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Original article

Trial to reduce false negativity in cytological diagnosis
-Effect of the liquid based cytology method (LBC
method) for uterine cervical cytology-
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Naoya Ohtakil), Shigekazu Ishizawal’, Hidehiro Hase-
gawal, Seiji Toda!, Takamitsu Katagiri!, Hisayoshi Ko-
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Objective : The cytological false-negative rate depended
upon the fatigue of cytological screeners. We ex-
amined the possibility if the induction of the LBC
method (less than Liquid based cytology, LBC and
abbreviation) could reduce the false negativity in
uterine cervical cytological examination.

Study design: The examined slides consisted of each 10
slides diagnosed as the negative for intraepithelial
lesion or malignancy (NILM) processed by the
LBC method and the traditional method, respec-
tively. The cytological screening time was com-
pared between the LBC method and the traditional
method.

Results : The average scanning time was 257 seconds in
the traditional method and 57 seconds in the LBC
method. Also, the difference of time was 154 sec-
onds in the traditional method and 11 seconds in
the LBC method. Inappropriate specimens for
screening were 2 cases in the traditional method
and no case in the LBC method.

Conclusions : In the LBC method the processing of speci-
mens is standardized to achieve a small scanning
area and a even cellular distribution, which re-
duced the fatigue of cytological screeners. As a re-
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sult, we could reduce the false negativity and pre- Key words : cervical cytology, screening, false-negative,
vent medical accidents on cytological errors. traditional approach, liquid based cytology method
(LBC method), medical safety
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