Yearly pelvic exam, or not?

Are the new cancer screening guideline

putting patients at risk?
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Learning Objectives

A Distinguish between current PAP test guidelines in,est
menopausal and trans men and women
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A Investigate various pathologies (i.e., vulvar lesions, ovarian
tumors) that may be missed between cervical cancer
screening exams

A Prepare patient education supporting gynecological symptom
evaluation







The reasons why.

Al am concerned with the decrease in actual, thorough, hands
on examination of patients.

Al have asked women friends about PAP smears and well
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In understanding what it all means.
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iInformation and we are missing an opportunity to educate
them

Al have a friend who died from vulvar melanoma




Why did guidelines change?

A This is where evidence based medicine triumphs over
tradition and anecdotes.
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A It takes 37 years for higlgrade changes in cervical cells to
become cancet.

A Cervical cancer is relatively rare (#20 cancer in US and Carfada)

A HPV is the primary risk factor for cervical cancer (unlike
Increasing age for most cancers)




Background

A Cervical cancer in the UB.by >50% in the last 30 years
A 1975: 14.8/100,00@Q 2011: 6.7/100,000

A Cervical cancer in Canabéay 58% between 195220063
A1972: 22.3/100,00@Q 2006: 9.4/100,000




Statistically speakind’

A Latest Canadian cancer statistics:

All newly dx cancers in 2017; expected to be
lung, colorectal, breast and prostate (5G%)

Aln 2017, 1550 Canadian women were diagnosed with cervica
cancer, 400 died from3t

Aln the U.S., 13,200 new cases with 4170 deaths (projected fo
2018}

A 4" most common cancer for women worldwigte




Pre-test

A 1. What is the cervical cancer screening interval for a 25 yea
old woman?

A Every 3 years, cytology only

A 2. What is the screening interval for a 31 year old trans man?
A Cytology every 3 years

A 3. What is the screening interval for a 70 year old woman?
A None




In the past-history of screening

A 19802003: Cervical cancer screening began early (as early as
16 when young women wanted OCP), and continued yeatrly,
including a yearly pelvic exam

A 20032012: PAP every three years, annual pelvic exam
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A 2012present: as described in ptest®:®
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A How many people have asked a patient when they had their
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A Poor understanding of terminology
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A PAP: cytological test only




Casual survey:

Women who were asked about
frequency of their annual exams,
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A They were then asked what that "
means.
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A When asked about other aspects

of an annual exam, they were
confused.

A What about breast health? Bone
health? Immunizations? Other
screening (cholesterol, DM)?
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Pelvic exams deemed:

A Painful
A Embarrassing

A{AYyOS HAMHY dab?2
supports the routine internal
examination of a healthy _ )
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A Need to normalize the
experience.(Part of a normal
physical exam; should not be
painful if done correctly and
carefully). Assure patients that
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Other screening guidelinesCanada

A Prostate: no PSA for men less than 55695n0 PSA: 70+, no
PSA

A Breast: no selexam; start mammography at 50, done every 2
3 years; none after 70

A Colon: Home screening (Stool for occult blood), begin at age
50, every 2 years until age 74, or flex sig every 10.
Colonoscopy not recommended




PAP Guidelines:

ACTFPHC
A ACP/ACS
AACOG
AUSPSTF

A Cisgender women: Start at 25, PAP every three years. Stop a
65 (70 in Canada) if 3 previous normal PAPs

A Trans men: same recommendations as cis women

ANB: screening should never be a requirement for testosteron
therapy



What about HPV Vaccination?

A With decreasing incidence of cervical cancer, will surveillance
Interval increase further?

A How does this (potentially) increase the risk of remvical
pathology being missed?

AWhen do we expect this to happen?

HPV VACGINE

IS CANCER PREVENTION
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Anal PAPs (not just for men)

A Like cervical cancer, the precursor lesions are8HPV

A Increasing incidence of anal squamous cell carcinoma,
especially in Hhhfected MSM:10

A The incidence of anal SCC in+HIN&M may be as high as
37/100,000 (comparable to cervical SCC prior to routine
cervical PAP tests)

A CDC, ACS do not support routine screening




ANAL CANCER

@ Anal cancerisa
cancer(malignant) which
arises from the anus,the
distal opening of the
gastrointestinal tract.

@ Anal cancer is typically an
anal squamous cell
carcinoma that arises near
the squamocolumnar
junction,often linked to
Human
Papillomavirus(HPV)
infection.

Low-Grade SIL High-Grade SIL
(ie. AIN1) (ie AIN2 & AIN3)




A Anal cancer incidence increasing 2.2% per year over last
decadé&10

A Possible recommended screening: kifécted, MSM,
anogenitalcondylomata women with vulvar cancer or cervical
cancet?

A DARE (digital anorectal exam) essential but not sufficient for
screening’®




SA.

A If the incidence of cervical cancer is decreased by more than
50%, even with reduced surveillance (every three years),
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A What about the diseases that might go undetected because
women (and trans men) forgo complete (including genitals)
physical examinations except when they need a PAP per the
current screening guideline:




Pathology

A Dermatologic (vulvar)
A'ln U.S., 6190 will be diagnosed, 1200 will die (2018)

A Ovarian
A 22,240 new cases, 14,070 will die in 20618

A Uterine
A 63,230 new cases, 11,350 will die in 20618




Genitalderm concerns
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L ichen sclerosis




Sguamous cell carcinoma




Basal cell carcinoma




Melanoma




Ovarian

Ovarian Cancer

normal ovary

ovary with concer

vagina




Uterine

Uterus

A Can You Prevent It?

Endometrial cancer
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A How will you do this without an exam?




How to remedy this?

A PATIENT EDUCATION

AWe have an opportunity to make a difference.

A Patients should be counseled that well woman visits are
recommended even if cervical cancer screening is not
performed at each vish.

A Patients should be counseled to seek examination if there ar
any unexplained or worrisome symptoms (e.g., bleeding,
bloating, skin changes, etc.)




Discussion

Turn to the person next to you, and describe how you will advis
your female (or trans male) patient regarding vulvar, ovarian or
uterine symptoms, and when to seek care

OR

Turn to the person next to you and describe how you will discu
anal cancer screening with your MSM patient

3-4 people will report back to the group how they will discuss
this with their patients

You have 2 minutesgo.




Future Recommendations

A Provider awareness

A Be aware of the pathologies that may be missed without physical
exam that includes the genitals

A Patient education

A Patient education around cancer screening should also include
conversation/information about nofancer signs and symptoms
that require investigation AR Jl







