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Variables Related to Status of Cervical Cone Margin

Byung Yun KIM, M.D., Won Joon Seong, M.D., Gun Oh Chong, M.D., Ae Hyun Lee, M.D.,
Min Ji Chung, M.D., 11 Soo Park, M.D., Yoon Soon Lee, M.D., Young Lae Cho, M.D.

Department of Obstetrics and Gynecology, Kyungpook National University,
School of Medicine, Daegu, Korea

Objective : To investigate the variables in association with positive cervical cone margin that is important for predicting
residual neoplasia after cervical conizaton in patients with high grade cervical intraepithelial neoplasia.

Methods : This study performed retrospective review of abnormal colposcopic findings based on Reid index and high
risk HPV viral load by using Hybrid Capture Il on 139 patients of CIN III who had undergone cervical conization in

outpatient department.

Results : In chi-square test, abnormal colposcopic findings of margin, color and lesion location were related to cervical
cone margin status. Multivariate logistic regression analysis showed that high grade of acetowhite epithelium (relative
risk=2.23, 95% confidence limit=1.003-4.995) and endocervical location of the lesion (relative risk=5.19, 95% confidence

limit=2.375-11.320) were significant predictor for cervical cone

margin involvement.

High risk HPV viral load of the cervical lesion did not affect cone margin status.
Conclusion : These data suggest that abnormal colposcopic findings are useful in predicting cervical cone margin status

in patients with high grade of cervical intraepithelial lesions and

careful reassessment of colposcopy with exact geometry

of the conization specimen is necessary before cervical conization.

Key Words : Positive cervical cone margin, High grade cervical intraepithelial neoplasia, Colposcopic finding
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Table 1. Colposcopic findings and grading

Variables Grade Colposcopic findings

| irregular, indistinct, angular, jagged,
Margin condylomatous

2 regular, distinct, internal border, rolled or peeling

1 thin, flat, indistinct, shiny, transient

Color
2 thick, dull, distinct, denser, persistent
1 ectocervical lesion
Location
endocervical =ectocervical lesion
1 <25% of the transformation zone
Size

2 225% of the transformation zone

Qg rtol 2] ~(HPV) DNA #Al= DigeneAle]
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Table 2. Cone margin involvement related to colposcopic findings

Margin involvement

Colposcopic finding (-) n=85 (+) n=54 P value*
Number (%) Number (%)
Grade 1 29 (34.1%) 10 (18.5%)
Margin 0.034
Grade Il 56 (65.9%) 44 (81.5%)
Grade 1 66 (77.6%) 28 (51.9%)
Color 0.002
Grade Il 19 (22.4%) 26 (48.1%)
Grade 1 58 (68.2%) 14 (25.9%)
Location 0.000
Grade Il 27 (31.8%) 40 (74.1%)
Grade 1 46 (54.1%) 25 (46.3%)
Size 0.174
Grade Il 39 (45.9%) 29 (53.7%)
* Tested by chi-square (p<0.005).
Table 3. Variables significantly associated with cone margin involvement in multivariable analysis
Variables Odds ratio 95% confidence limit P value*
Color 223 1.003-4.995 0.049
Location 5.19 2.375-11.320 0.000

* Multiple logistic regression with backward elimination.
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Table 4. Correlation of viral load and cone margin status

LoglORLU (mean*SD)

Number (%)

Viral load

Margin (-) Margin (+) Margin (-)

Margin (+)

0.77+0.24

0.37£0.31

5 (109)

4 (111

Group 1

16 (34.8) 1.68£0.33 1.49£0.34

9 (25.0)

Group 2

25 (54.3) 2.75+0.51 2.97+0.47

23 (63.9)

Group 3

46 222%0.92 2.227%0.95

36

Total

1.01-2.00),

2.01-3.60), P value=0.622 by Chi-square test.

0.01-1.00), Group 2 (LogiRLU

Group 1 (LogjRLU
Group 3 (LogjRLU
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