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Ten years of colposcopy in Panama

1982-1992

J. L. GARRIDO

Summary: In the Republic of Panama between the years 1982-1992 we carried out an inve-
stigation on 5,112 women with the aim of evaluating those with oncological risk (OR), and we

found 3,003 of them (87.6% of cases) where HPV infection in its diverse forms

(Pure, NIC,

invasive cancer) was the most predominant characteristic.

INTRODUCTION

It was our purpose to apply in Panama
the diagnostic methodology of the Uni-
versity of Padua. Panama is a country
where the scourge of cancer produces
numbers which place it statistically among
the highest in the world (@ % 3).

Professor Onnis has shown that the
objectives of mcdern medicine should be
based on prevention, prophylaxis and
early detection, and having been one of
his students my work now fully confirms
this conclusions. Although Panama is more
than 10,000 kilometers distant from Pa-
dua and has a different socio-economic si-
tuation the objectives and methods are the
same, and the work has been carried out
on the same lines.
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MATERIALS AND METHODS

After having learned the use of colposcopic
and colpo-cyto-histological methods I started my
research in 1982, applying the diagnostic proto-
col of the University of Padua, though this dif-
fered from the methodology accepted and used
in Panama, which was based on the preventive
norms prescribed by the World Health Organi-
sation (WHO) (4 9).

I have experienced and will continue to expe-
rience difficulties, but in spite of everything I
have remained firm in my convinctions, because
the protocol of the University of Padua could
neither be objected to nor eliminated from a
structure such as my private clinic, which has
produced a change that, if promoted with good
will, could remove Panama’s name from the top
of the list of countries with the most cases of
uterine cervix cancer in the Americas. Preven-
tion, prophylaxis and early detection, and treat-
ments directed towards the destruction of le-
sions are our principles, and their results are
reflected in this study (6.7 8).

To this end we evaluated 5,112 women with
colposcopy, colpocytology and target biopsies,
when needed, at the same moment. We also
included healthy patients observed for periodical
clinical check-up, even if asymptomatic and

without indications to colposcopy or target
biopsies from the colpocytologic examination
(9 10) |
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Ages of patients with O.R. (1982-1992). (Soutce: Chemsa).

In this way we achieved the admission of
a great number of women who had been tran-
quillised by a Pap smear or by a negative cy-
tologic or inflammation test (11,12, 13)

RESULTS

We performed on the 5,112 patients
studied 9,442 colposcopies, 9,310 colpo-
cytologies and 2,222 target biopsies. We
selected 3,003 patients considered as at
oncological tisk (OR), of whom 72.2% as
pure HPV; 12.9% as dysplasias; 10.5%
as simple clinical OR, and 4.29% as can-

cers. We found only 2 cases of Herpes
Simplex (0.01%). The oncological risk
cases amounted to 58.7%, showing an in-
crease of 6% in comparison with previous
studies.

Referring to the patients’ ages, those
aged 25 and 44 years predominated, with
1,784 cases (59.4%). There emerged no
fixed rule in regard to degree of the
lesions - age groups; however we reaffirm
the tendency for the major pathological
frequency to be among the groups of more
advanced ages (** ).
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Diagnosis of patients with O.R. (1982-1992). (Source: Chemsa).
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Global diagnosis of patients with O.R. (Source: Chemsa).

In evaluating the diagnostic methodolo-
gy our study confirms the need for pro-
mulgating the diagnostic method of colpo-
scopy, since the etiopathogenesis of viral
infection and its effect was evidenced by
the method mentioned and corroborated
by the bioptic study in the majority of ca-
ses, while with cytology there was quant-
itatively less evidence.

We are fully convinced of the need to
apply these three diagnostic methods in
order to avoid as far as possible false
negatives either colposcopic, cytological or
histological. The cytological report that
says “a cytological image of HPV is sug-
gested”] have considered as real HPV,
which has reduced the false negatives
from the 72.09% of previous studies to the
34.09% at the present time.

The effectiveness of this diagnostic me-
thod has been reflected not only in epide-
miology but also in the progress of those
patients treated under the norm of strict
follow-up, which has shown cures in
90.0% up to date, while progression to
invasive cancer still remains below
zero (16 17),

The high incidence of HPV infection,
its connections with dysplasia (909%) and

cancer (909 ) and the desire for appro-
priate quality control in treatment and
evolution has led us to on-going studies
on typification, both immunological and,
possibly, genetic (XY), always with the

support of the University of Padua (*
19, 20, 21).
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