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The Bethesda system (TBS) for the classification of
Pap smears was introduced in 1988 because, at
the time, several different classification systems
were being used in parallel, leading to greater
numbers of unspecific diagnoses requiring subse-
quent triaging and resulting in higher costs. The

TBS was revised in 1991 and in 2001; it has been

used in the USA and many other countries since

12 years and has not been revised since then.

The German Cytology Coordination Conference

(KoKoZzyt) has translated the TBS into German to

bring the cytological nomenclature used in Ger-

many into line with international terminology; it
is referred to as “Munich Nomenclature III for the

Cytological Diagnosis of Cervical Pap smears, as of

1 July 2014 ([ 1], cf. http://www.ag-cpc.de, website

of the German Society for Cervical Pathology and

Colposcopy). We welcome this approach as this

permits international comparisons of findings.

However, the authors have concluded that

1. the revised version for Group II will improve
the sensitivity of the detection of cervical intra-
epithelial neoplasias and glandular cervical
neoplasias without decreasing the specificity,

2. it will improve the communication of cytologi-
cal findings among cytologists, gynecologists
and their patients,

3. the quality of care offered to patients will im-
prove as unnecessary follow-up examinations
and therapies will be avoided, and

4.it will be possible to reduce the subsequent
costs of preventative cervical cancer screening.

The Bethesda system has been used in the USA for

25 years and there is not a single study which has

evaluated any one of these 4 points listed in the

“Conclusions to Munich Nomenclature III”. Ac-

cording to personal communications by well-

known American researchers who have worked

extensively on TBS such as Diane Solomon [2],

Walter Kinney, Mark Stoler and Massad Stewart

[3], such studies have not been and will not be

carried out.
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We therefore suggest that the authors remove the
“Conclusions” and develop a scientific concept
which can be used to show whether the above-
listed 4 hypotheses can be proven.
Each of the 19(!) possible diagnostic groups listed
in Munich Nomenclature IIl is accompanied by
recommendations which are peppered with
terms such as “as the case may be”, “possibly”,
“and/or”, “in special cases’, "additive methods”.
The TBS includes no recommendations what-
soever; our colleagues in the USA who have been
using the TBS since 1988 can refer to consensus
guidelines which are regularly updated, most re-
cently in 2012, and which offer recommendations
on how to examine and treat different TBS
groups. In these guidelines, the 10 TBS groups
used to describe epithelial changes (compared to
17(!) groups in Munich Nomenclature III) are di-
vided into additional subgroups for
» women aged between 21-24 years and be-
tween 30-64 years,
> pregnant women,
» postmenopausal women,
» women with positive or negative HPV results or
who tested positive for HPV-16 or -18, and
» women with a previous history of cytologically
abnormal smears.
The consensus guidelines conclude that “elec-
tronic medical records and computers hold great
promise for assisting clinicians and patients in ne-
gotiating the complexity” of the many different
potential options.
We therefore propose that Munich Nomenclature
Il should be simplified in analogy to the TBS and
that all recommendations should be removed. An
S3 Guideline “Prevention of Cervical Cancer” is
currently being compiled with differentiated and
practicable recommendations for the respective
diagnoses which also take account of the specific
framework of our healthcare system (including
the use and availability of biological markers, ex-
perience with colposcopy, the expectations of pa-



tients, and laws). Classification systems such as the TBS or Mu-  References
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