CLINICAL INQUIRIES

Should a nylon brush be used
for Pap smears from pregnant women?
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EVIDENCE-BASED ANSWER

Use of a nylon brush (Cytobrush and others) with
spatula to obtain Papanicolaou (Pap) smears from
pregnant women is more likely to obtain sufficient
endocervical cells, without adverse consequence
for the mother or for the fetus. This method is also
most likely to be cost-effective. However, current

CLINICAL COMMENTARY

Use the spatula and brush for Pap smears
from pregnant women

The evidence for safety and efficacy supports the
use of the spatula and brush for obtaining Pap
smears from pregnant women. You will have fewer
inadequate smears that need to be repeated, but
you will need to warn the patient of spotting that

evidence does not support any superiority of the
nylon brush with spatula for any patient-oriented
outcomes (eg, fewer procedures, less cancer, etc)
during or after pregnancy (strength of recommen-
dation: A; based on multiple randomized
controlled trials).

ThinPrep Pap smears, remember to follow the
same recommendations as for nonpregnant
women—turn the spatula the full 360° in contact
with the cervix and only turn the brush a half-turn.
Being overly aggressive to collect endocervical cells
by twirling the brush may cause more bleeding.

Julia Fashner, MD
St. Joseph Regional Medical Center, South Bend, Ind

may occur after the specimen is obtained. For

®m Evidence summary

A Cochrane review of Pap smear sampling
devices for nonpregnant women concludes
that the cervical brush with spatula is more
effective at collecting endocervical cells
and producing adequate Pap smears.'
Based on more limited evidence, the high-
er rate of adequate smears is associated
with the detection of more cytologic
abnormalities. However, the manufacturer
of Cytobrush (Medscand) recommends
that the device not be used after the first 10
weeks of pregnancy, raising issues of both
effectiveness and safety in this population.
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Upon review of the literature, these
concerns appear to be unfounded. In mul-
tiple studies involving more than 25,000
pregnant and nonpregnant patients, the
brush was consistently shown to be the
method obtaining the highest rate of ade-
quate smears—ie, those containing endo-
cervical cells.*" Furthermore, in studies
including about 1900 pregnant patients,
the brush with spatula caused no signifi-
cantly increased risk of serious adverse
outcomes, nor any trend in that direc-
tion.>” " The device did cause a slight
increase in self-limited vaginal spotting.
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FAST TRACK

The nylon brush
yields the highest
rate of adequate
smears throughout
pregnancy, despite
the manufacturer’s
concern about

the post-10-week
period
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In theory, a more accurate Pap smear
could lead to patient-oriented outcomes,
such as less need for procedures to diag-
nose and treat cervical cytologic abnormal-
ities, reduced incidence of invasive cervical
cancer, and fewer patient deaths from cer-
vical cancer. No data on these outcomes is
available. Some studies did look for differ-
ences in the detection of cytologic abnor-
malities between the brush with spatula
and the swab with spatula methods. Most
small studies and a meta-analysis showed
no difference.>** One study showed a
trend towards improved yield; in another
study, the brush with spatula significantly
improved the ability to detect cytologic
abnormalities in pregnant patients.”"

Three studies addressed cost-effective-
ness of the brush in pregnancy.’*?
Especially when including the cost of
repeat Pap smears for inadequate speci-
mens, the brush with spatula was rated
most cost-effective in all 3 studies.

Comparison of the use of convention-
al Pap smear collection techniques with
newer liquid-based cytology or human
papilloma virus (HPV) typing has not yet
been addressed in the literature.

Recommendations from others

“The Working Group’s Recommendations
for Women in Low Risk Pregnancy”
through the Veterans Health Administration
lists use of a nylon cervical brush—no type is
specified—as the appropriate sampling
device in the late first trimester of pregnan-
cy.® No recommendations specific to the
Cytobrush were found.

The following organizations have made
no recommendations for or against the use
of the Cytobrush in pregnancy: US
Preventive Services Task Force, American
College of Obstetricians and Gynecologists,
American Academy of Family Physicians,
or the American Academy of Nurse-
Midwives.

REFERENCES

1. Martin-Hirsch P, Jarvis G, Kitchener H, Lilford R.
Collection devices for obtaining cervical cytology sam-
ples. Cochrane Gynaecological Cancer Group.
Cochrane Database Syst Rev 2005; 1.

10.

11.

12.

13.

VOL 54, NO 5/ MAY 2005 THE JOURNAL OF FAMILY PRACTICE

Bauman BJ. Use of a cervical brush for Papanicolaou
smears collection. J Nurse Midwifery 1993;
38:267-275.

McCord ML, Stovall TG, Meric JL, Summitt RL,
Coleman SA. Cervical cytology: A randomized com-
parison of four sampling methods. Am J Obstet
Gynecol 1992; 166:1772-1779.

Curtis P, Mintzer M, Morrell D, Resnick J, Hendrix S,
Qagish B. Characteristics and quality of Papanicolaou
smears obtained by primary care clinicians using a
single commercial laboratory. Arch Fam Med 1999;
8:407-413.

Paraiso MF, Brady K, Helmchen R, Roat T. Evaluation of
the endocervical Cytobrush and cervix-brush in preg-
nant women. Obstet Gynecol 1994; 84:539-543.

Foster JC, Smith HL. Use of the Cytobrush for
Papanicolaou smear screens in pregnant women.
J Nurse Midwifery 1996; 41:211-217.

Orr JW, Barrett JM, Orr PF, Holloway RW, Holimon JL.
The efficacy and safety of the Cytobrush during preg-
nancy. Gynecol Oncol 1992; 44:260-262.

Rivlin ME, Woodliff JM, Bowlin RB, et al. Comparison
of Cytobrush and cotton swab for Papanicolaou
smears in pregnancy. J Reprod Med 1993; 38:147-150.

Smith-Levitin M, Hernandez E, Anderson L, Heller P.
Safety, efficacy and cost of three cervical cytology
sampling devices in a prenatal clinic. J Reprod Med
1996; 41:749-753.

Stillson T, Knight AL, Elswick RK. The effectiveness
and safety of two cervical cytologic techniques during
pregnancy. J Fam Pract 1997; 45:159-164.

Grossman JH, Rivlin ME, Morrison JC. Cytobrush ver-
sus swab endocervical sampling for the detection of
obstetric chlamydial infection. Am J Perinatol 1993;
10:76-78.

Harrison DD, Hernandez E, Dunton CJ. Endocervical
brush versus cotton swab for obtaining cervical
smears at a clinic: A cost comparison. J Reprod Med
1993; 38:285-288.

National Guidelines Clearinghouse. Veterans Health
Administration, Department of Defense. DoD/VA clini-
cal practice guideline for the management of uncom-
plicated pregnancy (in "The Working Group's
Recommendations for Women in Low Risk
Pregnancy"). Washington, DC: Department of Veteran
Affairs; 2002.





