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ColposcOpy-Guided Electric Cervical Conization in
the Microinvasive Cancer of Cervix

Kyongjin Kim, M.D.*, Sanglyun Nam, M.D.**
Department of Obstetric and Gynecology College of Medicine Konyang University*
Department of Obstetric and Gynecology Chungnam National University** Daejeon, Korea

Objective : This study was performed to evaluate the diagnostic accuracy of colposcopy-guided biopsy during electric
conization and to analyze predictive factors for residual tumor after electric conization in patients with microinvasive
cancer of cervix.

Methods : We reviewed 104 patients with electric conization performed at the Department of Obstetrics & Gynecology,
Chungnam National University Hospital from January 1992 to December 2000. We investigated the significance of the
margin state according to using colposcopy or not , age, number of specimen, and lesion size.

Result : The results of each method were analyzed with histopathologic findings of the surgical specimen. The resection
margin was involved in 13% of patients who received electric conization under colposcopy-guide. This proportion was
significantly lower than in patients without colposcopy-guide (48%). The resection margin was involved in 46% of patients
aged over 45 years. This proportion was significantly higher than in patients less than 45 years (26%). But number of
specimen and lesion size did not influence the resection margin status.

Conclusion : These results suggest that colposcopy-guided biopsy seems to be essential during the diagnostic conization
of microinvasive cancer of cervix.
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Table 1. Demographic characteristics

Demographic mean+SD
Age (yrs) 40.10£3.53

Parity (number) 4.0+1.4

Lesion (cm) 3.2£0.7
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Table 2. The relation of pathologic margin status and several factors
Pathologic margin
F -val
actors Positive Negative All prvaite
. used 14 (18%) 63 (82%) 77 (100%)
Colposcopy-guide Not used 13 (48%) 14 (52%) 27 (100%) <001
<45 18 (26%) 52 (74%) 70 (100%)
Agelyears) >45 15 (45%) 19 (55%) 34 (100%) p < 005
0, 0, 0,
Number of specimen | 11 (26%) 32 (74%) 43 (100%)
2< 17 (26%) 44 (74%) 61 (100%) p > 005
Lesion size(em) <4 25 (28%) 63 (12%) 88 (100%)
esion sizete >4 4 (25%) 12 (75%) 16 (100%) p > 005
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