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Nessun conflitto di interesse



• Che cos’è e come si esegue

• Evidenze scientifiche a supporto

• Quando eseguirlo?



Campionamento dell'endocervice mediante curette e/o cytobrush

Curette: movimento di entrata-uscita sulle quattro pareti dell’endocervice

Cytobrush: movimento rotatorio ( 90-180°) all’interno dell’endocervice

Ripetere se visibilmente insufficiente.



• 10,000 cellule: adeguato per diagnosi di HG-CIN nel ECC

• 1,000 cellule: inadeguato
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Wright et al, Am J Obstet Gynecol, 2012 

Un approccio standardizzato per colposcopie con biopsie/ECC*

Colpo

Satisfactory
(Visualization of 

cervix 
& SCJ)

Unsatisfactory
(Partial visualization 

of SCJ)

Unsatisfactory
(SCJ not visualized)

Lesion(s) 
visible

No lesion 
visible

Lesion(s) 
visible

No lesion 
visible

Lesion(s) 
visible

No lesion 
visible

Biopsy All lesions
Single 
biopsy 
at SCJ

All lesions
Single 
biopsy 
at SCJ

All lesions No

ECC

* Le colposcopie sono state eseguite secondo I criteri ASCCP



Wright et al, Am J Obstet Gynecol, 2012 

• 13,115 colposcopie in cui sono state eseguite ECC + biopsie esocervicali

• L’additional yield dell’ECC è del 1.01% (132/13,115)

• Di 132 casi: CIN2 (n=86,0.7%), CIN3 (n=34, 0.3%), o AIS (n=9, 0.07%)



Type I        Type II Type III

completely ectocervical

fully visible

small or large 

ectocervical component

has an endocervical 

component

fully visible

may have ectocervical 

component which may 

be small or large

has an endocervical 

component

is not fully visible

may have ectocervical 

component which may 

be small or large

Il “GREATEST DIAGNOSTIC YIELD” dell’ECC si ha con 

l’aumentare dell’età ( > 46 anni ) e con la mancata 

visualizzazione della GSC



Figure 2.

Number needed to test with endocervical canal curettage (ECC) to detect one additional case

of cervical intraepithelial neoplasia grade 2 or worse (CIN2+) among 5,593 referral

colposcopically-guided biopsy examinations processed at Alberta Hospital 2003–2007

* NNT was undefined as no CIN2+ was detected in examinations among women age 46+ with

ASCUS/AGUS/LSIL cytology referral, high grade colposcopic impression (n=18 satisfactory

colposcopy and n=10 with unsatisfactory colposcopy). These categories are excluded from the

figure.
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▪ ECC is NOT ACCETTABLE during PREGNANCY



▪ ECC is RECOMMENDED when the SCJ is not fully visualized 

▪ ECC is PREFERRED for patients aged 40 years and older 

▪ ECC is RECOMMENDED for all patients with a known 

positive test for HPV 16/18



▪ ECC is RECOMMENDED in patients with high grade citology 

(HSIL/ASC-H) and in patients with AGC



▪ ECC is RECOMMENDED when the SCJ is not fully visualized 

▪ ECC is PREFERRED for patients aged 40 years and older 

▪ ECC is RECOMMENDED for all patients with a known 

positive test for HPV 16/18



Int J Gynecol Obstet. 2024;00:1–7

L'analisi multivariata ha evidenziato un'associazione 

indipendente tra l'infezione da HPV-16 e l’additiona yield

dell'ECC, con adjusted OR di 6,26 (IC 95%, 1,49–26,23; P = 0,012).



▪ ECC is RECOMMENDED for all patients with double stain 

positivity for p16/ki67+



▪ ECC is RECOMMENDED for all patients with a previous 

treatment for CIN2+ lesions



Più 100 geni sono stati testati come marker di metilazione…

CADM1

EPB41L3

FAM19A4

miR-124 PAX-1

SOX1

JAM3
MAL
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Genotipizzazione

BiomarcatoriDual Stain
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