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Il razionale         

“ L’adesione a standard di qualità condivisi per la miglior pratica 

colposcopica aiuterà i colposcopisti … a rispondere alle sfide imposte 

dai nuovi programmi di prevenzione del cancro cervicale. 

… Non c’è alternativa alla colposcopia ma, per la colposcopia, non 

c’è alternativa ad una migliore e più standardizzata quality

assurance. “

J Low Genit Tract Dis 2014; 18: 70-8.



CdQ in Colposcopia

• Fornire una guida “morfologica” dell’esame 
colposcopico

• Limitare la soggettività dell’interpretazione 
dell’immagine

• Migliorare l’accuratezza e la riproducibilità 
della diagnostica colposcopica

• Training formativo

Il razionale         



Criteri standardizzati

• la valutazione del quadro deve essere 
esclusivamente formulata tenendo conto dei 
noti parametri diagnostici colposcopici e non 
avere come riferimento una possibile diagnosi 
istologica. …….
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CDQ IN COLPOSCOPIA
test sulla concordanza diagnostica

• Anno 2000

• Anno 2003

• Anno 2011

• 2012- 2014 Studio inter regionale: Friuli e 
Veneto

• 2017  Nuovi operatori Emilia - Romagna
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An on-line quality assurance programme for colposcopy in a 
population-based cervical screening setting in Italy: results on 

colposcopic impression

Paolo Cristiani, MD,1 Silvano Costa, MD,2 Patrizia Schincaglia, MD,3 Paola Garutti, MD,4 Priscilla Sassoli de Bianchi, BBiol,5 Carlo 
Naldoni, MD,5 Mario Sideri, MD,6 and Lauro Bucchi, MD7



Eur J Obstet Gynecol Reprod Biol. 2016 Nov;206:64-69. doi: 10.1016/j.ejogrb.2016.08.037. Epub 2016 Aug 31.
Interpretation of colposcopy in population-based cervical screening services in north-eastern Italy: an online interregional 
agreement study.
Garutti P1, Cristiani P2, Fantin GP3, Sopracordevole F4, Costa S5, Schincaglia P6, Ravaioli A7, Sassoli de Bianchi P8, Naldoni C8, 
Ferretti S8, Bucchi L9.
Abstract
OBJECTIVE: 
An innovative web-based colposcopy quality assurance programme was implemented in population-based cervical screening services in three north-eastern Italian 
administrative regions with different colposcopists' training background. In this study, the levels of intra- and interregional intercolposcopist diagnostic agreement were 
evaluated.
STUDY DESIGN: 
Of the 158 registered colposcopists, 125 accessed the website of the programme, logged-in, viewed a posted set of 50 digital colpophotographs selected by an expert 
steering committee, and classified them for the colposcopic impression, the visibility of the squamocolumnar junction, and the need for biopsy. Anonymous data were 
downloaded and analysed using the crude, or observed, proportion of agreement and the kappa coefficient.
RESULTS: 
There were 113 eligible colposcopists. Overall, crude agreement on the colposcopic impression, the visibility of the squamocolumnar junction, and the need for biopsy was 
0.72, 0.72, and 0.87, with kappa values of 0.60, 0.36, and 0.69, respectively. The homologous kappa values were 0.61, 0.41, and 0.69 in one region, 0.57, 0.36, and 0.69 in 
another, and 0.66, 0.38, and 0.74 in the third. Total intra- and interregional agreement were nearly identical, with kappa values of 0.59 and 0.60 for the colposcopic
impression, 0.38 and 0.35 for the visibility of the squamocolumnar junction, and 0.69 and 0.69 for the need for biopsy. The width of 95% confidence intervals around the 
above kappa values was ≤0.01.
CONCLUSIONS: 
The levels of agreement varied between moderate and substantial both within and between regions. Regional differences in training background had minor effects. The 
interpretation of colposcopy is potentially well-reproducible.
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J Clin Diagn Res. 2017 Jan;11(1):XC04-XC06. doi: 10.7860/JCDR/2017/21943.9168. Epub 2017 Jan 1.
Intra and Inter-Observer Variability of Transformation Zone Assessment in Colposcopy: A Qualitative 
and Quantitative Study.
Vallikad E1, Siddartha PT2, Kulkarni KA3, Firtion C4, Keswarpu P5, Vajinepalli P6, Naik S6, Gupta L7.
Abstract
INTRODUCTION: 
Colposcopy is an important tool in the diagnosis of cervical precancer and early cancer. The assessment of women with 
abnormal cytology and selection of those who require further therapy or follow up depends on the colposcopic
assessment of the Transformation Zone (TZ). Identification of the TZ is thus an important part of this examination. Intra 
and inter-observer variability is known to be relatively high in the colposcopic interpretation of abnormal features. 
However, there are hardly any studies on the observer variability in the assessment of the type of TZ.
AIM: 
The present study was conducted with the aim to compare the intra and inter-observer variability of the TZ type 
classification and the Squamo-Columnar Junction (SCJ) visibility and to quantitatively measure the intra and inter-
observer correlations of tracing of the TZ contours.
MATERIALS AND METHODS: 

