
would rescreen the whole slide.”
Since a majority of Pap test slides

are normal, using the de-
vice “saves us a lot of
time,” O’Brien says. “At
the end of the day I had
done a lot more slides
but I was less tired and
it was much easier on
my eyes.” She estimates
that in a typical day, she
can manually screen be-
tween 70 and 80 slides.
With the ThinPrep
Imaging System, “I was
looking at 115 to 130
slides.” She would like
to use the system on a
permanent basis, she
says. “It definitely
makes my job easier.”

Although Cytyc has
not released clinical results, Dr. Biscotti
says he looked at a sample of the 2,700
slides and determined there was about
an 80 percent increase in the num-
bers of slides screened per cytotech-
nologist. He wants to see the clinical
trial data to confirm his impression
that the system’s accuracy is at least
comparable to or better than that of
manual screening. 

Assuming the accuracy data are
conclusive, once the FDAgives its ap-
proval, “I would push for its use here,”
Dr. Biscotti says. “I like the technolo-
gy.” Of course, “I have to look at the
economics and see whether the im-
proved efficiency will decrease the
labor cost per unit enough to justify
the cost.” Deciding whether to buy
LGS devices may depend on the pric-
ing set by the manufacturers, the lab’s
Pap test volume, and whether it has
and can retain an adequate number of
cytotechnologists, he suggests.

Two other experts who have seen

demonstrations of the ThinPrep
Imaging System also give it high
marks. “I found it easy to use, the
learning curve is very shallow, and er-
gonomically it’s designed well,” says

Ralph M. Richart, MD, vice chairman
of anatomic pathology at Columbia
University College of Physicians and
Surgeons in New York.

Dr. Richart says
the system will fit
easily into a lab’s
workflow because it
can prescreen the
Pap specimens un-
attended and have
them ready for cy-
totechnologist re-
view. “The advan-
tage is that it selects the most atypical
cells and presents those as a series of
fields to the CT,” he says. “The data
I’ve seen suggest the machine will do
as well or better than a CT doing a
manual screen, while doubling the
throughput.”

Like Dr. Biscotti, Dr. Richart is re-
lieved that the device combines tech-
nology with human expertise. “A de-
vice and software is still not as good

at interpreting abnormal cells as a
human,” he says. “This device finds
an array of cells that could be ab-
normal, but the human does the in-
terpretation.”

Karen Allen, SCT
(ASCP), of Heartland
Pathology in Omaha,
Neb., and president of
the American Society
for Cytotechnology, has
participated in two
hands-on demonstra-
tions of the ThinPrep
Imaging System. Be-
sides the ease of look-
ing at the selected fields
of view, she also liked
that the machine will
mark selected fields that
the cytotechnologist
might want to make
comments about. The
system can be linked to
the lab network and the

pathologist “will have the CT’s com-
ments as they relate to identified lo-
cations on the slide.”

Cytotechnologists now must look
at every field and every slide “from
corner to corner” to spot abnormali-
ties, Allen notes. “There’s a lot more in-
tensive mental decision-making with
manual screening.” Allen sees four
advantages to the LGS system: less
eyestrain; fewer repetitive stress in-
juries in the arms, neck, and back;
higher productivity; and better inter-
pretation accuracy. “The machine may
be able to pick up some things a hu-
man might miss,” she says.

LGS should also
help stretch the sup-
ply of cytotechnol-
ogists by making
them more produc-
tive and their jobs
more attractive. Na-
tionwide, there’s
more than a 20 per-

cent vacancy rate for cytotech jobs,
she says. “CTs are retiring and we’re
not producing as many in the schools.
The timing for these systems is great.”

Allen’s interest in using the system
at her own lab, where she is president
and owner, is strong. But  “I wouldn’t
be able to determine whether or not
to purchase it without knowing the
price the manufacturer will set,” she
says. Large commercial labs will see
the greatest advantage, she says. “The
more tests you put through, the more
economical it will be.”

Dr. Wilbur did the preclinical
feasibility trial work on Tri-

Path’s FocalPoint System at ViaHealth
in Rochester, NY. He is now director
of cytopathology at Massachusetts
General Hospital in Boston and as-
sociate professor of pathology at Har-
vard Medical School.

In his research comparing the Fo-
calPoint technology with manual
screening, using 1,275 slides, LGS
identified more abnormal cases at all
interpretive levels and classified ab-
normalities more specifically, Dr.
Wilbur says. (The article, “Location-
guided screening of liquid-based cer-
vical cytology specimens,” is in the
September issue of American Journal
of Clinical Pathology. 2002;118:
399–407.)

The overall sensitivity of appro-
priate triage to pathologist review for
high-grade squamous intraepithelial
lesions, or HSIL, was 98.4 percent for
LGS versus 91.1 percent for manual
screening by cytotechnologists. The
appropriate triage for all abnormal
cases was 92.1 percent for LGS and
87.9 percent for manual screening.

“Our study was intended to es-
tablish the operating characteristics of
the protocol that the clinical trial will
use,” Dr. Wilbur says. For example,
“how many fields of view do you
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Pap test screening
continued from page 30

continued on page 34

This free e-mail reminder
site, created by the College 
of American Pathologists,
encourages patients to 
schedule their regular 
mammograms, Pap tests,
or colon cancer screenings.

The College also offers you
and your clinical colleagues

free note cards, flyers, and invoice stuffers to promote this
helpful Web site to your patients.

To order yours, call the College at 800-323-4040, option 1 #.

www.MyHealthTestReminder.com
sponsored by the College of American Pathologists
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