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Genitalne bradavice —

KONDILOMI

« Svake godine oko 1.000.000 novih slucajeva
kondiloma u svetu - 2/3 kod zena

« Znac€ajan porast kod zena | muskaraca od ranih
sedamdesetih godina

« Kod 1% odrasle populacije

« Porast troSkova le€enja US: $160 miliona godiSnje-
adultna populacija
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KONDILOMI
Dijagnostikovani kondilomi (inicijalni pregled), Engleska i Wels (2000)
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1. CDR WKly (Online). 2001:11(35). Available at: http://www.hpa.org.uk/cdr/archives/2001/cdr3501.pdf.
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Key Point

Genital warts is a disease of young people.

Background
As shown in this graph, the rates of diagnoses of genital warts were highest in adolescents and young adults in England and Wales (2000). This rise may reflect an earlier sexual debut than seen a decade ago, per data from France and Finland.1,2

The highest rate of diagnoses in 2000 was in males and females aged 20–24 years (715/100,000 and 699/100,000, respectively). A similar rate was observed for females aged 16–19 years.3

References
1. Bozon M. At what age do women and men have their first sexual intercourse? World comparisons and recent trends. Popul Soc (Paris). 2003;391:1–4.
2. Lehtinen M, Paavonen J. Effectiveness of preventive human papillomavirus vaccination. Int J STD AIDS. 2003;14:787–792.
3. Sexually transmitted infections quarterly report: Anogenital warts and HSV infection in England and Wales. CDR Wkly. 2001;11(35). Available at: http://www.hpa.org.uk/cdr/archives/2001/cdr3501.pdf. Accessed June 10, 2005.
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HistolosSki prikaz normalnog epitela i
kondiloma
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Infection with non-oncogenic HPV stimulates cell growth, leading to irregularly thickened upper cell layers containing “koilocytic” cells.

Background
Basal cells are the cells of the epithelium capable of dividing. As the basal stem cell divides, the HPV viral genome replicates. Some viral copies are transmitted to the daughter cells, which are eventually pushed upward to form a parabasal cell. As the cells ascend toward the surface of the epithelium, the keratinocytes stop dividing but continue to differentiate. Viral replication can occur independent of cellular replication and may continue as the keratinocytes reach the upper layers of the stratum spinosum. HPV infection stimulates cell growth, leading to irregularly thickened cell layers. The typical histologic features of benign cutaneous HPV disease (warts) include thickening of the stratum spinosum (acanthosis), stratum granulosum (parakeratosis), and stratum corneum (hyperkeratosis).1

The presence of koilocytes is indicative of HPV infection. The koilocyte is an enlarged keratinocyte that develops in the uppers layers of the stratum spinosum and stratum granulosum.1

Reference
1. Bonnez W. Papillomavirus. In: Richman DD, Whitley RJ, Hayden FG, eds. Clinical Virology. 2nd ed. Washington, DC: American Society for Microbiology Press; 2002:557–596.


* Kaollociti predstavljaju
morfolosku manifestaciju
produktivne HPV infekcije

* Deskvamirane celije
stratuma korneuma
predstavljaju transportere
HPV za dalju infekciju.

* Svaki koilocit sadrzi oko 50-
100 HPV viriona

1 Bryan JT, Brown DR. Virology. 2001;281:35—-42. 2. Bonnez W. In: Richman DD, Whitley RJ, Hayden FJ, eds. Washington, DC:
Mﬁl{.mr Microbiology Press; 2002:557-596. 3. Meyers C, Bromberg-White JL, Zhang J, eta =) irol. 2002;76:4723—

