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Why do I need a colposcopy?

Generally, women have a colposcopy examination as their recent 
cervical screening test (smear) which was performed by their GP has 
been reported as abnormal. This may be due to:

• An inadequate sample of cells obtained at the time of your cervical 
screening test to ensure adequate assessment

• The detection of a virus (HPV) on your sample
• Changes to the cells on your cervix (dyskaryosis)

This means that the cervix (neck of the womb) needs to be examined 
more closely and in more detail by an instrument known as a 
colposcope. This is an instrument used to magnify the cervix and allow 
the doctor or specialist nurse to have a closer look at the cervix. In simple 
terms the colposcope looks very much like a pair of binoculars on a 
stand. The colposcope does not enter the vagina; it is simply used to 
look more closely at the cervix.

Alternatively, women may also have a colposcopy examination due to:

• Experiencing vaginal bleeding that is not related to their menstrual 
cycle

• GP or practice nurse may have simply had difficulty in obtaining 
your cervical screening test

• GP or practice nurse may be concerned regarding the appearance 
of your cervix
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What is dyskaryosis?

Dyskaryosis refers to abnormal changes in the cells of the cervix which 
act as an early ‘warning’ signal that cervical cancer might develop in the 
future if these changes are ignored. It is extremely rare for these 
abnormal cells to be cancerous at the time of your referral to 
colposcopy. It is however, important for you to attend your 
appointment in order to monitor or treat these changes when 
necessary.

The abnormal changes are often referred to as borderline or mild 
dyskaryosis which are early and low grade changes in cells, which in 
many cases may return to normal by themselves. Although examination 
with the colposcope is necessary, in the majority of cases it is safe just 
to monitor the changes.

Any immediate treatment is usually unnecessary, although a small 
biopsy may sometimes be taken at the time of the colposcopy 
examination.

The abnormal changes may be referred to as moderate or severe 
dyskaryosis. These changes are pre-cancerous in nature with the 
majority of cases not leading to cervical cancer in the future. These 
changes however, are less likely to return to normal by themselves. 
Because these changes tend to be persistent and may worsen with time, 
then a simple treatment may be performed so that the cervix can 
change back to normal.

Please remember that it is extremely rare for these abnormal 
cells detected on your cervical screening to be cancer at the time 
of your referral to colposcopy.
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What is Human Papillomavirus (HPV)?

HPV is a common virus spread by skin-to-skin contact during sexual 
relations. This means that penetration is not required to contract the 
virus.

High risk type HPV usually has no symptoms so most women (and men) 
are unaware of the presence of the virus and a woman may have been 
infected for many years before the virus has been detected.

Although high risk type HPV is potentially associated with the 
future development of cervical cancer, the majority of women do 
not get cervical cancer as a result of the virus.

Regular cervical screening is essential for detecting any abnormal 
changes caused by HPV. Therefore, a high risk type HPV associated with 
the development of cervical cancer, means that you may be referred for 
a colposcopy examination to ensure that the cervix is otherwise normal.

 

What is a colposcopy?

A colposcopy is an examination performed by a doctor or specialist 
nurse. It is used to identify any important changes on the cervix that may 
require more frequent or closer follow-up and to determine any 
significant changes that may require a treatment to be performed. The 
examination is similar to when you have a cervical sample taken but 
usually takes a little longer (about 10-15 minutes). The examination is 
performed in the colposcopy suite located within the Gynaecology 
Outpatient Department at the Jessop Wing.
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During the examination a solution will be applied to the cervix to help 
identify any abnormal cells which may be causing the cervical sample 
result that you have received. Occasionally iodine solution may also be 
applied to your cervix during the examination; the iodine may stain your 
underwear. Occasionally you may experience a slight ‘stinging’ 
sensation but on the whole the procedure is extremely similar in nature 
to a routine smear test and relatively painless.

The colposcope is attached to a TV monitor which means that you may 
watch the examination if you so wish. This can help the doctor or 
specialist nurse to describe the findings of the examination to enable 
you to have a better understanding of your smear result and the possible 
causes.

There are no health risks with a colposcopy. However, it is always 
advisable to have something to eat or drink before your colposcopy as 
very occasionally some women feel faint or light headed.

A colposcopy examination can be performed if you are pregnant and 
will not harm your baby. If you need any treatment then this can usually 
wait until you have delivered your baby

It is not normally possible to do a colposcopy examination if you are 
having a period and you may need to change your appointment.

If you have infrequent or irregular periods then please keep your original 
appointment. If you feel uncomfortable having the 
colposcopy examination whilst you are having your period then please 
call to change your appointment.
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What can I expect when I attend the clinic?

