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Fig. 1. Right-angled triangular shape loop cone biopsy
excisors and ball diathermy.
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Table 1. Patients characteristics (n=64)

Parameters No. of patients (%)
Median age (year) (range) 414 (22-63)
Mean follow-up period (month) (range)  19.7 (8-66)
Cytologic diagnosis before conization
Atypical squamous cells
of undetermined significance (ASCUS) 11 (17)
Low-grade sguamous 53
intraepithelial lesion (LSIL)
High—-grade squamous
intraepithelial lesion (HSIL) 3 (81
Invasive cancer 5 (8
Normal 3
Not done 10 (16)
Histologic diagnosis before conization
Cervicitis 1(1)
Cervical intragpithelial 0
neoplasia 1 (CIN 1)
Cervical intraepithelial ° @)
neoplasia 2 (CIN 2)
Cervical intragpithelial
neoplasia 3 (CIN 3) 58 (91)
Not done 35
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Efficacy of loop conization with right-angled triangular shaped excisor in
patients with cervical intraepithelial neoplasia 3

II'Jung Choi, Bong Gyu Kwak, Moon Seok Cha
Department of Obstetrics and Gynecology, Dong-A University College of Medicine, Busan, Korea

Objective : To evaluate the therapeutic value of conization using right-angled triangular shape loop cone biopsy excisor in

patients with CIN 3 who want preserve the uterus.

Methods : A retrospective review of 64 patients was performed who underwent therapeutic conization for CIN 3 by using
right-angled triangular shape loop cone biopsy excisor from January 2000 to August 2005.

Results : The mean duration of 64 follow-up patients who had conization for therapeutic purpose was 21.5 months (range
10-68). Their mean age was 41.1 years old and mean parity was 1.7. Two of 64 patients had CIN 3 on exocervix margin. During
the followed up period, only one person (1/64) had relapse of CIN 3, hence, a simple hysterectomy was done.

Conclusion : Right-angled triangular shape loop cone biopsy excisor is more effective than U-shaped loop with low rate of
margin positive and recurrent rate in conservative treatment in CIN 3 patients who want to preserve uterus or fertility.

Key Words : Right-angled triangular shape cone biopsy excisor, CIN 3, Conservative treatment
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