3 3. | Repitnteganjth permission from Frappart, et al. Histopathology and Cytopathology of the Uterine Cer % w@wmua& WQH
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HPV | kondilomi
* InfekcijaHPV 61 11
odgovorna za >90%

kondilomal

e Zivotni rizik za razvoj
genitalnih bradavica
je ~109%2:3

Medscapes www.medscape.com

VARHIM3EReED EL, Monsonego J, eds. Oxford, UK: Blackwell Science; 1997:14-22. 3. Tortolero-Luna (ﬁ;ﬂggg@@;@%mm

vlicdangenKU, Shaw AR. Annu Rev Med. 2004;55:319-331.2. Franco EL, Villa LL, RichardsonH; R rplmw'l'mlgp,s Ferenczy
BERYNGHh Am. 1999:13:245-257, x. COUMJANHY MONMTUKY 1 AEMOTPAGH)Y
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More than 90% of anogenital warts are associated with HPV types 6 and 11. Anogenital warts are clinically apparent in ~1% of the sexually active US adult population.

Background
More than 90% of anogenital warts are associated with HPV types 6 and 11.1 The prevalence of anogenital warts has been reported to be highest in women 20 to 24 years of age (6.2 cases/1000 person years) and men 25 to 29 years of age (5.0 cases/1000 person years).2 About 1% of sexually active adults have clinically apparent genital warts, and at least 15% have subclinical infection.3 The estimated lifetime risk of developing genital warts is approximately 10%.4,5 

References
1. Jansen KU, Shaw AR. Human papillomavirus vaccines and prevention of cervical cancer. Annu Rev Med. 2004;55:319–331.
2. Insinga RP, Dasbach EJ, Myers ER. The health and economic burden of genital warts in a set of private health plans in the United States. Clin Infect Dis. 2003;36:1397–1403.
3. Koutsky L. Epidemiology of genital human papillomavirus infection. Am J Med. 1997;102:3–8.
4. Franco EL, Villa LL, Richardson H, Rohan TE, Ferenczy A. Epidemiology of cervical human papillomavirus infection. In: Franco EL, Monsonego J, eds. New Developments in Cervical Cancer Screening and Prevention. Oxford, UK: Blackwell Science; 1997:14–22. 
5. Tortolero-Luna G. Epidemiology of genital human papillomavirus. Hematol Oncol Clin North Am. 1999;13:245–257, x.  


HPV | kondlloml

>75% seksualnih partnera razvije
kondilome ako su inficirani.!

e U preko 40% spontano se povuku.?

» Dijagnostika: inspekcija, kolposkop,
biopsija

» Brojni lokalni terapijski modaliteti
leCenjas:

-Krioterapija, elektrohirurgija, hirurska
ekcizija, trihlorsirCetna kiselina,
Imiquimod, podofilotoxin, laser

e Recidivi ucestali.3

* Ne postoji 100% uspeSan terapijski
modalitet.

EDEHOWB’@M&JS ed. Novak’s Gynecology. 13th ed. Phlladell'){\‘a’g [l%ﬁl@tmne@]sﬁmm@lﬂd A58

5 J,BRUhER B, Clin Infect Dis. 2002;35(suppl 2):5210-S224. 3. Kodner CM, Nasraty S. Am Fam Physiciat TZ&Q&W@@Q%@%@WM
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Anogenital warts may be painful and embarrassing to treat. Many patients experience recurrence after treatment.

Background
Studies have shown that external anogenital warts without treatment show spontaneous clearance in up to 40% of patients.1 Nevertheless, diagnosis of anogenital warts tends to create concern and anxiety in patients and may engender lifestyle changes with regard to sexual relationships. In addition, treatment may be painful and embarrassing.2 External genital warts are very contagious; more than 75% of sexual partners develop warts when exposed.3 

Chemical treatments for anogenital warts include podofilox, imiquimod, podophyllin resin, trichloroacetic acid, and interferons; however, treatment with interferons is no longer recommended for routine use. Current ablative therapies include treatment with cryotherapy, surgical removal, and laser treatment.4 Genital wart recurrence rates vary greatly. Approximate wart recurrence rates for various treatments are 5% to 30% for podofilox, 5% to 50% for laser treatment, 15% for imiquimod, 20% for surgical excision, 20% to 40% for cryotherapy, 20% to 65% for podophyllin resin, and 35% for trichloroacetic acid.4

