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Liquid Based Cytology

Over the next few months, Cervical Screening Wales will be introducing SurePath Liquid Based
Cytology (LBC) technology into all NHS cytology laboratories in Wales. The same systems are
being introduced into the hospitals in Chester, Shrewsbury and Hereford.

To explain LBC and its implications a little further, Transformation Zone has enlisted the help of
Dave Nuttall, Cervical Cytology Manager at Conwy and Denbighshire NHS Trust and Scientific
and Technical Advisor for Cervical Screening Wales.

Q What does 'Liquid Based Cytology' mean?

A. Literally it means cytology (the study of cells) through a liquid medium. The cells collected from
the cervix (or any other site for that matter) are placed directly into a liquid preservative, rather
than transferred to a slide, as in a conventional smear. The sample is processed in the
laboratory and the resultant thin layer of cells is easier to screen.

Q What are the advantages of changing to LBC?

Simplifies the collection process for the smear taker

Reduced inadequate rate

Improves cellular_preservation

All the collected cells are transferred to the vial

Quicker for the laboratory te screen and report

Multiple slides can be produced allowing further testing or for teaching and Quality
Assurance purposes

Residual material in the vial could be made available for associated tests e.g. HPV assay
when introduced to screening

Facilitates Computer Assisted Screening which may also be available in the future
Enhances screening processes by improving and standardising the service to the patient
To list but a few!

Q Are there any disadvantages?

A e
°

More expensive than conventional cytology

Cytological interpretation differs slightly from conventional slides with resultant training
issues for laboratory staff

Smear taking procedures require a standard approach

Transport of the vials requires a more specialised approach with specialised packing being
introduced by CSW to comply with mandatory standards

This means that all smear takers in Wales will need to receive training in the changes
required in the use of this new method.




The LBC Training Programme

e Training has started in South Wales, with conversion of those smear takers and laboratories
previously trained on the Cytyc system.

® Roll out training to North Wales and the Morgannwg area started in November and continues
into the New Year.

® West Wales’ training starts in January and Powys’ in February.

® Conversion training of the Gwent laboratory will commence early in 2005, with implementation
of the new process in April.

® The aim is to complete the roll out of training by the end of June 2005.

All Primary care training is dependent on the completion of conversion training at the local
laboratory. As the laboratories train, smear takers in that area will receive training also. The Nurse
and Programme Coordinators:for your area will be in touch with dates and times of the training

oproximately 6 weeks before the'event. Many of the events are being coordinated with the Local
Health Boards.

Supply of Consumables

Consumables will be sent to your Practice/Service before your training event or when the agreed
‘go live’ date for you to convert is given.

Arrangements for ordering SurePath LBC consumables and the collection of all conventional (Pap)
and surplus Cytyc LBC consumables will be announced at the training sessions.

Currently the ordering and provision of ;/ ies is co-ordinated centrally by CSW. However, it is
planned to transfer all ordering of LBC co nsumables directly to Welsh Health Supplies via the
Oracle system in the next few month is will allow for paperless ordering, or for the download
f.a paper copy of the order form«Special arrangements will be made for Practices and other
clinic& that do not have access to the Oracle System - please contact the LBC co-ordinator at the

oropriate time if you require this.

HMR Forms

As part of the initiative to improve services CSW is phasing out the use of multi-part request forms
and introducing standardised printed reports. The new single part request forms also have a
transport bag attached to help reduce discrepancies in sample identification.

It is important that the correct type of sampler is recorded on the forms. The standard sampler for
LBC is the broom-shaped device (known as the Cervex Brush); where this is used, the ‘Spatula /
Sampler’ box should be ticked (or ‘cervical scrape’ circled on the old multi-part forms).

Endocervical brushes will rarely be needed and should always be used in addition to a
standard sampler; use of this sampling device should be indicated by ticking, in addition, the
appropriate box. As the Pap smear is phased out, the form will change to reflect this.

DATES FOR SMEAR TAKER
TRAINING 2005

APRIL 6TH Morgannwg

MAY 17TH Caerleon, Gwent
JUNE 22ND Wrexham, North Wales
JULY 5TH Whitchurch, Cardiff
SEPTEMBER 7TH Dyfed Powys
NOVEMBER 2ND Morgannwg
DECEMBER 6TH Caerleon, Gwent

Changes to Screening Programme from
21st February 2005

® Follow up of women after high grade smears or CIN 2 (or worse) will be extended to 10 years

® Modified cytological surveillance — where a woman referred to colposcopy with low grade
smears who has no CIN may be able to be discharged or return to routine recall sooner than
previously

® Smears after hysterectomy. It is planned that women who need vault smears after a

hysterectomy which is performed on or after 21st February 2005 will have these taken by the
colposcopy service

Screening Ages and Intervals

At present, Cervical Screening Wales will continue to invite
all women aged 20-64 for 3-yearly screening tests.




Private Smears and Colposcop

Some women decide to have theirs smears or any colscopic treatment privately. If this is the

case, women need to be made aware of the following issues:

® A negative or inadequate smear result will be added to the patient’s records at the CSAD, but
this will not alter NHS recall

® A low-grade abnormality suggesting an early repeat smear will be ‘“failsafed’ by CSW and she
will be recalled appropriately

® An abnormal smear suggesting referral to colposcopy will be ‘“failsafed’ but not referred. It is
the responsibility of the private practitioner to refer the woman

® (CSW are not always made aware of private smears or private colposcopy. The failsafe
mechanism will therefore generate enquiries to the GP following an initial abnormal smear in
the NHS if follow-up information is not recorded.

Endometrial Cells on Smears

Sometimes endometrial cells are seen among the cervical cells on the
are only worrying when:

® The endometrial cells are abnormal in appearance. This will normally be reported as glandular
neoplasia; the pathologist will specify a possible endometrial abnormality and recommend
urgent referral to a gynaecologist. No direct referral will be made by the CSAD when the
glandular abnormality is due to abnormal endometrial cells.

® The cells are normal but the woman is post-menopausal. The pathologist will report that
endometrial cells are present and advise urgent referral to gynaecology. No direct referral will
be made by the CSAD.

In both these cases, the woman will be sent a letter advising her to contact her GP to discuss
whether further investigation is needed. No direct referral will be made as gynaecological referral

is outside of the scope of the screening programme.

Normal cells in pre-menopausal women will not be reported.

Hello and Goodbye

® Dr Janet Thomas has retired as Programme Coordinator
in Gwent and Dr Eithne Linnane remains as locum PC
there at present.

® Dr Rose Fox has moved permanently to the National
Public Health Service for Wales and Dr Anne Cattell is
working full time as PC in both Dyfed Powys and
Morgannwg areas.




