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ABSTRAK

Kanker serviks merupakan salah satu keganasan yang menyebabkan salah satu
kematian tertinggi dan kesadaran wanita untuk memeriksakan diri masih sangat rendah.
Sampai sekarang belum diketahui penyebab utama atau penyebab pasti dari penyakit
kanker serviks, namun berbagai penellitian menduga kanker serviks diakibatkan oleh
Human Papiloma Virus (HPV) melalui penyakit menular seksual (PMS). Mendeteksi
secara dini kanker serviks dapat melalui beberapa macam pemeriksaan deteksi dini
yaitu ThinPrep Pap dan Pap Smear. Test papsmear merupakan pemeriksaan sitologi
dengan tingkat sensitivitas cukup baik dan relatif murah, sedangkan pemeriksaan
ThinPrep Pap test akan menghasilkan kualitas spesimen yang lebih baik secara
signifikan dibandingkan dengan Pap smear konvensional dan disamping itu proses
skrining menjadi lebih cepat serta dapat dilakukan pemeriksaan lebih lanjut terhadap
HPV seperti HPV Genotyping.

Kata Kunci : Keganasan Serviks, Konvensional Pap Smear, ThinPrep Pap tes

ABSTRACT

Cervical cancer is one of malignant disease that can cause death, but the
awareness of women to check herself still very low. As yet unknown cause cervical
cancer, only presumed by the Human Papiloma Virus (HPV) through sexual
intercourse diseases (STDs) for early detection of cervical cancer is through some kinds
of examinations like with papsmear test and thinprep pap test. Pap smear is an
examinations with high sensitivity level ( moderate) and relatively cheaper. Beside
that, ThinPrep Pap test has shown significant specimens quality than conventional
Pap smear preparation. Optimal sample collection and preparation are the most
important factors in improving the accuracy of the Pap test. Differences in procedures
used to prepare conventional smears and Thin Prep Pap test specimens are translated
into differences in microscopic appearance between conventional smears and
ThinPrep samples. The remaining cell sample can also 'be used for other diagnostic
analyses such as HPV testing or cell block preparation and this method take less of the
time for cervical cancer screening.

Keyword: Cervical Malignancy, Pap Smear, ThinPrep Pap tes



