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Context
The pelvic examination (PE) includes a visual examination of external
genitalia, the speculum examination, and the bimanual examination
(BME).1 Coupled with the Pap test, the PE is considered part of the
annual well-woman examination. This systematic review evaluated the
evidence for the PE to detect non-cervical cancers and benign conditions
such as fibroids. This evidence review approach differs from those
conducted by the US Preventive Services Task Force, which considers a
particular examination or test for the prevention of a specific disease.2

Methods
This systematic review assessed accuracy, benefits and harms of PE
among asymptomatic, non-pregnant adult women. By harms, the review
evaluated evidence for direct and indirect harms from examination
findings.

Findings
The authors identified 52 articles, of which 32 contained original data.
Only three studies evaluated examination accuracy, but they were not
well-designed screening trials with sufficient power to examine effective-
ness of outcomes. Just one randomised controlled trial examined the role
of BME for ovarian cancer screening. There were no ovarian cancers
detected by the BME alone, so the examination was discontinued and
could not be properly evaluated for ovarian cancer screening.3 There were
15 low-quality studies that assessed harms. Across studies, a median of
35% of women reported pain and discomfort, and in most studies, pain
and discomfort were associated with significantly lower intent to return
for another examination. A median of 34% of patients reported fear,
anxiety and embarrassment from the PE. One study found that the PE led
to unnecessary surgery in 1.5% of women.

Commentary
This timely systematic review identified very little evidence for the effect-
iveness of PE screening for prevention of non-cervical cancer or any
benign conditions. The harms identified, however, were real, documented

and not without significance. Women who feel pain and discomfort are
less likely to return for a preventive care visit consisting of other
evidence-based screening or care. PEs were also a barrier among obese
women: a group of women that may benefit from chronic disease screen-
ings or counselling.

Unfortunately, this review was not able to differentiate between the
benefits and harms of the individual examination components (speculum,
external genital examination and bimanual). The BME is often the com-
ponent that is associated with the most embarrassment, pain or discom-
fort and may benefit from a more focused review. Cervical cancer was
not examined as an outcome because of the assumption that the specu-
lum examination is necessary for cytology collection, and cytology has
been shown to be an effective screening test for cervical cancer.4

Combining the speculum examination with the cytology for cervical
cancer screening resulted in an unhelpful category that included two
very different components of screening that are used for different
reasons: the speculum examination is the method used to obtain the
sample, while cytology is the test conducted on the sample.

This review was accompanied by a statement from a well-respected
body of US internal medicine specialists that recommended against per-
forming screening PE.5 In a recent survey, a third of internists still used
the PE routinely to screen for ovarian cancer, compared to 55% of family
medicine physicians and 98% of obstetricians and gynaecologists.6 In
2010, the most common reason for a visit to a US office-based obstetrics
and gynaecology practice was for preventive care, and American College
of Obstetricians and Gynecologists continues to recommend annual PE
among most adult women despite the lack of evidence of its effectiveness.

In at least three European countries, the BME is for women with
symptoms; it is not part of periodic examination of asymptomatic
women.7 In the UK the cervical cancer screening programme guidance
recommends against a BME.8 With approximately 63 million annual PEs
in the USA a year, questions will rightly arise about the utility and value
of this screening test.
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