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“A 40-year old woman (first screen with 
HPV), tests HPV-positive/ASC-US.” What 
would be the suggested management?

A. Immediate treatment is acceptable

B. Refer for colposcopy

C. Return in 1 year

D. Return in 3 years

E. Return in 5 years

F. Don’t know

HPV-positive/ASC-US

Risk	for	this	result:	4.5% immediate	risk

From the perspective of risk, HPV-positive/ASC-US and 
HPV-positive/LSIL are the same.

CIN3+	risk:																																0.1%																														0.5%																																												 4.0	%																																													25	%
5‐year	risk																	5‐year	risk																																								 immediate	risk																										immediate	risk

Management:								5‐year	return 3‐year	return 1‐year	return Colposcopy Treatment



11/5/2020

11

“A 40-year old woman (first screen with 
HPV), tests HPV-positive/HSIL+.  She is 
positive for HPV type 16.” What would 
be the suggested management?

A. Immediate treatment is acceptable

B. Refer for colposcopy

C. Return in 1 year

D. Return in 3 years

E. Return in 5 years

F. Don’t know

HPV 16-positive/HSIL+

Risk	for	this	result:	60% immediate	risk

CIN3+	risk:																																0.1%																														0.5%																																												 4.0	%																																													25	%
5‐year	risk																	5‐year	risk																																								 immediate	risk																										immediate	risk

Management:								5‐year	return 3‐year	return 1‐year	return Colposcopy Treatment