References
1. Wiley DJ, Douglas J, Beutner K, et al. External genital warts: Diagnosis, treatment, and prevention. Clin Infect Dis. 2002;35(suppl 2):S210–S224.
2. Maw RD, Reitano M, Roy M. An international survey of patients with genital warts: Perceptions regarding treatment and impact on lifestyle. Int J STD AIDS. 1998;9:571–578.
3. Soper DE. Genitourinary infections and sexually transmitted diseases. In: Berek JS, ed. Novak’s Gynecology. 13th ed. Philadelphia, Pa: Lippincott Williams & Wilkins; 2002:453–470. 
4. Kodner CM, Nasraty S. Management of genital warts. Am Fam Physician. 2004;70:2335–2342, 2345–2346.  


CIN

Cervikalne Intraepitelijalne Neoplazije
abnormalnosti u plocastoslojevitom epitelu
egzocerviksa
(ranije — displazije)

Cervikalna glandularna intraepitelijalna neoplazija

@

CGIN

Intraepitelijalna neoplazija u kanalu grlica materice
cilindricnog epitela.
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Terminologija

DISPLAZIJE  CIN (70-TH)  SIL(‘90-TH)

| aka

*Srednje teska

eTeska

* CIN « L-SIL

*CIN | sH-SIL
«CIN [l

SIL- Sa aspekta prognoze evolucije bolesti i zauzimanja stava o
potrebi i vrsti terapijskog postupka

Bioloski potencijal prekursorske lezije da progredira u invazivni
karcinom (displazija)- specificno za cervix (CIN)
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T-Zone Type1 T-ZoneType2 T-Zone Type 3

TRI TIPA ZONE TRANSFORMACIJE
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Presentation Notes
In the T-zone t ype 1, the squamocolumnar junction indicated 
by the arrow is fully visible on the ectocervix.
In the T-zone t ype 2 , the squamocolumnar junction indicated 
by the  arrow becomes only fully visible if the cervical os is open 
and the endocervix can be inspected.
In the T-zone t ype 3, the squamocolumnar junction indicated 
by the arrow is not visible and colposcopic examination cannot 
be used to diagnose or exclude CIN or cancer.
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DIJAGNOSTIKA

Citoloski bris
o Sakupljanje, priprema i ispitivanje uzoraka cCelija
poreklom sa cerviksa (sa transformacione zone)
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Presentation Notes
Prednosti:�- abnormalne ćelije mogu se  detektovati u ranom stadijumu�- intervencije koje potom slede mogu 	sprečiti razvoj cervikalnog kancera�
Nedostaci:
	- variranje rezultata usled mogućnosti�   lošeg uzorkovanja 



Papanikolau sistem

Bethesda sistem 2001

I
Normalan nalaz

NILM
Normalan nalaz

Inflamacija, benigne reaktivne i reparativne
promene

NILM
(negativan na intraepitelnu leziju ili malignitet)

Il a

Atipi¢ne skvamozne Celije ASC-US
ASC-H

Atipiéne glandularne ¢elije AGC

III b

Diskarioza lakog stepena L-SIL

Diskarioza srednjeg stepena H-SIL

Atipi¢ne glandularne éelije,ver. maligne

AGC, verovatno maligne

IV
Diskarioza teskog stepena,CIS
Adenokarcinom in situ

H-SIL
AIS

MHCTHUTVYT 3A
eaéel?mm
BOIBOLMHHE

BJIIKA CPBUA
AYTOHOMHA MOKPAJUHA BOJBOAVIHA
HDKPAJVIHCKIA CEKPETAPUJAT 3A 3PABCTBO,
COLMJANHY NOAUTUKY N AEMOTPADU)Y

Invazivni karcinom




ASC, ASCO
“Interm guidance” za kombinovani skrining zena 230

REZULTATI HPV TEST | CITOLOGIJE

A 4

|

HPV + PAP
ASCUS > LSIL

KOLPOSKOPIJA

Portland NCI studija:

HPV NEG HPV + HPV -
Pap NEG Pap - Pap +
Ponoviti|PAP i HPV
3 godine 6-12 meseci 12 meseci
HPV+/PAP-
negativan:

19 & 20
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MHCTHUTYT 3A

JABHO 3[PAB/BE 4 : 4% .

