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Role of CO; Laser Vaporization in the Management of
Vaginal Intraepithelial Neoplasia

Dae-Yeon Kim, Yong~-Beom Kim, Su-Yeon Kim, Jae-Weon Kim, Noh-Hyun Park,
Yong-Sang Song, Soon-Beom Kang, Hyo-Pyo Lee A
Department of Obstetrics and Gynecology, College of Medicine, Seoul National University

Even though malignant potential of vaginal intraepithelial neoplasia(VaIN) may be low,
the prevalence is increasing and the mean age at diagnosis is decreasing. Various
treatment options have been used for the eradication of ValN, but most effective standard
protocol is not present because it is a rare disease.

Laser vaporization was used to treat 7 patients with VaIN diagnosed at Department of
Obstetrics and Gynecology, Seoul National University Hospital between 1992 to 1996. The
patients were from 40 to 70 years of age with a mean 57 of years. All patients had a
history of radical or simple hysterectomy, and final pathologic diagnosis were as follows :
cervical cancer{n=5), cervical intraepithelial neoplasia(n=1), leiomyoma(n=1). Vaginal intrae-
pithelial neoplasia(ValN) was identified between 4 months and 8 years after first operation.
All lesions were unifocal disease and found at the upper one third of the vagina. Treatment
was performed with a CO, laser unit and colposcope. Four(57%) out of seven patients had
general anesthesia for the purpose of treatment. Patients were followed up for an average
of 16.8 months with regular cytologic evaluation, colposcopy and biopsy. Failure of therapy
was defined as evidence of intraepithelial neoplasia in any one of these three parameters.
Only one patients showed persistent disease and the others remain free of disease. The
success rate of therapy was 85.7%(6/7).

It is suggested that ValN is highly associated with CIN or cervical cancer, so care
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should be taken to identify such lesions in patients with a history of cervical neoplastic
disease. COq laser vaporization can be used appropriately in the management of VaIN.

Key words : VaIN, Laser vaporization, Hysterectomy

I.M £

A4 £ 9F(ValN, Vaginal Intraepithelial Neo-
plasm)& 2AZAFE AN UNFSH vlA7IE 24
ol gAste AgAdgEes o4 103 9% 02
o 22 wAsE ¢ =F dgottt dg o4y
A7) GHAYY Hd o3 E ARFF v
olg{ 27t FE FEAAE A e, F 40%
o gt ojAe AFAFY 4&Fd FYol A
Ad Yol glom 15%AME AFAFY e
of A EFe WHo] FAd EYFE? AFH
PRAHNFgFes AZHEEE APY F 09~
68%9 AA4FNEYe] BuHYL" A& ¢o
2o JYx 2ud v QAo F2 AZHEE ¥
AEAEH AAE st Aol FrHEd] wet 3
AuuEge B WNEst 7181 9" A4y
UESFe GEHAZ eI 5 dAT, gty
2 AZ AL EgIG A RELH T
He 4471 8

AR REde nAHY A8 Wygez AFE
£ 22 933y dag, Fgo] 2 FHde B
AR E Fo] AMEH AR o @ A& F
dhel o vhAl §HE F A vF Ee AHA 2
g FA%7] &4 F Y& HIoe= vuy BE
3 g WYl 5-FU, CO, HolA Bo] o] AL
g1 Ak 19773 Stafl S0l AAHNFTFY A&
o o] CO; @A o]g& HAFOZ B o
g¥ 1 gEAgez e AFHEE F A A
gy A9 Age] Bo] AEHo ghorf 19834
Stuart 5% FAYAUYEFLY XNEA CO, #HolA
Nae 44 31d v A A, FFol
EAqste AfddAe ALAYUTEY AREZAE
CO; #HolA7t AFsiAe 2AFHEE Fol BT
A4 NESe] (8 Ao 93y HAs F712
¥ad 297 BoE Hus doo ¥ way A5
7t i $ A7) fEo) Aol Aot FujolA
T 19899 % ol AFARAANFTUHCING A
SolA CO, #HolA 25 aFe dhs] Bag ¥ gl

===

oV ARTYFFIY FE AFHEE ¥ A
AGHNFF A dE Bae AY sle 3
Holw, ol A} F& AFHEE F LAY Y
A FESF & o CO; HolAN 284S
GotRnz At

O o7 e 3 &y

19929 49 %E 19979 3¥€7A Mol
AZHEE S NYLn FHHANF AYNTLL
2 AgHo CO, HolAXEE AgRe #a 79
& Ao g FIEE HEFALY o/ F 6HE A
SN 2 £ d¢ AFHEES ANY
W FHAJFE Folon, 14 Ry YA A
AuUFges Adde ¥ gIHUY. BE #x)
ES ATHEE ¥ FHAMNE AZIHAE A Y
Foled, AEAHANA o] 127G BHY F
%, AGWAAAIE g H4Pd, HHH
AA, #3345 ARPUFT Sl JdAUHE HEe
Aoz gAsYc A4 RETSFe =38y A
d7EL AFARLYUNFLEY 71EE FYIA
LA ed, MEEEH DYsHAE} 49 3§
17391 S A$ole AZIRES-L $T 13
72 EAY FLole ANHUES-, AR 1/37
A EANY B¢ AAANFF-TZ Fe ATt

