ORIGINALNI PRACE

vysetfeni modi (od 267 pacientd). V nemocnic¢nim
systému byly vyhledany vysledky nasledné prove-
denych vysetfeni (cystoskopie, CT/MR, vysledky bi-
opsie). Konecny vysledek cytologického vysetfeni
(,cytologicka diagndza”) byl korelovan s vysledky
nasledujicich vysetienti (,findlni diagndza”). Pacienti,
u nichZ nebylo mozné ovéfit findlnf diagndzu, byli
ze studie vyfazeni. Findlné tak bylo zahrnuto 480
cytologif (od 208 pacientt), které byly na zékladé
Casové osy rozdéleny celkem do 230 komplexnich
cytologickych vysetfeni.

Vysledky: Celkova senzitivita mocové cytologie
v zachytu urotelidiniho karcinomu (UC) byla 475 %
(specificita 92,3%). Senzitivita vysetieni selektivné
v zachytu high-grade UC doséhla 73 % (specificita
871 %). U low-grade UC se senzitivita pohybovala oko-
lo 32,1 %, specificita vsak dosdhla 100%. Vyznamny
rozdil v senzitivité vysetfeni byl zaznamenan u paci-
entd se tfemi a vice za jedno ¢asové obdobi prove-
denymi cytologickymiodbéry v porovnani's pacienty
s pouze jednim cytologickym vzorkem (u high-grade
UC senzitivita 929 %, versus 60% u pacientd s jednim
vzorkem). Kategorie atypické urotelidlni bunky (AUC)
se vyskytovala s frekvenci 1,3 % — ve viech pripadech
nasledné prokézan UC.

Zavér: Velka cast low-grade UC je v Pafizské
klasifikaci hodnocena jako negativnich. Vétsina
low-grade UC detekovanych mocovou cytologif
byla klasifikovana jako suspektni pro high-grade
UC (SHGUCQ). Kategorie AUC by u klinického lékare
méla vyvolat suspekci na pfitomnost UC. Dopo-
rucujeme u kazdého pacienta provést nejméné
tfi mocové cytologie za jedno ¢asové obdobi.
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Major statement: Original study dealing with
urine cytology, comparing urine cytology and re-
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sults of invasive methods in detection of urothelial
carcinoma.

Aim: To evaluate the results and influence of
new classification (The Paris System for Reporting
Urinary Cytology, 2016) on non-invasive urothelial
carcinoma (UC) detection.

Material and methods: A retrospective re-
view of urine cytology reported from 1/2017
to 12/2017 was performed — 629 cases of urine
cytology (from 267 patients) were found. The
urine cytology (,cytological diagnosis”) was
carried out with histological/radiologic/cysto-
scopic correlation (,final diagnosis”), wherever
available. The patients with no biopsy/imaging
examination/cystoscopy were excluded from
the study (because there was no possibility to
verify the final diagnosis). Finally, 480 cytological
specimens from 208 patients were evaluated.
The specimens were divided in 230 complex
cytological examinations — according to timeline.

Results: Overall sensitivity of urine cytology in
UC detection was 47.5% (specificity 92.3%). Sensitiv-
ity selective in detection of high-grade UC achieved
73% (specificity 87.1%). In low-grade UC, the sen-
sitivity achieved 32.1%, with specificity 100%. The
significant difference in sensitivity was observed
between patients with three and more in one time-
line collected cytological specimens and patients
with only one specimen (in high-grade UC was the
sensitivity 92.9% for patients with three and more
cytology, compared to 60% for patients with only
one specimen). The category of atypical urothelial
cells (AUC) occurred with a frequency of 1.3% — UC
was detected in all AUC cases subsequently.

Conclusions: The majority of low-grade UCs
is evaluated as negative in the Paris system. Many
in urine detected low-grade UCs are classified as
suspect for high-grade UC (SHGUC). The category
AUC should raise the suspicion of presence of UC
every time. We recommend three urine collec-
tions for cytological evaluation to be provided on
subsequent days in all patients.
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