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BHE: PRBDEFA T2 0T S F AR (optical coherence tomography, OCT)7E B S i iz FH A {H -
FoiE s AR5 =B B2 e 13 1491 5 S50 B 400 i % 6 ¥ (thinprep cytologic test, TCT)Z5 4B Ek
N FL3K %9 7 (human papillomavirus, HPV) & &8 BH M 9 B gL AT . P& ¥iT0CT KX
HES AL A T E SALSUGKA, DIE A2 a8 RAE 2 “ShriE” |, PR 3R 7 i 0 R A
JE . RS K Kappaffi. &R : MOCTEIMG AT LIV R M X /0 IEH s 8. RAE . RS SRR 12N
frﬁ/ﬁ(low-grade squamous intraepithelial lesions, LSIL). %E%%LEW%@(high-grade squamous
intraepithelial lesions, HSIL) i VL& 8 SRR AL ), JH 5 AH I (9 20 2 2= U0 7 i R A 25 R DL I R
U, HPVRIE fie i 98.25%, HIKIZEOCT H84.21%, Wil ZERILG 5 X (P>0.05), ¥HET
TCTH 2 (P<0.05); TCTHEF ¥ N35.14%, HPV H13.51%, FOCT(81.08%)H b2 RBIfEfES T2
H X (P<0.08); HPV, TCTKOCT =#[WKappafts;3]#40.104, 0.017F10.646, #i&: OCTIER—F
Tt PR SERPGE R, WIS R AR SE, HEA R A R EE SRR
EHURT A LA TR R s E SRR s NS R

Application of optical coherence tomography in
cervical diseases

WANG Baojin', MA Qian', ZENG Xianxu®, DU Junpeng’, ZHAO Xinxin', WANG Xinyue'
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Objective: To discuss the application value of optical coherence tomography (OCT) in the diagnosis of cervical
diseases. Methods: The study group consisted of 131 cases outpatients from the Third Affiliated Hospital of
Zhengzhou University with positive results of thinprep cytologic test (TCT) or high-risk human papillomavirus
(HPV). All the specimens underwent OCT and colposcopy combined with cervical biopsy. The pathological results
of cervical tissue were taken as the “gold standard” for diagnosis. The sensitivity, specificity and Kappa values of
the three methods were evaluated by comparing the results of HPV, TCT and OCT. Results: Distinctive patterns

normal cervix, inflammation, low-grade squamous intraepithelial lesions (LSIL), high-grade squamous intraepithelial
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lesions (HSIL) and infiltration cervical cancer were clearly observed from OCT images, which matched well with
corresponding histological slides. The highest sensitivity of HPV was 98.25%, followed by OCT of 84.21%. There was
no significant difference between them (P>0.05), which was higher than TCT (P<0.05). The specificity of TCT was
35.14% and HPV was 13.51%. There were statistical differences compared with OCT (81.08%) (P<0.05). The Kappa

values were 0.104, 0.017, and 0.646, respectively. Conclusion: OCT, as a non-invasive, high-resolution and real-time

fast imaging technology, has high sensitivity and specificity, and is worthy of clinical application.
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Figure 1 Inner circle is the new squama junction, and the outer

circle is the old squama junction
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Figure 2 Typical OCT and corresponding HE images of cervical tissues ( x 100)

(A)IEH BB OCT/w LR se#, RERBISCBASIR SRR ML, ATILRRE; EW SIS HBREGR . (B)E1E
TEBIJ: OCT/R LR, S5, ArWBRRANN, w7 ILFLAREG 0 ST s 181 T E SR HER A .
(C)LSIL: OCT/i L fz HAER BI/INIR > A s BRI, — /i n] DLBIREENRE , SR LA b 291/ 3R ANIE CIE IR A PREAT WLAZ
2 LSIL HERL @K A (D)HSIL: OCT/R ANl ULBRIRANN, #eheds, WRRA S Al it 1/3, WA i) DLE
JEIE; HSILHERL @A . (B) B8 : OCT/RBMEILMEZ, M XEOLAm s, RER, WA MR G AR 4
DX, AR B SR, JEIRBON K EUEHER O .

(A) Normal cervix: OCT shows the epithelium is intact, and the squamous cell structure can be seen in a complete arrangement, and the
basement membrane can be seen. HE staining of normal cervical tissue. (B) Chronic cervicitis: OCT shows the epithelium is incomplete,
uneven, invisible squamous cells, visible papillary structures, clear boundaries. HE staining of chronic cervicitis. (C) LSIL: OCT shows
only a small part of shiny squamous cells can be seen on the epithelium, and the basement membrane is still generally visible. About 1/3
of the basement membrane is opaque and dark or visible. HE staining of LSIL. (D) HSIL: OCT shows invisible squamous cells, poor light
transmission, dim abnormal cell bands more than 1/3, part of which is not visible to the basement membrane. HE staining of HSIL. (E) Cervical
cancer: OCT shows the overall light transmittance is poor, and the light in some areas is bright and the contrast is large. It can be seen that the

cancer cells in the uneven area of the black cancer cells can be found, and the basement membrane disappears. HE staining of cervical cancer.

R1HPV, TCTROCTE—illiE S MBHITFM ISR
Table 1 Indicators for screening cervical cancer by single detection of HPV, TCT and OCT

(RIpIR7S R /% R /% Kappaft
HPV 98.25 13.51* 0.104
TCT 66.67* 35.14* 0.017
OCT 84.21 81.08 0.646

*P<0.05 vs OCTHE Y ; “P<0.05 vs TCTHG 7Y
*P<0.05 vs OCT; “P<0.05 vs TCT.
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