BOIBOOHHE

-Relativni rizik za detekciju CIN 3
u 3-5 godisnjem.g
0,24%




Novi predlog algoritma skrininga

Zzene 25-64 god N
pozitivan

HPV test —_—

negativan
/ > blago
Normalno,
normalan _
Border line
HPV& / kolposkopija

kontrola za
citologija

5 god
6-12 meseci

/

HPV — Citologija = blago
Citol./ l HPV + cit. < blago
normalan . HPV — cit.borderline kolposkopija
HPV&citologija P Pl
Kontrola za 5 godina .
J 6-12 meseci

L5l | MHCTUTYT 3A —_——
m JABHO 3[PAB/BE H”‘:Wl‘lm MOKPAJMHA BOJBOAUHA
OKPAJUHCKW CEKPETAPUJAT 3A 3APABCTBO,
BOJBOJ:LHHE (oumnmuv MONUTUKY N jmzmorpfmvuv



 Republika Srbija je od 03. jula 2006. god.
Imenovala posebnu radnu grupu za
prevenciju raka grlica materice sa zadatkom
da sacini
NACIONALNI PROGRAM ZA PREVENCIJU
RAKA GRLICA MATERICE

 Ovaj Program je usvojila Vlada Republike Srbije
| objavljen je u sluzbenom listu br. 54 od 23.
maja 2008. god.

¢ NACIONALNI PROGRAM ZA PREVENCIJU
RGM je u skladu sa preporukama SZO Ciji cilj je
“rano otkrivanje rgm, adekvatna
dijagnostika i terapija sa ciljem smanjenja
mortaliteta i poboljSanja kvaliteta zivota
zene” .

MHCTUTYT 3A
JABHO 3[]PAB/bE
BOJBOOMHE




METODOLOGIJA NACIONALNOG SKRINING
PROGRAMA

“Sprovodi se na teritoriji Republike Srbije u vidu organizovanog
decentralizovanog skrining programa.

Skrining programom obuhvataju se Zene starosti od 25-69 godina.

Ciljna grupa identifikuje se preko biraCkih spiskova ili baze
jedinstvenih mati¢nih brojeva i liste osiguranika Republickog
zavoda za zdravstveno osiguranje.

Svim zenama iz ciljne grupe dostavlja se poziv na testiranje.

Testiranje podrazumeva citoloski pregled cervikalnog brisa
(Papanikolau test) u skladu sa stru¢no-metodoloSkim uputstvima.
Skrining interval je tri godine.”

MHCTUTYT 3A
JABHO 3[]PAB/bE
BOJBOOMHE

r_“": AYTOHOMHA NOKPAJHA BOJBOAMHA
) HDKPAJVIHCKM CEKPETAPUJAT 3A 3APABC
COUMJANHY NONNTUKY N AEMOTPAGH)Y




@

Nacionalne preporuke iz 2005 god

Prvi put 3 god. posle zapocete seksualne
aktivnosti, najkasnije u 20. godini

Posle 3 uzastopna uredna PAPA, na 2-3 godine

< 30, seksualno aktivhe, PAPA jednom godisSnje

>65. god. obustaviti skrining, ako se do tada
redovno kontrolisala

MHCTUTYT 3A
JABHO 3[1PABJ/BE
BOJBOAMHE




DIJAGNOSTIKA
Kolposkopija

20-TIH,20 VEKA- HINSELMAN
1928.-Schilerova proba
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Zona transformacije

“a *

Cilindriéni epitel

®

MHCTUTYT 3A Plocasti epitel

IABHO BQPABEE & YTO !_IOHPJ:'\JL"IHA IE(JJHC)_/,':]L’THA
, OKPAJUHCKW CEKPETAPUJAT 3A 3PABCTBO,
BOIBOJWHE COLMJANHY NOANTUKY 1 AEMOTPAGH)Y




CIN- Kolposkopski

CIN 2 CIN 3

O ¢ by of Gr, J, Monsanegs

Jasno ogranicena, izrazena, opalescentna acido-white promena u zoni transformacije cesto
determinise kolposkopski CIN promenu.

