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..Dyspareunia is more common among cervical cancer survivors compared with women without 7 1) W 7 'd‘é e N 3:55;;}":" Estimated annual bleeding risk with
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cervical cancer. Dyspareunia resolves within three months after surgery for cervical cancer, but ’ anticoagulation: approximately 1.9 in 100.
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Definition of early-stage cervical cancer N Cervical cancer screening: F”oJIow»uo of a Pap test
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Summary and recommendations
Cervix uteri FIGO staging 2018 5 | Cervical cancer screening: Follow-up of a Pap test Does the patient have a prosthetic heart valve
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Cervix uteri TNM staging, 8th edition n . " or hypertrophic cardiomyopathy?
Cervical cancer screening: Follow-up of a Pap test with an Patients with atrial fibrillation and a
> b d ical t for ti " o " prosthetic heart valve, mitral stenosis, or
Mananamant of lncalhe advancad canvical cancar absent endocervical transformation zone hypertrophic cardiomyopathy are at high risk
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Pathway scope, required tests, warmnings, and exclusions
Updated cervical cancer screening guidelines (December 2020) E lLo A: ) ‘L.i%/—ﬁ Criteria met for routine screening: Yes.
This UpToDate Pathway has been updated to include the 2020 screening
t & guidelines from the American Cancer Society (ACS). While UpToDate Patient's age: >65 years.
i v continues to suggest initiating cervical cancer screening with a Papanicolaou
o oncioe 13 B & cmrchelate Yox roudins sczbmning: ] (Pap) test at the age of 21 years (consistent with the 2018 United States Screening strategies in this age group include:
+ The patient should be 221 years old Preventive Services Task Force [USPSTF] guidelines), the 2020 ACS guidelines < ith ad 1 . )
. 1:5 z::z::i:;im:f:mm“:be SRR recommend waiting until the age of 25 years to start screening (preferably * For patients with adequate prior screening:
« The patient should be at average risk f | : : . : A , )
Ve * The resuit of the patients ast Pap test(fcone) shod with primary human papillomavirus HPV] testing). o Discontinue screening (preferred by UpToDate, USPSTF, and ACS); or
have been satisfactory for interpretation Read Less
Does the pallent meet criera for outine scroening? o ERIOSAAFIVINITTA % o Primary HPV testing (with an FDA-approved test) every 5 years; or

. T . o . FERT3h. 3B /INRILIC o Co-testing (Pap and HPV testing) every 5 years; or

ast updated 06/Jan/2021

f ‘ Scopt HIEMICEZTELKDONRT A% o Pap test alone every 3 years
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Routine screening is not appropriate because of This UpToDate Pathway will help guide clinicians in determining whether j- t 17 ~3~ For patients without adec‘uate prior:screening-
one or more of the following:

« The patient's age and/or health

cervical cancer screening is appropriate for a patient who is at average risk for o UpToDate suggests co-testing annua“y for 3 years before spreading out

« The patient h: toms that cervical cancer.
s e Thepadurtios s gt - . f‘_ﬂ'f r i KPS 7 > the interval to every 5 years
« The patient has a history that requires . b N N % © e 5 U pTO Date@ Y )(3
heightened surveillance (rather than routine Screening tests for cervical cancer include: i :
. o . MK SR A o A Pap test alone annually for 3 years before spreading out the interval to
acssental * A Papanicolaou (Pap) test alone U pTO Date LeXId rug E%ﬂﬂ =] % " " " . .
) ] ) ) ) N every 3 years is an option if co-testing is not available

ST 25 oo em ot e =85 years * Co-testing (a Pap test with human papillomavirus [HPV] testing) Ej% U 4 7

 Primary HPV testing (HPV testing alone) Adequate prior screening: Yes.
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o e S b e el BEMDOSVERRKRNE Yy VP EEHT The patient meets criteria for stopping cervical cancer screening. However,
Has the patient had a Has the patient ever Has the patient ever
Pap test & ical be: ed f be d f Ad ? [=RA - S i i i 1 i 1 H 1 i
4 1o o coat conce e craaned ik en sovtne fo lequate prior screening kWO EBEBICTHE screening may be continued in patients without serious health issues or a limited

The recommendations in this Pathway take into account several guidelines,
includina auidelines from the US Preventative Services Task Force (USPSTF:

life expectancy.
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Discontinue screening: No.
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low ferritin X E John Smith v CME 25.5 Log Out low ferritin X E John Smith v CME 26.0 Log Out
Contents v Calculators Drug Interactions UpToDate Pathways Contents v Calculators Drug Interactions oDate Pathways
< Back All Adult Pediatric Patient Graphics Collapse Results < Back low ferritin nd @) =] A IR
Showing resuits for low feritin Topic Outline S Lab Interpretation: Abnormal iron profile: Low ferritin
Search instead: low serum ferritin concentration, low ferritin protein . o
ALGORITHM or low iron in adults
i i Author: Michael Auerbach, MD, FACP Graphics
Approach to the adult with anemia . i INITIAL EVALUATION : ! :
e @ Quick access for "low ferritin" Section Editor: William C Mentzer, MD
.discriminating features are a low serum ferritin concentration, an increased total iron binding - Algorithm 1
) Criteria for iron deficiency Deputy Editor: Jean E Mulder, MD
capacity (transferrin), and low serum iron concentration , resulting in a low transferrin saturation. For ) po———
clinician: JU Lab Interpretation: Abnormaliron profile: Low Identify etiology of iron deficiency Contributor Disclosures
cniclans .. &% ferritin or low iron in adults — e
Evaluation for iron deficiency Evaluate for blood loss All topics are updated as new evidence becomes available and our peer review process is complete.
Guidance for initial evaluation of an aljnormal test result
Summary and recommendations pr— = Evaluate for reduced iron absorption Literature review current through: Dec 2020. | This topic last updated: Sep 28, 2020.

