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Abstract

Efficacy of Loop Electrosurgical Excision Procedure
in the Diagnosis and Treatment of Uterine Cervical Dysplasia

Jin Woo Shin, M.D,, Jae Sung Kang, M.D.
Department of Qbstetrics and Gynecology, College of Medicine, Korea University, Seoul, Korea

Objective: The purpose of this study was to evaluate the efficacy of loop electrosurgical excision procedure
which can be done safely and efficiently in the out-patient setting for the diagnosis and treatment of uterine
cervical dysplasia.

Materials and methods: Retrospective review of 42 patients with the uterine cervical dysplasia who
underwent LEEP at the Department of Ob & Gyn in Korea University Ansan Hospital from Jan. 1998 to Dec.
2000. The diagnostic accuracy among cytology, punch biopsy, and LEEP was investigated. Also, we interpreted
margin status relation to residual tumor after conization and hysterectomy. We used the hybrid capture II test,
with the Digene Cervical Sampler(Digene Corporation, Gaithersburg, MD, USA), for high risk HPV
DNA(HPV 16, 18 subtype) detection.

Results: Cervical cytologic results were underestimated 52.4% in LSIL, but there was no case overestimated.
HSIL group revealed 42.9%, 57.1% in severe dysplasia and CIS respectively. Punch biopsy was revealed
accuracy with LEEP in 76.2%, but underestimated in 16.7% and overestimated in 7.1%. HPV DNA were
positive in 15.4% of mild dysplasia, 25% in moderate dysplasia and 75%, 88.9% in severe dysplasia and CIS
respectively. 11.9% of participants showed positive resection margins after LEEP.

All subjects included low abdominal discomfort among their complications. But there was no serious
complication.

Conclusion: LEEP seems to be an effective method of diagnosis and treatment of cervical dysplasia based on

cytology and colposcopically directed biopsy.
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Table 1. Prevalence of cervical lesion by punch biopsy

Dysplasia No. of Cases
Mild dysplasia 15 (35.8%)
Moderate dysplasia 13 (30.9%)
Severe dysplasia 5(11.9%)
Carcinoma in situ 9(21.4%)
Total 42 (100%)
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Table 2. Age distribution

Age No. of Case
20-29 9 (21.4%)
30-39 16 (38.1%)
40-49 13 (31.0%)
50 - 59 3(7.19%)
60 - 69 1 (2.4%)

Total 42 (100%)
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Table 3. Parity status

Parity No. of Case
0 4(9.4%)
1 13 (319%)
2 17 (40.5%)
3 7 (16.7%)
>4 1 (2.4%)
Total 42 (100%)
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Table 4. Correlation between cytology and LEEP

Cytology LEEP Total
Mild D. Mod. D. Sev. D. CIS

ASCUS 3 (42.9%) 2 (28.5%) 1(14.3%) 1(14.3%) 7
LSIL 10 (47.6%) 10 (47.6%) 1 (4.8%) 0 21
HSIL 0 0 6 (42.9%) 8 (57.1%) 14
Total 13 (30.1%) 12 (28.6%) 8 (19.0%) 9(22.3%) 42

ASCUS : Atypical squamous cell of undetermined significance

Mod. D. : Moderate dysplasia

LSIL : Low-grade squamous intraepithelial lesion

Sev. D. : Severe dysplasia

HSIL : High-grade squamous intraepithelial lesion

CIS : Carcinoma in situ

Table 5. Correlation between punch biopsy and LEEP

Punch LEEP Total
biopsy Mild D. Mod. D. Sev. D. CIS

Mild D. 11 (73%) 3 (20%) 1 (7%) 0 15

Mod. D. 2 (15.4%) 9 (69.2%) 2 (15.4%) 0 13
Sev. D. 0 0 4 (80%) 1 (20%) 5

CIS 0 0 1(11.1%) 8 (88.9%) 9

Total 13 (30.1%) 12 (28.6%) 8(19.0%) 9(22.3%) 42

Mild D. : Mild dysplasia
Mod. D. : Moderate dysplasia
Sev. D. : Severe dysplasia

CIS : Carcinoma in situ

4. HPV DNAZIAIR} LEEP ZXE|ZICinlol Aty
LEEPAI3 ol HPVRHALE AA131d, LEEPIA 7
E9 o]|yZg ¥ #Al 154%°14 HPV Fd& &
onl 559 o|YFE B BAke 25%, 2% of
Y33 Auididel A4 42 75%, 88.9%014 HPV %
A€ B3t} (Table 6).
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Table 6. Correlation between LEEP and HPV infection

HPV 16/18 infection

LEEP No. of Case
Positive Negative

Mild D. 13 2 (15.4%) 11 (84.6%)
Mod. D. 12 3 (25.0%) 9 (75.0%)
Sev. D. 8 6 (75.0%) 2(25.0%)

CIS 9 8 (88.9%) 1(11.1%)

Total 42 18 (42.9%) 24 (57.1%)
p=0.01

Mild D. : Mild dysplasia
Mod. D. : Moderate dysplasia
Sev. D. : Severe dysplasia

CIS : Carcinoma in situ
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Table 7. Margin status after LEEP

Margin status

LEEP No. of Case
Positive Negative
Mild D. 13 0 13
Mod. D. 12 0 12
Sev. D. 8 3 5
CIS 9 2 7
Total 42 5(11.9%) 37 (88.1%)

Mild D. : Mild dysplasia

Mod. D. : Moderate dysplasia

Sev. D. : Severe dysplasia

CIS : Carcinoma in situ
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