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Cervical screening revisited .... II 

The NHS Cervical Screening Programme (England) decided to cease the recall of women for vault 
cytology following treatment of CIN from the Programme because of  “a variety of problems with the 
recall”.  This has given the wrong impression that  taking vault smears has been completely ceased. 
 
The following are important facts regarding the Vault Cytology : 
 
�
�� Women who undergo a subtotal hysterectomy will still have their cervix in situ and so must remain 

within the National Screening Programme. 
�
�� Vaults smears are to continue as per the guidelines in NHSCSP Document No 20 (please see    

Update Issue “44”  that included a detailed algorithm). The guidelines are also summarised below. 
�
�� The responsibility for undertaking the above follow up policies will now reside with the           

gynaecologist. It would be therefore sensible for any gynaecologist discharging a patient who re-
quires further vault cytology to make sure that the GP receives specific written guidance as to   
future follow up. The author, being the Lead Colposcopist, has already made his colleagues aware 
of the new guidelines 

�
�� The clinician in charge, i.e. gynaecologists or GPs (when the woman is discharged back to their 
care), will be responsible for failsafe mechanisms for this small group of women. 

�
�� For women who were on routine recall and no CIN was present in the hysterectomy specimen 
then no further vaginal vault cytology is required.  

�
�� For women not on routine recall and with no CIN in the hysterectomy specimen the gynaecolo-
gist may need to arrange appropriate investigations.  

�
�� For women who undergo hysterectomy and are found to have completely excised CIN it is still 
recommended these women should undergo vaginal vault cytology at 6 and 18 months following 
hysterectomy.  

�
�� In women who undergo hysterectomy and have incompletely excised CIN then follow up should 
be conducted as if the cervix was still in situ. For CIN I this would be vault cytology at 6, 12 and 
24 months and for CIN II or III then vault cytology at 6 and 12 months followed by 9 annual vault 
cytologies.  

�
�� Women who undergo radical trachelectomy ( i.e. radical removal of the cervix and conserving the 
body of the uterus to retain fertility) as part of conservative management of cervical cancer should 
remain under the care and guidance of the treating gynaecologist. Future follow up will be deter-
mined by the treating gynaecologist and the woman will no longer be deemed to be within the Na-
tional Screening Programme. 

 
NHSCSP Document No 20: http://cancerscreening.org.uk/cervical/publications/nhscsp20.pdf 
 

Vault Cytology (smears) 

In the last Update Issue “78”  the positive and negative impacts of the intensive media coverage of 
cervical cancer were discussed. The risks associated with the dramatic increase of the unjustified   
request from very young girls (as young as 15) for undertaking cytology screening were highlighted. 
 

The second topic was the vault cytology which is discussed in this issue.  
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