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Pathological analysis in 210 cases of CIN Il following LEEP and total hysterectomy

ZHOU Wei ZHOU Yihui LIU Jiangli
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[ Abstract 1Objective: To evaluate the necessity of total hysterectomy in women with cervical intraepithelial neoplasia grade II[( CIN 1) following loop

electrosurgical excision procedure( LEEP) .Methods: Retrospective analysis was performed in 210 cases of CIN Il received LEEP before total hysterectomy

regarding the pathological findings. Results: Pathological examination of the postoperative full specimens indicated chronic cervical inflammation in 59.05%
( 124/210) and residual lesion in 40.95%( 86/210) including cervical cancer at stage | al in 1.43%(3/210) CIN III in 22.38%(47/210) CINII in
10.48%( 22/210) and CIN I in 6.67%( 14/210) .Surgical margin following LEEP was positive in 41.95%( 73/174) and negative in 36.11%( 13/36) .

The difference was not significant( X>=0.4211 P>0.05) .Conclusion: LEEP is one of the important approaches to treatment of CIN [ and total hysterec—

tomy regardless of positive margin following LEEP is recommend for women free of fertility or of postmenopause. However it is important to prevent exces—

sive treatment by applying total hysterectomy in all patients following LEEP.
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