The doctor or specialist nurse will ask you some general questions about 
your health and some more specific questions about your past cervical 
screening history and any previous treatments to your cervix. You will 
have the opportunity to talk to the doctor or specialist nurse if you have 
any questions.

It would be extremely helpful if you could provide the date of your last 
menstrual period, what contraception method you use, details of any 
allergies, and the names of any medication that you are taking. A urine 
pregnancy test may be done when you attend.

You will be asked to undress in a separate and private room. You will be 
asked to remove your clothes from the waist down and to cover yourself 
with a sheet.

You will be asked to lie on a special couch which has supports for your 
legs. The doctor or specialist nurse will gently insert a speculum into the 
vagina which is the same instrument used to perform your cervical 
screening test.

During the colposcopy examination the doctor or specialist nurse may 
need to take a further cervical screening test and/or a small biopsy 
(sample of tissue) from the cervix. The biopsy is sent to the laboratory 
and examined under a microscope to confirm any changes in the cells 
on the cervix. The biopsy may cause a small amount of discomfort (like 
a period type pain) and the doctor or specialist nurse may need to use a 
special solution to stop any minor bleeding from the biopsy site.

If a biopsy is performed then you will need to avoid tampons, sexual 
intercourse and swimming for 2-3 days following the biopsy to 
ensure the biopsy sites have healed.
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Sometimes (if appropriate) the doctor or specialist nurse may offer to 
perform a simple treatment at your first colposcopy appointment. The 
aim of treatment is to remove any abnormal cells and allow healthy cells 
to replace them. Treatment at the first visit is entirely optional and this 
will be discussed with you by the doctor or nurse specialist at your 
appointment.

Alternatively, if a small biopsy is taken, a further appointment may be 
given at a later date, once the biopsy results are available, usually 
within 6 weeks after your colposcopy examination. If you need 
treatment then this is usually in the form of a loop biopsy.

What is a loop biopsy or diathermy?

A loop biopsy or diathermy is a treatment used to remove a small area 
of skin (loop) from the cervix. This treatment uses an electric current to 
remove abnormal tissue from the cervix. A local anaesthetic is used to 
perform the procedure. This is a very effective form of treatment. It 
usually takes between 10-15 minutes and is very similar to the 
colposcopy examination. You may experience some discomfort during 
or after the procedure, which most women describe as feeling like a 
period type pain.

You may need to rest for a further 15 minutes or so after the treatment 
or you may feel well enough to leave straight away. Please allow 
approximately 40-50 minutes for your appointment.

Please refer to 'Advice following loop diathermy treatment to the cervix' 
for specific post-treatment advice.

Although there are male and female doctors in the clinic, you 
will have a female nurse / support worker with you at all 

times. You may wish to bring a friend or your partner with 
you for further support, particularly if you are having a 

treatment.
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How will I feel after the treatment?

You may experience some period type discomfort. This should be 
relieved by taking simple pain relief such as paracetamol and ibuprofen. 
The discomfort should settle within 5 days.

You may experience some vaginal bleeding and/or brown vaginal 
discharge for up to 4 weeks following the treatment. Your next period 
may also be heavier than usual.

Some treatments may have an effect upon future pregnancy outcomes 
and a potential increase risked of pre-term delivery (delivery of a 
premature baby). The doctor or specialist nurse will be able to discuss 
this further with you when you attend for your appointment.

Do I need to avoid anything following the treatment?

Avoid sexual intercourse for 4 weeks to enable the treated area to heal 
and prevent any infection.

Do not use tampons or go swimming for 4 weeks.

Is there anything to look out for when I go home?

You should contact your GP or the Gynaecology Outpatient Department 
if you have any of the following:

• Vaginal bleeding that is heavy with clots (unless a normal period) 
• Offensive vaginal discharge
• You begin to feel feverish or unwell
• Pain that is not controlled with paracetamol or ibuprofen (simple 

pain relief)
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Will I need further clinic appointments?

If you have treatment performed then you will need a further cervical 
screening test in 6 months. This is to ensure that everything has returned 
to normal. This cervical screening test may either be performed by your 
GP or in the colposcopy clinic. Your doctor or specialist nurse will write 
to you with the results and provide information regarding your future 
plan of care.

It is very important that you attend your follow up 
appointment as this allows us to check that your cervix stays 
healthy.
 

Who can I contact if I have any questions?

If you need any further information then please do not hesitate to 
contact:

• Gynaecology Out Patient Department: 0114 226 8441
• Colposcopy Clinic: 0114 226 8300
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