Sellors JW, Sankaranarayanan R, eds. Colposcopy and Treatment of Cervical Intraepithelial Neoplasia. A
Beginner’'s Manual. Lyon, France: International Agency for Research on Cancer; 2003.

e E . M HCTHTVT 3A : PENYBAUKA [PBVUA
JABHO 3[0PAB/LE AYTOHOMHA NOKPAJHA BOJBOANHA
BOJBOOMHE MOKPAJUHCKM CEKPETAPWJAT 3A 3IPABCTEO,

COUWJANHY NONUTUKY N AEMOTPADU)Y
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Izgled nije sumnjiv

Kolposkopski nalaz Biopsija nije neophodna

lzgled sumnjiv
Biopsija je neophodna

Pravilan

Nepravilan
Krupan, iznad okolnog epitela

Reakcija na sir¢etnu kiselini +

MOZAIK Sitan u nivou epitela
Reakcija na sirCetnu kiselini + | Reakcija na sir¢etnu kiselinu++
Pravilna Nepravilne

PUNKTACIJA Sitne u nivou epitela Krupane, iznad okolnog epitela

Reakcija na sircetnu kiselinu++

Tanka, neznatno poviSena
LEUKOPLAKIJA

Gruba, papilomatozna povrSina
Vulnerabilna

Tanak, ravan ili blago iznad
okolnog epitela
Reakcija na sir¢etnu kiselinu +

BELI EPITEL (a-w)

Trajno i jasno iznad nivoa
epitela
Reakcija na sirCetnu kiselinu ++

Krvni sudovi normalni
Interkapilarni razmak normalan
(do100um)

VASKULARIZACIJA

Krvni sudovi atipicni, bizarni
oblici
Interkapilarni razmak povecan

EPITELIJALNI DEFEKTI Erozija

Ulceracija, egzofiticne lezije

Index maligniteta:
Leukoplakija- 7%
Punktacija- 10-15%
MHCTHUTYT 3A A_W- 4_50%

1aBHO 3aPABE Mo zailk- 8%
BOIBOMHE
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Punktacija | moz

.Kesic, Kolposkopija, 2000

Leukoplakija,mozaik i punktacija- 31%

YBENUKA
AYTOHOMHA MOKPAJUHA BOJBOAVHA
MOKPAJUHCKW CEKPETAPUJAT 3A 3/1PABCTBO,
COLMJANHY NOAUTUKY N AEMOTPADU)Y
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DIJAGNOSTIKA

Biopsija

FIGURE 4.7: Endocervical curette

Cervical biopsy ( punch):

small tisue samples are taken
from the cervix and examined
for disease or other problems

Cervix viewed
through speculum
yith patient in
lithotomy positin

FIGURE 4.8: Cervical punch biopsy forceps with
ADAM sharp, cufting edges




TRETMAN

Ablativhe < TEHNIKE

slaser vaporizacija,

*krioterapija,

*hladna koagulacija po Semm-
u i

selektrokauterizacija

'9'§2° MHCTUTYT 3A
ﬂ JABHO 3[1PABJ/BE
BOJ/BOOMHE

—> Ekscizione

ekonizacija skalpelom,
ekonizacija laserom,

selektroekscizija
omcicom

shisterektomija



http://twitter.com/kielschool
http://twitter.com/kielschool

Dijagnoza se postavija histopatoloskim pregledom uzorka dohijensg biopsijom, endocervikalnaom
kiretafom ili konizacijom

