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=Abstract=

Pathologic Correlations of Various Indications for Large Loop Excision of
Transformation Zone(LLETZ) in Patients with Cervical lesion

Kyung-Ju Lee, M.D., Young-Tae Kim, M.D., Eun-Kyoung Choi, M.D.,
Eun-Mi Cho, M.D., Jae-Wook Kim, M.D.

Department of Obstetrics and Gynecology, Yonsel University College of Medicine, Seoul, Korea

Objective : This study was performed to evaluate the effects of mutiple indications and age
on the likelihood of finding cervical lesion in large loop excision of transformation zone(LLETZ).

Method : We reviewed the medical records of 471 evaluable LLETZ of cervix for cervicat
neoplasia at the Yonsei University College of Medicine, from April 1996 to August 1998. The
indications for the LLETZ were grouped as being for treatment(biopsy-proven disease)(indication A),
significant  discrepancy among cytologic and  histologic results(indication B), unsatisfactory
colposcopic finding(transformation zone not fully visualized)(indication C), possible microinva-
sion(indication D), and combinations of the above.

Results : The prevalence rates of cervical lesion in performed LLETZ for indication A alone,
for indication B alone, for a combination of indication A and C, for a combination B and C, and
for indication D alone were 85.7%, 56.5%, 82.3%, 42.6%, 95%, respectively. The data were then
reanalyzed to determine the likelihood of finding high-grade disease on LLETZ specimen. Overall,
those with preoperative high-grade cytologic or histologic characteristics were much more likely to
have high grade disease(78.1%) than were those with preoperative low-grade cytologic or histologic
characteristics(27.2%)(p {0.001). The influence of age on the likelihood of identifying diasease on
the LLETZ is undertermined.

Conclusion : Neither age nor the preoperative grade of disease are good discriminators of the
likelihood that disease will be found on a LLETZ specimen. However, patients with preoperative
high-grade disease are much more likely than those with preoperative low-grade disease to have
high-grade dysplasia or invasive cancer on LLETZ.
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Table 1. Number of women who had LLETZ for each indication or group of indicatins and number in whom

disease was found on LLETZ

Grade of disease identified on preoperative evaluation

High grade’ Low grade’
Indication No.of No.with No.of No.with Total Total with Sienificance
LLETZ disease(%) LLETZ disease(%) LLETZ disease(%) 8N

A 236 208 (99.1) 37 26 (70.3) 273 234 (85.7) p<0.0t

B 39 30 (76.9) 30 9 (30.0) 69 39 (56.5) p<0.001
Aand C 56 45 (80.4) 6 6 (100.0) 62 51 (82.3) NS
Band C 28 15 (53.6) 19 5 (26.3) 47 20 (42.6) NS

D 20 19 (95.0) - - 20 19 (95.0) -
TOTAL 379 317 (83.6) 2 46 (50.0) 471 363 (77.1) p<0.001

A, Treatment(biopsy-proved disease); NS, not significant, B discrepancy between cytologic and histologic resuits;

C, transformation zone not fully visualized; D, microinvasion

) High grade disease(cytologic or histologic results)=grade2 or 3 CIN or cancer
" Low grade disease(cytologic or histologic results)=condyloma or gradel CIN
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Table 2. Number of women who had LLETZ for each indication or group of indications and number

in whom disease was found on LLETZ
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<4§ years old > 45 years old
Indication oS dir::ei:el(t%) Dy diNseoz;:el(t;u) LT cTigt:;sew; Significance
A 220 195 (88.6) 53 39 (73.6) 273 234 (85.7) p<0.01
B 38 19 (50.0) 31 20 (64.5) 69 39 (56.5) NS
Aand C 28 22 (78.6) 34 29 (85.3) 62 1 (82.3) NS
B and C 16 8 (50.0) 31 12 (38.7) 47 20 (42.6) NS
D 9 8 (88.9) 11 11{100.0) 20 19 (95.0) NS
TOTAL 3n 252 (81.0) 160 111 (69.4) 471 363 (77.1) p<0.01

A, Treatment(biopsy-proved disease); NS, not significant; B,discrepancy between cytologic and' histologic results;

C, transformation zone not fully visualized; D, microinvasion
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Table 3. Number of women who had LLETZ for each indication or group of indications and number

in whom high-grade disease was found on LLETZ

Grade of disease identified on preoperative evaluation

High grade” Low grade’
No.with No.with
No.of . No.of h
high-grade high-grade
Indication LLETZ disease(%) LLETZ disease(%) Significance
A 236 197 (83.5) 37 11 (29.7) p<0.01
B 39 30 (76.9) 30 5 (16.7) p<0.001
Aand C 56 39 (69.6) 6 4 (66.7) NS
B and C 28 11 (393) 19 5 (26.3) NS
D 20 19 (95.0) ; ; )
TOTAL 379 296 (78.1) 9 25 (27.2) p<0.001

A, Treatment(biopsy-proved discase); NS, not significant; B,discrepancy between cytologic and histologic results;

C, transformation zone not fully visualized;, D, microinvasion

" High grade disease(cytologic or histologic results)=grade2 or 3 CIN or cancer
' Low grade disease(cytologic or histologic results)=condyloma or gradel CIN

Table 4. Number of women who had LLETZ for each indication or group of indications and number in whom

high-grade disease was found on LLETZ

<45 years old 245 years old
No.with No.with
No.of . No.of h
high-grade high-grade
Indication LLETZ disease(%) LLETZ disease(%) Significance
A 220 175 (79.5) 53 33 (62.3) p<0.05
B 38 15 (39.5) 31 20 (64.5) NS
A and C 28 16 (57.1) 34 26 (76.5) NS
B and C 16 6 (37.5) 31 10 (32.3) NS
D 9 8 (88.9) 1 11 (100.0) NS
TOTAL 311 220 (70.7) 160 100 (62.5) NS

A, Treatment(biopsy-proved disease); NS, not significant; B,discrepancy between cytologic and histologic results;

C, transformation zone not fully visualized; D, microinvasion

"High grade disease(cytologic or histologic results)=grade2 or 3 CIN or cancer
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Table 5. Likefinood of finding high-grade+ disease in women with low-grade+ disease on preoperative evaluation

<45 years old 245 years old
No.with No.with
No.of : No.of .
high-grade high-grade
Indication LLETZ disease(%) LLETZ disease(%) Significance
A 29 8 (27.6) 8 3 (37.5) NS
B 2 4 (18.2) 8 1 (12.5) NS
Aand C 5 3 (60.0) 1 0 NS
B and C 9 2222 10 3 (30.0) NS
TOTAL 65 17 (26.2) 27 7 (25.9) NS

A, Treatment{biopsy-proved disease); NS, not significant; B,discrepancy between cytologic and histologic results;

C, transformation zone not fully visualized; D, microinvasion

" High grade disease(cytologic or histologic results)=grade 2 or 3 CIN or cancer
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