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= Abstract =

Management of High Grade Cervical Intraepithelial Neoplasia
Using CO; Laser Conization and LEEP

Ho Sun Choi, M. D, Hyun Jue Park, M. D., Sei Hyug Im, M. D., Chul Song, M. D,
Hyung Ki Park, M. D., Soo Han, M. D., Ji Soo Byun, M. D.
Department of Obstetrics and Gynecology, College of Medicine,
Chonnam National University, KwangJu, Korea

Between June 1990 and May 1994, 350 laser conization and 200 LEEP were performed.
Indications of conization were that directed biopsy specimen was proved CIN I, I or
suggests possible microinvasion. In all the cases the procedures were carried out with the
patients under local anesthesia. Excisional cone sections(6,600) were evaluated for lesion
length,depth and margin status.

Invasive cancer was found in 5(1.4%) women of laser group. Operative time was
shorter LEEP group than laser group significantly. In laser group, 25(8.3%) women had
bleeding that required treatment. One case(0.3%) of pelvic infection and 7 cases(2.3%) of
cervical stenosis were observed. In LEEP group, 10(53%) women had bleeding, 3(1.6%)
patients became cervical stenosis. The diameter of burned tissue was 0.28mm in laser
group and 0.25mm in LEEP group. Success rate were 97.4% in former and 96.3% in later.

This study demontrated that CO; laser conization and LEEP were effective methods for
treating high grade cervical intraepithelial neoplasia and added benefit of preserving
reproductive function and rule out invasive carcinoma.
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LEEPT 9] 20%(10%)2c+ 848 @W3trH(Table 1).

H}xd 9

Table 3. Operating Time,vBlood Loss and Thermal

Damage
Table 1. Age Distribution Op. Time Blood loss Thermal da-
Method: )
A Laser LEEP ethods (min) (mD mage(mm)
g€ g
No % No % Laser(n=30) 20.3 283 0.28
2 - 29 9 26 2 1.0 LEEP<H=30) 55 6.8 0.25
40 - 49 103 294 -8l 405
50 - 59 86 246 17 85 Table 4. Status of the Margins
- 2 . . . ]
60 - 69 0 57 3 15 Exocervical Endocervical
70 -79 6 1.7 Methods L. ..
margin involved  margin involved
Total ¥ 100 20 1000 Laser(n=350) 7(2.0%) 15(4.39%)
LEEP(n=200) 5(2.5%) 10(5.0%)
9F3A A9 2247 AE CIN IV} o) P-NS

A R LEEPZ E¥ 85%2 ti¥g M3z
HAdEES qdse AT Fee oAz e
1278(3%), LEEPZ & 273(1%) °}AtHTable 2).

Table 2. Preconization Histologic Diagnosis

Laser LEEP
No. % No. %
CIN I 42 12 28 14
CIN I 296 8 170 85
Micro. Ca. 12 3 2 1
Total 350 100 200 100

* Micro. Ca. : Microinvasive cancer

golA¢ % LEEPF % 77 309lA A
TFEAE HolATol HFAL 203FoNeY
LEEPZ & 55822 o] Zol& 93t tH(p<0.01).
agn FEF TG 4PFL oA 283
mi%ol ¥H3lo) LEEPZ 68mlE o] o= #9
A THp<0.01). F79 HFAE FH HH9 e
2 &4d ¥9& golAFol 028mmP L LEEP
Z& 025mmE M2 H]x3QcHTable 3).

A3dA" ZAHA A dyo] 2T Fdd
Holl AHE o HolAFA 74(2%), LEEPZ
A 54(25%)9 1 AFHETZel AYY A= Y
1591(4.3%), 10(5%)2 A2 ¥ %34 H(Table 4).

HEF 2AAA Ayt A&gez 9wy AL
#ol A Zol 541(1.4%), LEEPT 141(0.5%)Q.29 o
ES BT & WY ZFAY 277 49t of

deon FPY AFHA ¢ dng FAE AP
Wi YA A7t v AAELE HolAFol H
H(9.7%), LEEPTol 119(55%)28 o|&& RF
g0l AL YA gobAl AFHAE NP
HTable 5). °o]&& A&y FFHoZ 3 A
AZE Al ol AT 30283 LEEPT 1887 %ol
A 1d ol g AEAACA Aoz FAH Fl
€ AFE BAAE AT E 2049(97.4%),
LEEPT o] M+ 1814)(96.3%) % M Table 6).

Table 5. Postconization Histologic Diagnosis Proved
Invasive Cancer

Micro. Ca. Invasive Ca.

Methods
No % No %
Laser(n=350) A 9.7 5 14
LEEP(n=200) 11 55 1 05

* Micro. Ca. : Microinvasive cancer

Table 6. Success Rate by Conization Methods

Methods No. %
Laser(n=302) 294 974
LEEP(n=188) 181 96.3

Ag F Yol Hol g HYE F& Fec 9
oJ AT M= 259(8.3%), LEEPTAA & 109](53%)
[T FigFol B A+E dolAZdA 19
(03%)o1 28 33 AN 4237t A4
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Table 7. Complications of the Procedures

Method Bleeding Infection Stenosis
Laser(n=302) 25(8.3%) 100.3%) 7(2.3%)
LEEP(n=188) 10(5.3%) 3(1.6%)
P=NS P=NS
v. 2 %
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