AHE® CO; #lelA+ SharplanAte] SHARPLAN
10507) %2224 £%& 15mm 34 3G 20~
3BWattZ A, 23 %9 FojE 2~4mmE 3%
onl wWalel AAE acetic acida £9% F+ Lugol
fdog AAIYLn, AGZYAPAIY o=
Hole FHZE 7~10mm7tA &0 TG
THF 39S FAHE AP, UHA 49
At A8 E AP CO; HolAA
8 Fole A 23 B¢ 2F, 8F, 1 ojFdE 37
guith HEAPAIE BEHA AYsga, 2@ o
Foe 67hgritt Aldgste RE YFoR F3H
AHE BT HEZRAALA o] 27E HolAY

_125_



- AAREE A8 QAN CO, oA 84 -

29 59 34 Ax A AFUAPANE N9
sgem Weol AR Hslol distel 2AHA
& Agsidn. AZARA 240NN g
WEge FA% Yt 398 A=Az 38
A,

mZz =

CO; HolAABE e ZFA HHL 40494
AR RLH, B vole 5740 @29
F4e 2EEol 1944 AN YA 6de F
Fott ZE AU 2XY e O ATH
€9 A UM, £& F Y g
& AFAEY 54, AZHFFAHRETF 14, 2T
2% ldojAx, AHEIFANAM HHEL FEHA
gk AZHEE F AFHNNFE(VaN)o] 22
571729 71E HF 39.6709(4~101/049)el R
on, BF oty WAz, 2 4% 1/3 £Hd
A 2AHAS. COr dolANE FA xAHHA
A ARARFS-10] 14, AZIARFT -] 3
o, A4 FS-Ie] 39 °1%ch.

o)A g olF Hi VA7 218/MM(11~
45719, ABATELS 857%6/NolAH,
Agdde 190/Mez ALFH #BHUg 244
(Table 1). A& AAY de AFEFY 72 2
3 AgHEes AFEA 8d F9 ValN-I7}
2AS} CO, HoAANEE AYTL FHARF

579 A oAl ValN-Io} 3® 442 ¢ °ol¥
8 A& glo] FHPANTE At ot

v. I %

A9 Y% %(ValN, Vaginal Intraepithelial Neo-
plasm)2 A4 Yo st AYgEwes A
FAEANNZTES FAE d4A8 %23 e R
2 2350, AFFE vlolgd2rt 38 AR
geiA gich AATUES o 0%NH AHFE
vrolgl2 163(HPV 16)o] 2AHM? ol& field
effect® ou]dte Ao HAA af A8F
Z vpolgl 2o} 9% AYPae WAL AFTARAT
WSS R o ¢ 7o d8dd, 1 Hx
£ He Roz 4 A Yud, 2 olf2E A3
BAgZege A4 HlgY vAs5E Ay
oA o] waAlgl= wty AAuyEde P9
HBHYYT A HYH7| gEoZ FHHY.

AANNERE o4 108 FF 029 2= oS
=27 $A}e Ao AV AZARFNNEY
9} 1~3%c1A Ao & o] wAygign i}
g 40%e BR7E o)l AFTARY e
Z%o] QYUY Wl Yon 15%NHE AFAR
U gl gxol SAld ATuFge wWde] EAg
02 AZARANNEGoE ATHEES N9
¥ 09~68%¢ AAMREFo] BuHA*® A
&4 doze VY= BuE v Ak” H2 A

Table 1. Clinical characteristics of seven patients with ValN after hysterectomy

Patients Initial Primary Pathologic Pathologic Interval® Follow—upd Clinical
No. Diagnosis Treatment findings® findings” (months)  period(months)  outcome
1 Cervix cancer Ib Radical Hysterectomy Scea® Moderate dysplasia 96 11 NED
2 Cervix cancer la Radical Hysterectomy SCCA Moderate dysplasia 101 13 Persisting

disease
3 Cervix cancer Il Radical Hysterectomy SCCA SCCA in situ 21 15 NED
4 Cervix cancer Ia Modified CIS SCCA in situ 17 18 NED
Radical Hysterectomy
5 Cervix cancer IIb Radiotherapy, No residual Moderate dysplasia 4 45 NED
Modified
Radical Hysterectomy
Severe dysplasia Simple Hysterectomy Microinvasive Severe dysplasia 12 36 NED
Leiomyoma Simple Hysterectomy Leiomyoma Mild dysplasia 2% 15 NED

“"Pathologic findings after initial treatment ; “Positive findings before vaporization ; cHysteret;omy-'to-diagnosis of ValIN ;

*From vaporization to last follow-up ; “Squamous cell carcinoma
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