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4 - Lowgrade Squamous Intraepithelial Lesion
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1- Cervical Interaepithelial Neoplasia
2 - Transformation Zone
3 - Loop Electro Excisional Processor
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ABSTRACT

Background: Cervical cancer is one of the most common cancers in women.Conization
of the cervix is one of the best diagnostic and therapeutic modality in preinvasive lesion
of the cervix.

Methods: In this retrospective study we have evaluated the indications,complications,
cytopathologic results, diagnostic and therapeutic value of 44 patients who underwent
cervical conization.

Results: Age of the study group ranged from 18 to 75 (mean=43.18, SD=+11.4), and
their parity ranged from O to 10 (mean 4-5, SD=+2-3). Ten cases (22.7%) were
menopauses. The main indication was inability to visualize the entire T.zone (19
cases/43.2%) that was more prevalent in menopauses (50%/5cases in menopauses and
41.2% /14 cases in premenopauses). Bleeding occurred in 2 cases (4.5%) and urinary
infection in 1 case (2.3%). The most common histologic result after conization was
mild dysplasia in 23 cases (52.3%). The most common colposcopic biopsy result was
moderate dysplasiain 16 cases (36.4%).The most common pap smear result was HSIL
in 16 cases (36.4%). Two cases (4.5%) had invasive cancer in col poscopic- biopsy: one
of them had ASCUS in the pap and another one had HSIL. Four cases (9.1%) had
invasive cancer in histologic report: one of which had ASCUS on the pap and the
others had HSIL.

Conclusion: Pap smear in screening of cervical cancer are not reliable and col poscopy
is more acceptable in LSIL and ASCUS. Gynecologists should develop the skill to
perform an accurate knife conization because the classical indications for conization
continue to be valid and it has alow complication rate.

Keywords: Cone biopsy, knife conization, Leep, Dysplasia, CIN, Pap smear

) FAD J/J,o « 0)[4..«'; ‘/cfo)}.} ‘ubg,r‘_’_fw/ /o}[c oliils (‘5:.»/ PR /A 4.(?:4


https://journals.tums.ac.ir/tumj/article-1-950-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-01 ]

Tehran University Medical Journal; Vol. 64, No. 5, Aug 2006 VA

References

1. Nieminen P, Kdlio M, Hakama M. The effect of mass
screening on incidence and mortdity of squamous and
adenocarcinoma of cervix uteri. Obs Gynec 1995; 85:
1017-21.

2. Kolsted P, Klem V. Long term follow up of 1121
cases of carcinomearinsitu. Obs Gynec 1979; 48; 125
129.

3. Jones HW. Treatment of cervical intraepithelia
neoplasia Clin Obs Gyn 1990; 33: 826- 36.

4. Campion MJ. Preinvasive disease. In: Berek JS
Hacker NF, eds. Practical Gynecologic oncology. 4™
edition. Philadelphia, Lippincott Williams & Wilkins:
2004; p. 285-334.

5. Spitzer M, Chernys AE, Shifrin A, Ryskin M.
Indications for cone- biopsy: pathologic correlation.
Am J Obs Gynec 1998; 178: 74-9.

6. Montz FJ. Management of high grade cervica
intraepithelial neoplasia and low grade squamous
intraepithelial lesion and potential complications.
Clin Obstet Gynec 2000; 43: 394-409.

7. El-Toukhy T.A, Mahadevan S, Davies AE. Cold knife
cone biopsy a valid diagnostic tool and treatment
option for lesions of the cervix. Obs Gynec 2001;
21: 175-178.

8. Massad LS, ChronopoulosFT, Cejtin HE. Correlating
cone hiopsy histology with operative indications.
Gynec Onc 1997; 65: 286-90.

9. Krebs HB. Outpatient cervical conization. Am J
obs Gynec 1984; 63: 430-4.

10. Warwick A, Redman C, Igwe F, Abukhdlil L, Chenoy
R. Cervical cone biopsy: a report of one hundred
consecutive operations performed as day cases. Br
J obs Gynec 1992; 99: 935-6.

11. Phelps JY, Ward JA, Szigeti J, Bowland CH, Mayer
AR. Cervica cone margins as a predictor for residual
dysplasia in post-cone hysterectomy specimens. Obs
Gynec 1994; 84: 128-30.

12. Mohamed- Noor K, Quinn MA, Tan J. Outcomes
after cervical cold knife conization with complete
and incomplete excisionof abnormal epithelium: a
review of 699 cases. Obs Gynec 1997; 67: 34-8.

13. Sheets EE. Management of the abnormal pap smear.
In: Scott JR. Gibbs RS. Karlan BY . Haney AF. Eds
Danforth ’s obstetrics & Gynecology. 9" edition
Philadelphia, Lippincot Williams & Wilkins; 2003.
p.941-50.

14. Sasieni PD, Cuzick J, Lynch- Farmery E, The
National Co — ordination Network for Cervica
Screening Working Group. Estimating the efficacy
of screening by auditing smear histories of women
with and without cervical cancer. Br J cancer 1996;
73: 1001-1005.

15. Margariti PA, Basamo G, Gullotta G, Rabitti C, Vale
D, Mancuso S. Management of CIN of uterine cervix:
110 cases treated by cold- knife conization. Eur J
Gynec Onc 1998; 19: 253-6.

16. Spitzar M, Brotzman GL, Apgar BS, Practical
therapeutic options for treatment of cervical
intraepithelial neoplasia. In: Apgar, Brozman,
Spitzer. Eds. Colposcopy principle and practice.
Philadelphia: Saunders; 2002 p. 447-62.

17. Jones HW. Cone biopsy and hysterectomy in the
management of cervical intraepithelial neoplasia.
Baillieres Clin Obs Gynec 1995; 9: 221-36.

18. Hagen B, Skjeldestad FE, Bratt H, Tingulstad S, Lie
AK. Co2 laser conization for CIN 11-111: complications
and efficacy. Acta Obs Gynec 1998; 77: 558-63.

JFAD 0o yo i 0)lasi « £F 0,90 ‘U%JK‘”/ pale ol PR olSCiily dleo


https://journals.tums.ac.ir/tumj/article-1-950-en.html
http://www.tcpdf.org

