
VAGINAL SCREENING AFTER TOTAL HYSTERECTOMY 
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^ completed Test of Cure, either with two consecutive annual rounds of negative co-tests or two consecutive annual rounds of negative HPV tests
†  No cervical pathology (LSIL, HSIL or AIS) found on examination of the cervix
§  Post-treatment management for AIS in people with a hysterectomy: annual co-testing on a vaginal vault specimen is recommended, commencing 12 months after treatment until the person 

has tested negative on both tests (HPV and LBC) on 2 consecutive occasions, after which they do not need further testing
*  Post-treatment management for HSIL or where no known screening history HPV test to be taken from the vaginal vault 12 months after treatment & annually thereafter until the person has 

tested negative on 2 consecutive occasions, after which they do not need further testing

Suggested citation: Cancer Council Australia Cervical Cancer Screening Working Party. Clinical pathway: Vaginal 
screening after total hysterectomy. National Cervical Screening Program: Guidelines for the management of screen 
detected abnormalities, screening in specific populations and investigation of abnormal vaginal bleeding.CCA 2024. 
Accessible from http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening
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Flowchart 7.3 – Vaginal screening after total hysterectomy
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