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Disclaimer: The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for
medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns may

not follow the proposed steps set out in the pathway map. onta rio Health

In the situation where the reader is not a health care provider, the reader should always consult a healthcare provider if they have any questions regarding the Cancer Care Ontario
information set out in the pathway map. The information in the pathway map does not create a physician-patient relationship between Ontario Health (Cancer
Care Ontario) and the reader.
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Target Population

®"  This pathway map reflects the clinical management of people with a cervix* with abnormal cervical screening test
results, or signs or symptoms that are concerning for lower genital tract neoplasia, who are in need of diagnostic
intervention.

®"  This pathway map does not address the primary screening tests. For primary screening, please see the Cervical Cancer
Prevention and Screening Pathway Map.

*Includes women, Two-Spirit people, transmasculine people and nonbinary people with a cervix

Pathway Map Legend
Colour Guide Shape Guide Line Guide

Required

Primary Care Intervention

eee--=- Possible

Palliative Care Decision or assessment point

Pathology Patient (disease) characteristics
Organized Diagnostic . . .

g g Consultation with specialist
Assessment

Gynecologic Oncology Exit pathway

Pathway Map Considerations

®  Any disease site-specific information that applies throughout the pathway map can go at the top of the Considerations. The
following text is boilerplate and should be mostly uniform across all pathway maps, though there may be some variation.

®  Primary care providers play an important role in the cancer journey and should be informed of relevant tests and
consultations. Ongoing care with a primary care provider is assumed to be part of the pathway map. Patients who do not
have a primary care provider can use Health811 any time to find a setting that performs cervical screening tests and can
assist with follow-up.

®  Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients
to play an active role in the management of their care. For more information see Person-Centered Care Guideline and
EBS #19-2 Provider-Patient Communication.*

®  Hyperlinks are used throughout the pathway map to provide information about relevant Ontario Health (Cancer Care
Ontario) tools, resources and guidance documents.

®  The term ‘health care provider’, used throughout the pathway map, includes primary care providers and specialists, e.g.
family doctors, nurse practitioners, and emergency physicians.

®  Multidisciplinary Cancer Conferences (MCCs) may be considered for all phases of the pathway map. For more information
on Multidisciplinary Cancer Conferences, visit MCC Tools.

®  For more information on wait time prioritization, visit Surgery.

®  (linical trials should be considered for all phases of the pathway map.

" Psychosocial oncology (PSO) is the interprofessional specialty concerned with understanding and treating the social,
practical, psychological, emotional, spiritual and functional needs and quality-of-life impact that cancer has on patients and
their families. Psychosocial care should be considered an integral and standardized part of cancer care for patients and their
families at all stages of the illness trajectory. For more information, visit EBS #19-3.*

* Note. EBS #19-2 and EBS #19-3 are older than 3 years and are currently listed as ‘For Education and Information Purposes’. This means that the
recommendations will no longer be maintained but may still be useful for academic or other information purposes.
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Pathway Map Disclaimer

This pathway map is a resource that provides an overview of the treatment that an individual in the Ontario cancer system may receive.

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a
substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment
and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a
healthcare provider, the reader should always consult a healthcare provider if they have any questions regarding the information set out
in the pathway map. The information in the pathway map does not create a physician-patient relationship between Ontario Health
(Cancer Care Ontario) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such information is provided on an “as-
is” basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as to the information’s
quality, accuracy, currency, completeness, or reliability.

Ontario Health (Cancer Care Ontario) and the pathway map’s content providers (including the physicians who contributed to the
information in the pathway map) shall have no liability, whether direct, indirect, consequential, contingent, special, or incidental, related
to or arising from the information in the pathway map or its use thereof, whether based on breach of contract or tort (including
negligence), and even if advised of the possibility thereof. Anyone using the information in the pathway map does so at their own risk,
and by using such information, agrees to indemnify Ontario Health (Cancer Care Ontario) and its content providers from any and all
liability, loss, damages, costs and expenses (including legal fees and expenses) arising from such person’s use of the information in the
pathway map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. Ontario Health
(Cancer Care Ontario) and its content providers assume no responsibility for omissions or incomplete information in this pathway map. It
is possible that other relevant scientific findings may have been reported since completion of this pathway map. This pathway map may
be superseded by an updated pathway map on the same topic.

