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GUIDELINES

• SCREENING

• HRA PRACTICE

• AIN 
TREATMENT & 
FOLLOW-UP 



CURRENT 
MANAGEMENT 

• 67

• 2019: AIN3

• 6 monthly reviews: AIN3

• 2022: PR bleeding

• Sigmoidoscopy: anal mass

• MRI: T2 cancer

• AIN3



• If one can induce regression or eradicate AIN, then malignant 
transformation can be prevented. 

However, to-date, there is no direct evidence to support this pathway 
in the prevention of anal SCC (as there is for CIN to invasive cervical 
carcinoma)

• Targeted biopsies using high-resolution anoscopy and 3% acetic acid to 
the anal canal mucosa (similar to colposcopy) can help identify areas of 
AIN. 

• Anoscopy is mandated in trials, but its role in clinical practice is not 
yet established 
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• The estimated AIN transformation rates to anal SCC in the general 
population has been considered very low

• The surveillance of patients with AIN II and III is predominantly aimed at the 
identification of early invasive carcinoma

• Small, discrete lesions should be excised 

• There are several therapeutic options 



• To avoid the risk of misdiagnosis of invasive disease and potential for 
overtreatment, the diagnosis of AIN III should be confirmed by the specialist 
histopathologist within the Anal Cancer MDT.

• High-risk patients should be followed up at six monthly intervals for at least 5 
years, ideally with periodic photographic documentation of the perianal region

•Missing
• Screening/ IANS / Anchor / treatment
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IANS – INTERNATIONAL GUIDANCE 

• Standardise the terminology: lesion and HRA

• Initial training recommendations

• Once trained performance metrics

• Patient experience metrics



SELF AUDIT HIGH RESOLUTION 
ANOSCOPY
OBSERVE 20 

50 OBSERVED  



UPDATES TO GUIDELINES

Screening 

1

Training 

2

Treatment

+ follow-up

3



SCREENING GUIDELINES

Clifford GM, Georges D, Shiels MS, Engels EA, Albuquerque A, Poynten IM, de Pokomandy A, Easson AM, Stier EA. A meta-analysis of anal cancer incidence by risk 

group: Toward a unified anal cancer risk scale. Int J Cancer. 2021 Jan 1;148(1):38-47. doi: 10.1002/ijc.33185. Epub 2020 Jul 29. PMID: 32621759; PMCID: 
PMC7689909.



HOMERTON ANOGENITA NEOPLASIA SERVICE

Referral Men or Transwomen 

 

Management: All will have assessment HRA, anal cytology and hrHPV**

Referral Men or 
Transwomen 

PLWH or immune 
suppressed* 

Warts, suspicion 
of HSIL 

ACCEPT REFERRAL 

HSIL or F/U Post-
ASCC 

ACCEPT REFERRAL - 
see <6 weeks 

No immune 
suppression* 

HSIL or F/U Post-
ASCC 

ACCEPT REFERRAL - 
see <6 weeks 

No HSIL, no HX 
ASCC 

DO NOT ACCEPT 
REFERRAL 





TRAINING GUIDELINES



CERTIFICATION

• HRA rapidly growing specialty

• Imperfect gold standard

• Protecting credibility of practitioners

• Not letting “the perfect being the enemy of the good”

• IANS best-placed to deliver 

• Legal clarity – “Certification of Program Completion”

• Local jurisdiction to decide value

• Minimum standard for research participation



TREATMENT GUIDELINES



TREATMENT GUIDELINES
CONSERVATIVE 
MANAGEMENT

TOPICAL 
ABLATION
EXCISION



FOLLOW-UP GUIDELINES 

• No HSIL

• HSIL untreated

• HSIL treated

• Cancer follow-up 

• If you have AIN3, close follow-up will be 

recommended with careful clinical 

examination, very 6 months over many 

years.  

• If the specialist has concerns at these 

examinations, you may need further 

biopsies.





ACT II study : very few recurrences (<1%) occur after 3 years
Lancet Oncol 2017; 18: 347–56



CONCLUSION

WE NEED UPDATED 
GUIDELINES

GUIDELINES FOR OUR OWN  
HEALTHCARE SETTING



IANS SCIENTIFIC MEETING 2023

San Juan, Puerto Rico
November 10-12, 2023

In-Person Meeting

www.ians2023scientificmeeting.evareg.com/

www.iansociety.org

THANK YOU!
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