Colposcopy images were obtained for a total of 170 cases. They were reviewed by three colposcopists
independently. The colposcopists classified the TZ type and also marked the SCJ contours on the images. Each observer 
independently reviewed the cases on two different instances (few weeks apart) and the result was compiled for intra-
observer variation. The intra and inter observer variability on the TZ type was compared using Cohen's Kappa. This was 
followed by a quantitative measurement of TZ observation variability using Hausdorff distance.
RESULTS: 
The inter-observer agreement for the TZ type classification was moderate (Kappa= 0.53 to 0.66). The Intra-observer 
agreement was moderate to strong (0.60 to 0.86).
CONCLUSION: 
Colposcopic in vivo examination increases the variability in the identification of the TZ when compared to the analysis 
of recorded images. The disagreement in the TZ type was mostly in categories Type 2 vs Type 3 followed by Type 1 vs
Type 2. A computerized quantification method can be used for quality control and training purpose in colposcopy
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< 0 scarsa

   0   - 0,2 debole

0,21 - 0,4 discreta

0,41 - 0,6 buona

0,61 - 0,8 sostanziale

0,81 - 1 quasi perfetta

Scala di valutazione per il coefficiente K

poor

slight

fair

moderate

substantial

almost perfect



Perché uno studio di concordanza colposcopica
diagnostica inter regionale

• In Italia , pochi sono gli studi sulla concordanza 
colposcopica ,che hanno coinvolto piccoli gruppi di 
operatori

• Perché non vi sono dati sulla performance dei 
colposcopisti di screening, salvo le correlazioni colpo-
istologiche biopsia/cono ( ONS)

• Perché lo screening cervicale è realizzato su base 
regionale e le differenze interregionali nelle attività 
formative/training possono tradursi in differenze nella 
diagnosi colposcopica





















CDQ IN COLPOSCOPIA
test sulla concordanza diagnostica

2017  Nuovi operatori dell’ Emilia - Romagna



Programma di quality assurance della regione Emilia-Romagna 
(round 2011 e round 2017): 
età mediana dei partecipanti
__________________________________________________________________

Età al test Età attuale
__________________________________________________________________
Gruppo 2011 55 61

Gruppo 2017 43 43

P* 0.0001 0.0000
__________________________________________________________________
Gruppo 2011: partecipanti al test del 2011 e tuttora in servizio (n=48). 
Gruppo 2017: entrati in servizio dal 2011 (n=20).    

*Mann-Whitney test.



Programma di quality assurance della regione Emilia-Romagna 
(round 2011 e round 2017): 
concordanza grezza (%) e aggiustata (coefficiente kappa) 
sulla classificazione del grading colposcopico
__________________________________________________________________

NEG G1 G2 CA Totale
__________________________________________________________________
Concordanza %

Gruppo 2011 0.90 0.77 0.80 0.97 0.72
Gruppo 2017 0.88 0.77 0.82 0.97 0.72
Gruppo 2011 vs. 2017 0.89 0.77 0.81 0.97 0.72 

Coefficiente kappa
Gruppo 2011 0.75 0.45 0.57 0.77 0.61
Gruppo 2017 0.73 0.43 0.60 0.77 0.61
Gruppo 2011 vs. 2017 0.74 0.44 0.58 0.77 0.61

__________________________________________________________________
Gruppo 2011: partecipanti al test del 2011 e tuttora in servizio (n=48). 
Gruppo 2017: entrati in servizio dal 2011 (n=20).    



2000 2003 2011 2017

Giunzione (GSC) 37 38 54 45

Diagnosi colposcopica 57 57 69 73

Diagnosi colposcopica
(neg/pos)

68 76 83 84

Conc. per quadri NEG 74 83 82 87

Conc. per quadri 
AnTZ1

69 66 77 79

Conc. per quadri 
AnTZ2 

69 60 76 77

Conc. per quadri Ca 48 67 76 78

Confronto concordanze con test precedenti:  Kappa %



N. G2+ 473 484 519 698 558 558 646 656 714 714 562
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VPP del G2+  nel predire i CIN2+

Numero degli esami colposcopici con esito di G2+ 6576
Casi di G2+ con biopsia non eseguita 5%

Valore predittivo di G2+ per CIN2+ 77%   



Nuove iniziative

• Nuovo test

• Applicazione del test in altre regioni/ GISCI

• Blog di discussione

• Inserimento casi clinici

• …………………..



Il razionale         

“ L’adesione a standard di qualità condivisi per la miglior pratica 

colposcopica aiuterà i colposcopisti … a rispondere alle sfide imposte 

dai nuovi programmi di prevenzione del cancro cervicale. 

… Non c’è alternativa alla colposcopia ma, per la colposcopia, non 

c’è alternativa ad una migliore e più standardizzata quality

assurance. “

J Low Genit Tract Dis 2014; 18: 70-8.

Conclusioni :

•Il percorso intrapreso sul  CdQ in colposcopia si è dimostrato efficace

•Buoni  risultati standard qualitativi

•Il test sulla concordanza colposcopica è ben accettato dagli operatori

• Può essere utilizzato nel percorso training/formativo di inserimento per i 
nuovi operatori colposcopisti



grazie