© Ontario Health (Cancer Care Ontario) retains all copyright, trademark and all other rights in the pathway map, including all text and graphic images. No portion of this pathway map may be used or reproduced, other than for personal use, or distributed, transmitted or "mirrored" in any form, or

by any means, without the prior written permission of Ontario Health (Cancer Care Ontario).


https://www.cancercare.on.ca/toolbox/mcc_tools/
https://www.cancercare.on.ca/toolbox/mcc_tools/
http://www.hqontario.ca/System-Performance/Wait-Times-for-Surgeries-and-Procedures
http://www.hqontario.ca/System-Performance/Wait-Times-for-Surgeries-and-Procedures
http://ocp.cancercare.on.ca/common/pages/UserFile.aspx?fileId=83597
http://ocp.cancercare.on.ca/common/pages/UserFile.aspx?fileId=83597
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://health811.ontario.ca/static/guest/home
https://health811.ontario.ca/static/guest/home
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Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools
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Cytology Results

ASCUS (atypical squamous cells of undetermined significance)
ASC-H (atypical squamous cells, cannot exclude HSIL)

HSIL (high-grade squamous intraepithelial lesion)

AGC (atypical glandular cells)

AGC-N (atypical glandular cells-favor neoplastic)

AGC-NOS (atypical glandular cells-not otherwise specified)
AEC (atypical endocervical cells)

AEC-N (atypical endocervical cells-favor neoplastic)
AEC-NOS (atypical endocervical cells-not otherwise specified)
AIS (adenocarcinoma in-situ)

SCC (squamous cell carcinoma)

ACC (adenocarcinoma)

ACC-E (endocervical adenocarcinoma)

PDC (poorly differentiated carcinoma)

LSIL-H (low-grade squamous intraepithelial lesion, cannot exclude HSIL)
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! In a setting of an uncertain or unknown screening histology results, the Primary Care-Screening Activity Report (PC-SAR) may be helpful. For more information about PC-SAR, refer to Screening Activity Report.
2 biopsy results are inconclusive, direct communication between the clinician and the pathologist may be required to determine next steps (e.g. repeat biopsy or observation).
For additional information about the optimal organization of gynecologic oncology services in Ontario, refer to EBS #4-11.

For additional information about the optimal organization of colposcopy services in Ontario, refer to EBS #15-12.
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/446
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/446
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2096
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2096
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
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® A colposcopist may be a gynecologist, gynecologic oncologists, pathologists and primary care physicians trained in colposcopy. For more information about training requirements, refer to EBS #15-12.
* Risk factors to be considered include: age, cytology, histology, degrees of discordance, presence of visible lesions, duration of abnormality, immunocompromised individuals, fertility preservation, and loss to follow-up.
* A conservative approach is preferred for people with low grade abnormalities who are young (e.g. under 30 years old) and/or who wish to preserve fertility options.
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2096
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2096
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2096
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2096
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
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> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools
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Cytology Results

ASCUS (atypical squamous cells of undetermined significance)
ASC-H (atypical squamous cells, cannot exclude HSIL)

LSIL-H (low-grade squamous intraepithelial lesion, cannot exclude HSIL)
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AGC-NOS (atypical glandular cells-not otherwise specified)
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PDC (poorly differentiated carcinoma)
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8| referred with SCC, ACC, ACC-E or PDC cytology results, the next steps are dependent on if a lesion is grossly visible.

°This does not refer to a single colposcopy, but rather an episode of care in colposcopy where multiple tests may be performed.

Return to
primary care
provider

Return to
primary care
provider

Return to
primary care
provider

Refer to
designated
gynecology
oncology centre



https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2156
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> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools
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page 4 e Complete Blood Count (CBC)

e Other blood work as indicated,
including pregnancy testing for
patients of child-bearing age, if
appropriate

From

%|n cases where timely referral to a gynecologic oncologist is not possible, referral to a radiation oncologist or
medical oncologist, with expertise in gynecologic oncology, may be considered.

" Consider referral for urgent radiotherapy to control severe bleeding. Radiotherapy should be planned and
delivered with consideration for potential future curative treatment.

2 PET scan should be ordered if the following is found on CT/MRI: a) A positive or indeterminate pelvic lymph
node, b) An indeterminate or suspicious para-aortic lymph node (with or without pelvic lymphadenopathy), c)
indeterminate or suspicious distant metastases (e.g., lung nodules, indeterminate liver lesions).

Disclaimer: If you need this document in accessible format, please contact 1-877-280-8538, TTY 1-800-855-0511,
info@ontariohealth.ca and OH-CCO CIDAPInfo@ontariohealth.ca.

Available in English only due to its technical nature and limited target audience. A French version can be made
available upon request. For questions, please email info@ontariohealth.ca

Le contenu de ce document est de nature technique et est disponible en anglais seulement en raison de son
public cible limité. Ce document a été exempté de la traduction en vertu de la Loi sur les services en frangais
conformément au Réglement de I'Ontario 671/92.
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https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
https://www.ccohealth.ca/en/what-we-do/general-health/pet-scans-ontario
https://www.ccohealth.ca/en/what-we-do/general-health/pet-scans-ontario
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