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Summary 

Quality assessment schemes are widespread in most branches of pathology but are uncommon in the more subjective areas of 
histopathology and cytology. Researchers in many fields have become increasingly aware of the observer as an important source of 
measurement error. The validity of any method of reporting evidence of an abnormal process in cellular material is based on the 
degree of correlation with the actual disease process as it exists in the tissue and its reproducibility. Correlations can be tested in 
retrospective studies in which diagnoses based on cellular evidence are matched against the disease process present in biopsy spe­
cimens. Co盯elations can also be tested by examination of a set of unknown cellular preparations obtained in the presence of proven 
disease. While reproducibility is indirectly related to correlation, it is meant to imply satisfactory utilization of the method by other 
groups of cytotechnologists and cytopathologists. 

While cytopathology will continue to play an important role as a screening technique for the detection of cancer of the uterine 
cervix, its usefulness in the study of the early manifestations of the disease process is yet to be realized on a universal basis. 
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Introduction 

The evaluation of a lab result, is related to the disease 
involved, and the validity of the test performed. All the 
above presuppose the precision of the method in use. Pre­
cision is a measure of random errors when counting a 
biologic magnitude. In the literature there are many 
synonyms describing this conception such as validity, 
repeatability, stability, reproducibility, etc., often confus­
ing. Despite the necessity of estimating the precision in 
lab and clinical trials, this is not always the case, result­
ing in miscellaneous findings, not easily classified. 

In. this study,. we ::-timated_ p�ecisi?n in ce�icovagin斗
cytology reporting (Pap-tests). In order to evaluate preci­
sion in cervical cytology reporting by two different 
observers we estimated the K statistic. This coefficient 
correlates the observed agreement to the haphazard 
agreement. 

Two different microscopists examined retrospectively 
2,344 smears (1,172 between the years 1989 and 1995 
and 1,172 between the years 1995 and 2001). Smears 
were randomly selected from the total number of smears 
examined during the two periods of six years, with a dif­
ferent prevalence each period. In the 1,172 smears of the 
first period (1989-1995), the number of smears with posi­
tive findings was 176 (prevalence: 15.01%), and in the 
same number of smears examined in the second period 
(1995-2001), 352 smears were positive (prevalence: 
30.03%). When prevalence was 15.01%, the K statistic 
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was 0.56 (moderate strength of agreement); when preva­
lence was 30.03%, the K statistic was 0.83 (almost com­
plete strength of agreement). 

Conclusively, the K score depends on prevalence and 
ranges between moderate strength (0.56) when preva­
lence is low (15.01 %) and almost perfect (0.83) when 
prevalence is high (30.03%). 

Materials and Methods 

Two thousand three hundred and forty-four Pap smears were 
retrospectively examined by two microscopists. Smears were 
selected by chance from the cohort of samples examined during 
a period of 12 years (1哭9-2001). These specific smears were 
divided as follows. From the period of time between the years 
1989 and 1995, 1,172 smears were taken and 176 were diagno­
sed as positive (prevalence: 15.01%); from the period of time 
between the years 1995 and 2001, an equal number of smears 
was taken and 352 were diag-nosed as positive (prevalence: 
30.03%). Positive findings were those consistent with HPV 
infection, SIL (CIN 1,2,3) and invasive carcinoma (of squa­
mous cell origin or adenocarcinoma). Each of the two observers 
thor�ughly e�_amine�- all _smears one_ by one and selected a dia­
gnosis according to fixed answers given as: 

I. Negative.
2. Findings consistent with HPV infection.
3. Findings consistent with LGSIL (CIN 1).
4. Findings consistent with HGSIL (CIN 2, 3, and Ca in situ).
5. Positive (carcinoma arising from squamous epithelium).
6. Positive (carcinoma arising from glandular epithelium).
To assess quality in cervicovaginal cytology, Kappa coeffi-

cient was estimated; K value compares the level of observed 
agreement to the level of agreement due to chance [1], 






