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Nearly 30% of young women initiating first 
sexual activity test HPV positivewithin 1 year 
of first intercourse with a first male sex partner, 
and by 3 years almost half test positive

The cumulative transition probability from an 
HPV DNA negative state to anHPV 16 DNA
positive state is greater than 30% after 24 
months of first sexual exposure
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L’HPV è talmente comune che 
praticamente quasi tutte le donne e gli 
uomini sessualmente attivi lo contraggono 
in qualche momento della propria vita

Oltre il 90% delle nuove infezioni da HPV, 
comprese quelle con i tipi ad alto rischio, 
regrediscono o non sono più rilevabili entro 
12-36 mesi

CDC Atlanta- MMWR Recomm Rep 2015;64(No. RR-3):84-93.CDC Atlanta- MMWR Recomm Rep 2015;64(No. RR-3):84-93.
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LUNGHEZZA DEL CONO ESCISSO E 
RISCHIO DI PARTO PRETERMINE
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� Aumentando la  lunghezza del cono asportato
si ha un aumento del rischio del 6% per ogni
millimetro addizionale di tessuto escisso

� Nelle donne con lunghezza del frammento escisso
superiore a 1,7 cm  il rischio di pPROM
aumenta di ben tre volte
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RAPPRESENTAZIONE SCHEMATICA DI DUE EMIELLISSOIDI CO N 

IDENTICO VOLUME, MA DIVERSE LUNGHEZZE E DIAMETRI 

(TRASVERSO E LONGITUDINALE)
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Liverani CA et al. Length but not transverse diameter of the excision specimen for high-
grade cervical intraepithelial neoplasia (CIN 2-3) is a predictor of pregnancy outcome.
Eur J Cancer Prev 2016;25(5):416-22.

66.215parti 2000-2009 (61.730parti singoli)

608donne sottoposte a LEEP per CIN 2-3

Parti  < 37 sett. = 3.875 (6.3%)
= 15 nelle LEEP (2.4%)

� Volume mediano del tessuto escisso = 2,8 cm3

� Lunghezza mediana = 1,2 cm
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Previous cold knife cone is associated with delivery prior to 34 

weeks, while LEEP and ablative procedures are not.

Cold knife cone should be carefully considered and avoided 

when possible in reproductive age women.
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� Women with CIN: higher baseline risk for prematurity

� Excisional and ablative treatment: further increases risk

� Frequency and severity of adverse sequelae  increases 
with increasing cone depth  and is higher for excision than 
for ablation

Kyrgiou M et al. Obstetric outcomes after conservative treatment for cervical intraepithelial 
lesions and early invasive disease. Cochrane Database Syst Rev 2017;11:CD012847


�������������
����,��������������-���������
������ ����-����,�����
���
-�
��
������
-�.�������
,�������
�����������/��
���
��-�� ���-��������
��������





NOTIZIE CLINICHE

Paziente di 21 anni

� Non patologie concomitanti
� No allergie
� Fumo: 1 sigaretta/die

PAP TEST 12/2015 = ASC-US
HPV TEST 01/2016 = positivo alto rischio
Biopsia cervice 03/2016 = CIN 1 - CIN 2

Inviata per LEEP
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C. M.  Esame n?; 17-T-39847  del 19-01-2017

� Pap test 07/2016 = HSIL
� HPV TEST = NEGATIVO

� Pap test 11/2016 = HSIL

� Colposcopia = epitelio bianco ispessito a livello
della parete vaginale destra

Biopsia vagina =  VaIN di alto grado
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I’m trying to cope with this, but it’s really rough .

Feeling like all hope is lost and feeling like love 
will never find its way to me.

HPV has ruined my life.
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L’uso inappropriato dei test HPV aumenta i costi 

senza offrire benefici e potenzialmente espone le 

donne a sovratrattamenti inutili se non dannosi
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Davey DD et al. 2013 Statement on Human Papillomavirus DNA Test Utilization on behalf 
of the Cytopathology Education and Technology Consortium (CETC).
Cancer Cytopathol2014;122(2):83-86. &  Am J Clin Pathol 2014;141(4):459-61.
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� routine screening in women aged < 30 yrs

� more often than every 5 yrs for women > 30 yrs

� adolescents/young adults (< 25 yrs) with any abnormality

� initial triage or management of LSIL < 30 yrs

� initial triage of ASC-H,  HSIL,  AGC/AIS

� testing for low-risk HPV types
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L’HPV test (inclusi i ceppi oncogeni e i test per HPV 16/18)
NON deve essere eseguito nelle situazioni seguenti:

� decidere se vaccinare o meno contro l’HPV

� nello screening per le MTS in uomini e donne a rischio per MTS

� nella gestione di pazienti affetti da condilomatosi florida genitale
o nei loro partner

� nello screening per il cancro cervicale come unico test

� nello screening di routine di donne < 30 anni

� in sedi differenti da quella cervicale (orale o anale)

CDC Atlanta- MMWR Recomm Rep 2015;64(No. RR-3):84-93.CDC Atlanta- MMWR Recomm Rep 2015;64(No. RR-3):84-93.



March 4th 2018 was International HPV 
Awareness Day– an IPVS initiative to increase 
worldwide understanding of HPV and how it 
affects us all.

The “Give Love Not HPV” campaign called on 
everyone to take action to protect their family, 
friends and partners whether that is by getting 
informed, getting vaccinated or getting screened 
for HPV.





Primary testing for oncogenic HPV

outside an organized population-based

programme is NOT recommended

von Karsa L, Arbyn M, DeVuyst H et al. European guidelines for quality assurance in 
cervical cancer screening. Summary of the supplements on HPV screening and 
vaccination. Second edition – Supplements (September 2015)





OVERTESTING money

OVERDIAGNOSIS anxiety

OVERTREATMENT harm



� danni dovuti a test e trattamenti non necessari:
- MPP ?;   elevate recidive/persistenze;   stenosi;   ematometra;
- follow-up inadeguato;   stress

� effetti negativi dal fatto di risultare “etichettati”

� spreco di risorse

� distrazione da altri compiti importanti 




