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Research progress on the application of colposcopy in cervical cancer screening
Yueying Tao
Dangtu County Maternal and Child Health and Family Planning Service Center
[Abstract] Vaginal colposcopy is an important method used in clinical diagnosis of gynecological related diseases,
which is helpful for the diagnosis of various cervical cancers, early lesions, and related diseases. Vaginal
colposcopy can directly reach the location of the patient's lesion, timely understand the development, changes,
and outcomes of the disease, and play an important role in the early diagnosis and treatment of cervical cancer.
Vaginal colposcopy has the advantages of safety, convenience, and accuracy, and can play a precise screening and
triage role in clinical practice. However, current vaginal colposcopy still faces challenges such as strong
subjectivity and requires further optimization and improvement. This article will review the latest developments
in clinical applications, challenges, and application trends of vaginal colposcopy both domestically and

internationally in recent years, providing some references for the screening and diagnosis of cervical cancer and

related diseases in the future.
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