CYTOLOGY REVIEW

Test Type
1. Routine Screening
2. Repeat (following abnormal)
3. Surveillance (following colp)
4. Symptomatic
5. Colposcopy
6. Other

Cytology Type

(This field should be filled in by the first reviewer)

1. Conventional
2. LBC (SurePath)
3. LBC (ThinPrep)
4. LBC (other)

Type of Reviewer

1. Screener

2. Checker

3. Advanced Practitioner
4. Consultant

Reviewed at (This field provides the option of recording where the review took place and whether or not

itisaconsensus result)
1. Local
2. Regional
3. Local Consensus
4. Regional Consensus

Factors that contribute to Potential False Negatives

1. Small Cell Dyskaryosis

2. Pale Cell Dyskaryosis

3. Microbiopsies

4. Small Keratinized Cell

5. Sparse Dyskaryosis (<200 abnormal cells)
6. Other (specify)

Factors that contribute to Potential False Positives

A. Normal Endometrial Cells

B. Endometriosis/tubo-endo metaplasia

C. Lower uterine segment (LUS) Endometrial Sampling
D. Histiocytes

E. Follicular Lymphocytic cervicitis

F. IUCD Effect

G. Other (Specify) (14)
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