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Preliminar study of opportunistic screening(OS) of cervical cancer in the country hospitals of China
WANG Dong, ZHOU Qi® , GAN Lin
(Department of gynecology oncologys Chongqing Cancer Institute, Chongging 400030, China)

Abstract: Objective To explore the value of current opportunistic screening(OS) in diagnosis of cervical cancer and pre-cancer
at the country hospitals of China. Methods The data of chongqing cancer hospital between 2008 —2009 was collected and analyzed.
6 means were used for OS:liquie-based cytology . classical Pap smear, HPV-DNA test,Protocol | recommended by Cancer Founda-
tion of China(liquie-based cytologyand HPV-DNA test) . Protocol || (classical Pap smear and HPV-DNA test) , Protocol [ll (vision
inspection with acetic add, VIA). All the suspected cases underwent colposcopy and biopsy. Each case of cervical lesion or cervical
cancer was confirmed pathologically. Results The total of 22 213 patients came to our hospital and 3 514(16. 81 %) of them received
OS. Cervical cytology(liquie-based cytology and classical Pap smear) was the most commonly used in screening(91. 4 %). Cervical
lesions pre-cancer were diagnosed in 79(2.25%) and cervical in 3(0. 1%). Conclusion As the prevalence of cervical or pre-cancer
is high among the women who visit hospital for gynecologic diseases, TCT great value in screening of cervical lesionses, The OS
should be highly recommended so as to diagnose and treat cervical cancer and pre-cancer properly and timely.
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