Laboratory findings iron deficiency

5% Evaluation of anemia in the adult REFERENCE RANGE

CITATIONS ALGORITHM Diagnostic testing Fe
Regulation of iron balance deficiency
m‘u:r;r\,/‘x.(, JH‘H!WMI, vmmn.(‘}i Tf saturation, and liver iron accumulation, but with low or only [z] GRAPHICS (&a—lggﬂth_m-l) Table 1
moderately high serum ferritin levels . Local intestinal hypoxia has an important role in increasing the i
exp on Algorithms
Ferritin Diagnostic testing Fe deficiency INITIAL EVALUATION l
Summary
Tables Ferritin may be ordered as part of an "iron studies panel" or as an isolated test for the

Causes and diagnosis of iron deficiency and iron deficiency anemia in adults evaluation of anemia. In contrast to an isolated low ferritin, low iron by itself does not

distinguish iron deficiency from anemia of chronic disease.

Laboratory findings iron deficiency

with low MCV (eg, hemoglobin 8 g/dL, MCV 75 fL) and a peripheral blood smear thz

JOWS microcytic
ws microcytic, Assessing menstrual blood loss

Topic Feedback

hypochromic RBCs Iron studies are likely to show low iron in the range of 10 mcg/dL, low ferritin
(below

Laboratory findings

Review complete blood count (CBC) with differential and platelet count. Characteristic iron deficiency

£imeli £ dafic] ia Lacda (B ealal A\ £, " o o
: ; [® REeLATED TOPICS of iron
Iron studies (list of available tests) [ View fullsize gratbic [)3 Exportto Powerpoint (3 Print  «& Share  (J Feedback  [J Bookmark &OX ) Table 2
[ View full size graghic s'):
Summary and recommendations Causes and diagnosis of iron deficiency and iron Show [ Srmesintdmmivinion
deficiency anemia in adults Algorithm for evaluating suspected iron deficiency /dL [140 =
Iron requirements and iron deficiency in adolescents T

E L + f e Ll 4] Findings in iron deficiency (selected examples) Adu";‘T:‘u:"dsewﬁ(mn(‘yr:':ﬁ:w“y . -
* Pica, pagophagia (ice craving) Obtain iron studies*
BRICHKYTS BARNEIYYITBE MEw o OBERREEMED L e (oo ] RPEGR%E

Lab Interpretation Lab Interpretation SWUpToDate® ~Ew & 2t Gars e e oo l T/ TI7D
BRICRTR

= Occult blood in stool
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Tron studies panel Yes No
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* Identify source of iron
deficiency and/or blood | | Transferrin saturation
loss. (TSAT) low?8

= Treat with iron1

= [ 5
T 7R 'S —_— @ | " Transfemin saturation (TSAT = iron/TIEC x 100)
NRIV) SRR T/ U5 7%ER L.; s | [
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o -
BRICRERZ 52 EF
(=] Ve — (. N This is a general approach and should not substitute for the judgment of the treating clinician. It presumes the patient

S o =% i has already had a history, examination, and CBC including RBC count and RBC indices (eg, MCV, MCH) and that

,X ‘L_ Hy % NT ?E E E suspected iron deficiency is the primary dlinical concern. Refer to UpToDate for additional information and details of the

evaluation, the importance of identifying the source of iron deficiency or blood loss, the need to address comorbidities

3— Li‘)(‘a < ¥|J &'ﬁ and other possible diagnoses, and recommendations for individuals whose iron deficiency and/or anemia does not
resolve with treatment. Other approaches such as a therapeutic trial of iron (without performing iron studies) may be

appropriate in some settings (eg, resource-limited countries)

GI: gastrointestinal; CBC: completed blood count; RBC: red blood cell; MCV: mean corpuscular volume; TIBC: total iron binding
capacity; TSAT: transferrin saturation; MCH: mean corpuscular hemoglobin; sTR: soluble transferrin receptor.

* A serum ferritin level (without other testing) may be sufficient for diagnosis in individuals with a high likelihood of iron
deficiency (eg, young woman with menorrhagia, pregnancy). If the ferritin level is low, no additional testing is needed. The
decision to order a serum ferritin alone or a full iron studies panel depends on dlinician judgment regarding the likelihood of
iron deficiency and local institutional and laboratory factors such as the ease of “adding on" additional tests to the original
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