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How to Perform an Anal Pap

Jonathan Baker, PA-C, MPAS, DFAAPA

He Pronouns
Laser Surgery Care, NYC
President, NYSSPA
Liaison to GLMA, AAPA
Past President, LBGT PA Caucus

2/28/2022

1
R . e . e | -,
Learning Objectives
At the end of this presentation, you should be able to
* Discuss the standard screening options for anal dysplasia including
the anal pap
« Consider an appropriate anal cancer screening and prevention plan at
your clinical site
* Perform an anal pap smear
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Anal Cancer Incidence per 100,000
Anal
Thyroid

Kidney and Renal Pelvis
Non-Hodgkin Lymphoma
Urinary Bladder
Melanomas of the Skin
Corpus and Uterus NOS
Anal (HIV- MSM)
Colon and Rectum
Lung and Bronchus
Prostate

Breast (AFAB)

Anal (MSM LWH)

USCSWG (CDC) 2017, Silverberg 2012

Anal (Women LWH & MSW LWH)
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At Risk Populations

* HIV+

* MSM (men who have sex with men)

* latrogenic immunosuppression (ie transplant and biologicals)
* Gynecologic disease (cervical/vaginal/vulvar dysplasia)

* Inflammatory Bowel Disease

Silverberg 2012, Cranston 2017
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We CAN Prevent Anal Cancer

4,446 PLWH with HSIL

Randomized 1:1
Treatment of HSIL

Active Monitoring

9 cases of anal CA

21 cases of anal CA

57%
Reduction

Palefsky 2022
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Treating Anal Cancer Precursor Lesions Reduces Cancer Risk for
People With HIV
Groundbreaking National Chinieal Trial Halted Due 10 Therapy's High Suceess Rares
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Anal Cytology
* I Sensitivity { Specificity

* Various methods
* 3-10% unsatisfactory

Special Special
Equipment Training

Cranston 2004, Darragh 2011
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Anal Cytology
Equipment 1. Evertanal verge.
* water-moistened 2. Blindly insert one half of swab
synthetic-fiber swab through the anal verge.
with non-scored stick . Apply lateral pressure in a
* Liquid media circular motion while
(same as withdrawing the swab
cervical (10+ seconds)
cytology) . Stir into liquid preparation
(15+ seconds)
https://www.youtube.com/watch?v=YyzmLYFc7Yc
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Histologic Grades & Paired Cytology

Histology
Normal LSIL HSIL SCC
Normal 58% 37% 5% 0%

>
@ ASCUS  37%  23% 40% 0%
£ s 14%  50% 36% 0%
|®)

HSIL 3% 22% 70% 6%

Adapted from: Panther 2004

Panther 2004, Swedish 2011, Nahas 2009, Salit 2010, Bean 2010
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HRA Provider List
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Management of Anal HSIL

* Observation only
* Topical therapy
* Ablative therapy

« Surgical therapy

***¥ALL TREATMENTS OF ANAL HSIL ARE OFF-LABEL
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Recommendation

| recommend anal pap screening if your patient:

Has a significant risk of developing anal cancer
Prioritize patients with multiple risk factors:
Age 235, PLWH, MSM, pelvic Dz, immunosuppression, etc.

Has available provider who is well trained in HRA & management

...otherwise, quality digital anorectal examination
at least annually & take anorectal complaints seriously
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Further Recommendations
It is not always hemorrhoids
Vaccinate, vaccinate, vaccinate

Watch for national guidelines
based on ANCHOR Trial Results

Start thinking about what implementation
of an anal cancer screening program
will look like for you
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