CIN 1 CIN2iCIMN 3
Pracenje Aktivni tretman Pracenije Aktivni tretman
l - CitoloZki i kolposkopzski pregled svaka

2 meseca tokom trudnode
- Fontrolni pregled 8-12 nedelja posle
porodaja

- Neradovoljavajuca kolposkopija
- Velike | kompleksne lezije
- Lezije koje perzistiraju vise od 18 meseci

- Kod Zena starijih od 35 godina

- Kod pacijentkinja koje su u imunosu presiji - Trudnoca

- Kod pacijentkinja za koje postoji rizik da ce - Male CIN 2 lezije kod
biti izgubljene za pratenje mladih Zena

v

- CitoloZki i kolposkopski  pregled svakih
B meseci

- U zlucaju progresije nalaza - aktivai
retman

http://www.azus.gov.rs/wp-content/uploads/2011/04/VVodic-za-dijagnostikovanje-i-lecenje-raka-grlica-
materice.pdf
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http://www.azus.gov.rs/wp-content/uploads/2011/04/Vodic-za-dijagnostikovanje-i-lecenje-raka-grlica-materice.pdf

Aktivni tretman CIN

Ekscizija
Destrukcija
Pozitivne resekcione ivice
- Kod mladih Zena koje Zele da radaju,
I praf'enje ako je primenjsna ekecizija

omdcicom ili laser konizacija

- Posle klasiéne konizacije rekonizacya il

histersktomija
-Cela Zona transformacije je vidljiva v

-Hema potvrde glandulamih abnormalnosti
-Nema potvrde invazivne bolesti

-Nema diskrepance izmedu citologije i - Nezadovoljavajuci nalaz
histologije - Welike lezije

- Nalaz endocervikalne kiretaZe je negativan - Rekurentna bolest

- Hije bilo prethodnoeg tretmana

Pracenje citoloZkim i kolposkopskim pregledima tokom najmanje deset godina. Prvi pregled 3 meseca
posle intervencije. U prvih 5 godinag kontrole na 6 meseci, a kasnije jednom godisnje. U sluéaju atipicnih
nalaza histopatoloska dijagnostika.

http://www.azus.gov.rs/wp-content/uploads/2011/04/VVodic-za-dijagnostikovanje-i-lecenje-raka-grlica-
materice.pdf
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LeCenje karcinoma

Nakon postavljenje dijagnoze, odluku o nacinu
leCenja donosi Onkoloska Komisija u IOV

Modaliteti leCenja:

Operativho

konizacija,HTA,radikalna histerektomija sa obostranom adnesektomijom i
pelvicnom limfadenektomijom i/ili paraaortalnom limfadenektomijom

Zracna terapija

Radioloska terapija:brahiterapija sa IR 192, i transkutana zraCna terapija
LINAC-om uz primenu CDDP 40 mg/m?-hemioiradijacija

Hemioterapija:

neoadjuvantna ili adjuvantna/ cisplatil, doxorubicin, paclitaxel,topotecan/

'9'#0 MHCTUTYT 3A
ﬂ JABHO 3[1PAB/BE

BOIBOOHHE




KOLIKO OVA BOLEST KOSTA DRUSTVO?

146 x 57.000= 8.322.000,00 = ekscizione metode-

hospital

17x300.000= 5.100.000= radikalna -hospital
DECENA

Terapija uznapredovalog lokalnog karcinoma grlica

materice:

kompletna zracna terapija oko 450.000

2008. od 407 pacijentkinja oko 50 % lokalno
uznapredovali =91.575.000

12% progresija H SIL = 14x 300.000= 4.200.00,00

HMHCTATYT 3A

JAB I}ﬂ\ﬁﬂ:[ MocebaH nporpam 13 obnacTu jaBHor 3gpaerba 3a teputopujy AlNB y 2014. roguHu:
BOIBOAMHE “MpeBeHumja XMNB uHdekumja ko aeBojumLa LwKornckor y3pacTta y Al BojsognHn”
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