departments of L aboratory Medicine, Medical Epidemiclogy & Biostztistics, Karolinska Institute and Hospitz], Stockholm, Sweden

4 Department of Obstetrics 2nd Gynzscology., Gynzscologic Oncology. Kliniken-Eszen-Mitte, Henricistrasse92.D4513 6 Ezzen, Germany

ar ticl e in abstr ac

f o t

Article history: Backegrouvnd: Many cervical cancers occur among women who have not sttendad cervical screening. Strate-
Received 10 April 2013 gizz toreach non-attending women may improve the effectivensss of cervical screening programmes.
Received inrevised form 10 Juns 2013 Objective: Tocompars the rezponzss among long-term non-attending women to sither (i) HEV-tasting

Accepted 13 June 2013 of a selfcollected waginal zample, or (ii) cvtolegical screening with 2 flaxible no-fee appointment

- for zampling at an ouvtpatient clinic.

Rﬂm Study deszign: Among the 242,000 women zged 32-65 wears in  Souwthern Sweden, we
Is‘i‘g:-a:::-:-fdanc-‘- identi- fied 2B,635 women who had not had =ny cervicel smears taken for >0 years, We
I-IP". tast-i::'.g h randomized 1000 women to invitation toe HPV  self-sampling, and 500 women to flexible
Vaginzlzmezr ouvtpatient clinic appointments. Responding women received a2 guestionnaire abowt their
Cytology reazons  for previous non-asttendance.

Fezults: The rezponse rate to HEWV selfzampling was thres times higher than the flexible ovtpatient clinic
invitations (147/1000 women (14.7%) compared to 21/500 (4.2%) p < 0.0001). High-rizk (hr)-HPV
was found in 10/147 zelfzampled women (6.9%). 7/10 hr-HPV-poszitive women attended colposcopy,
but no HEIL waz found. Among the clinic-sampled women, 2/21 had hr-HPV 2nd 1/21 had HSIL. Rezzons
for not attending were “vncomfortable with vaginal examination™, “feel healthy™, “lack of time™ and
“experience of unfriendly health workers™.

Eelf-collzcted vaginal smezr

Conclusions: Althouwgh the responsze rate was low for both interventions, the invitation to vaginal HPV
zelf-zampling was more effective for increasing the coverage ofthe screening programme. The fact that

“uwncomfortable with wvaginal examination™ waz the most commeon reazon for non-attending UNIVERSITY
supegests that self-zampling could be further explored 3z 2 strategy to incresse the coverage of cervical

icTeening programmes.



Hypotes: Ett HPV sjalvtest ger fler
svar an flexibel mottagning

Aim:
 Att jamfora tva olika satt att fa "non-attenders”( >9 ar) att
ta cellprov.

 Att ta reda pa orsaker till tidigare "non-attendance”

UNIVERSITY



Resultat

14,7 % Svarade pa sjalvtestet, av dem 6,9% hrHPV
4,2% Kom pa dppen mottagning, 9,5% hrHPV

Vanligaste orsaken till utebliven screening:

Obehag vid vaginal undersokning

Kanner sig frisk
Tidsbrist

INR Sy
H{EX ~ 3
Z\\ ) /=5
NUEeld)s
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Konklusion

« Fler kvinnor svarar pa HPV sjalvtest &n pa kallelse till
flexibla mottagningar

« Vanligaste orsaken till tidigare "non-attendance” ar
obehag vid vaginala undersokningar

©) 4
1666 &
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The sentinel node concept in early cervical cancer performs well in tumors smaller
than 2 cm

Lotten Darlin *~, Jan Persson *°, Thomas Bossmar *°, Bengt Lindahl **, Pani Kannisto **,
Anna Masback®*, Christer Borgfeldt *«
1 Diepartment  of Obstetrics and Gynecology, University Hospitz] Lund, 3E-121 B3 Lund, Sweden

» Department of Pathology and Crtology, University Hospitzl Lund, Lund, Sweden
= Lund Univerzity. Lund, Swadan

article info abstract

Asticle history: Objective. The aim of the study was to evaluate the sentinel node (SLN) concept Bbr lymphatic mapping

Reczived B December 2000 inearly stage cervicel cancer.

Avzilzbls onlins 18 Febmery 2010 Methodz. 105 women with =arly stage (lal-2a) cervical cancer were scheduled for the szentinel
nodes procedure in conjunction with a3 complete pelvic lymphadanectomy. The day befors swrgery, 1-

Heywords: 1.5 ml 120MBg T albumin nanocolloid was injected submucosally at four pointz around the tumor

Sentinsl nods

. bllowed by 2 lymphoscintigram (L5G) to achieve an overview of the radiotracer vptake.
Cervical cancer

Gamms probe Rezults. During surgery, the overall detection rate (gamma probe) of at least one SLM wasz 90% (94/105
Lymphaoscintizen women) whereas at least one 5LN was identified in 94% (61./65 women) with 2 tumor = 2 cm. Bilateral SLN=
Humzq were identified in §2/105 (39%) of the women.
Ameong 1B women with any metastatic lymph node 17 had 3 metastatic SN (sensitivity 2% 99w O
T3i- 100%). Among 6] women with 2 tumor = 2 cm, 8l five women with any metastatic lymph node also
had 2 metastatic LN {zensitivity 100%). One womsan with & 1.5-cm squamous epithelizl carcinoms had
meatastatic positive SLMNz on =ach zide but also one metastatic bulky (M cm) node without radiotrscer
vptake. The nagative predictive value fr patients with carvical cancers 22 om wasz 100%.

=5

Conclusions. The SLN-technigque s=ems to be an accurate method for identifying lymph node meatastazes
in cervical cancer patientz with tomors of 2 om or zmaller In case of 2 uvnilatersl BN only, a2
complete lymphadansctomy shouvld be performed on the radionsgative zide. All bulky nodaz must be Lu
ramovead. UNIVERSITY

& 2010 Elssvier Inc. Allrights raserved.




Hypotes: Sentinel node ar lika sakert
som standardmetoden vid cervixcancer

« Aim: Utvardera SLN istallet for fullstandig
lymfkortelutrymning vid tidig cervixcancer

S %)
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Resultat

Minst en sentinel node hos 90% av patienterna

Tumor< 2cm 94%

1 falskt negativ SLN hos tumor 3,5¢cm

Sensitivitet hos alla 94%, hos patienter med tumodr <2cm
100%

LUND
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Sentinel node distribution

Round ligament

External iliac

Psoas muscle

Infundibulopelvic
ligament

Ureter

Sentinel nodes

Rob et al 2005

Ureter

Infundibulopelvic
ligament
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Varfor sentinel node?

 Minska morbiditeten hos
patienter

e Hitta metastaser battre

 Hitta ovanligt belagna
lymfkortlar

UNIVERSITY



Konklusion

Sentinel node ar sakert vid cervixcancer mindre an 2 cm.
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