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Diagnostics, Follow-Up and
Vaccination
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Diagnostics
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The Tools
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High Resolution Anoscopy (HRA)
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Advantages:

A large magnification
A good image

A well-established

Disadvantages:

A small depth of field

A often not available

A no direct digital image
processing



High Resolution Endoscopy (HRE)
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Advantages:

A large depth of field

A direct digital image processing
A readily accessible

A extreme close-up possible

Disadvantages:

A costly maintenance

A not well-established yet, no data
A orientation diffucult



Questions HRA

What is wrong?

=
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RA shows a good sensitifity for AIN
RA Identifies the lesions extend correctly
3. HRA examination has a long learnig curve
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HRA Sensitivity e
perianal

Problem: goldstandard for performance analysis /

F

distal canal

Performanceanalysis with anal mapping biopsies

tranisformation

Per lesion analysis: Per field analysis “one
Sensitifity: 86% Sensitifity: 44%
Specificity: 60% Specificity: 96%

HRA Mapping Biopsies

[ normal ] AIN 11
CJAINT [ AIN III
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HRA i Lesions Extend

HRA underestimates lesions extent ! MO T 41296% —
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Long Learning Curve for AIN Diagnostics
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Answer HRA

What is wrong?

=
|

RA shows a good sensitifity for AIN
2. HRA identifies the lesions extend correctly
3. HRA shows a long learnig curve
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The Staining
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Acetic Acid 5%

Effect

Wide angle side scattering from

nucleus and cytoplasm ignt source
Increases when acetic acid Is

applied to the cell
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Lugol 6s Solution 2% (I

Effect
Brown staining of superficial
glycogen.

Starch granule

Application with

A Cotton swab

A Acetic acid soaked gauze
A spray catheter

Wait 2 minutes!!

Lugo negative
Sensitivity HG-AIN: 86%
Specificity HG AIN: 43%
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Cytology and Biopsy

—
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Cytology

1. Insert moistened synthic swab until it
bypasses internal sphincter

2. Rotate swab to sample cells from all
aspects of the anal canal

3. Swab should bend slightly with gentle
pressure for adequate collection of cells

4. Count slowly to 10 before removing
swab
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Facts Cytology

HIV negative MSM HIV positive MSM
Sensitivity for HG-AIN: 55% Sensitivity for HG-AIN: 84%
Specificity for HG-AIN: 76% Specificity for HG-AIN: 47%

In combination with HPV: Sensitivity > 90%

NPV AIN vs negative: 84%
PPV AIN vs negative: 54%

Specificity improves with increasing age
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The Screening Procedure

Inspection of Digital rectal
the anus and examination HRA or HRE
perianal region (DER)

Biopsies

. Staining with Staining with
Lugol acetic acid
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Which Lesions Should be
Biopsied?

Punctuation:

Dotted appearance of capillaries

Often within acetownhite areas
appearing as fine to coarse red
dots.

SCHWEIZERISCHE ARBEITSGRUPPE FUR KOLOPROKTOLOGIE
GROUPE SUISSE D’'ETUDES COLOPROCTOLOGIQUES
GRUPPO SVIZZERO DI STUDIO PER LA COLOPROCTOLOGIA
SWISS STUDY GROUP FOR COLOPROCTOLOGY

Camus M et al, J Lower Gen Tract Dis 2015
http://anoscopyhighresolution.blogspot.ch

www.coloproct.ch



Which Lesions Should be
Biopsied?

Mosaicism:
Abnormal small blood vessels

suggesting a "tiled floor" or
"wire fence" appearance.
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Which Lesions
Should be Biopsied?

Leukoplakia:

Elevated, white plague seen
prior to acetic acid application.
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Which Lesions Should
be Biopsied?
Atypical vessels:

Irregular vessels with
abrupt ending

No definite pattern is
recognised, as with
punctuation or mosaicism.
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Which Lesions Should
be Biopsied?

Irregularities near the
transformation zone
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