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The Significance of High-Risk HPV Infection and Resection Margin
Status in CIN Treated by LEEP
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This study evaluated the degree and the frequency of cervical lesions after treatment with
LEEP(loop electrosurgical excision procedure) in patients with abnormal Pap smears according to
the presence or absence of high-risk HPV infection. From June 1994 to May 1997, eighty patients
who showed CIN or chronic cervicitis on LEEP specimens were followed up with Pap smears.
The histologic results and follow-up Pap smear data were analyzed. In all cases HPV test by
Hybrid Capture assay was performed. Those with neoplastic lesion underwent follow-up Pap smears
at least for 1 year with 3 month interval after LEEP. In HPV-positive group(N=38), 63.2% of the
cases revealed neoplastic lesion(CIN) on final histologic evaluation, and in HPV-negative
group(N=42) 54.8% of the cases did(p=0.26). HPV-positive group represented 25.0%(6/24) of
abnormal Pap smear result on follow-up, which is higher than that of HPV-negative group(4.3%;
1/23), showing significant difference (p<0.05). There was a significant difference in the rate of
neoplastic lesion developed during follow-up between resection margin-positive group and resection
margin-negative group on LEEP(p=0.04). Also, HPV-positive group had significantly higher chance
to show abnormal Pap smear results during follow-up(p=0.02). In conclusion, HPV test and margin
status were shown to be useful parameters to predict the recurrence or persistence of CIN lesion
treated by LEEP.
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2) LEEP

2= lithotomy position oA AFo 2 AF7
wE2A0F Ay Fes BEA Y] A
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A7AFge ¥AE& PC §A software package
SPSS 7.5 versiong ©] g3ttt A7 A TN
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ARAZ Jdeigon, g 42.14, 33k (median)
414, EZHA 100 o|Act. 30th7} 288 (35.0%)2
744 BT 2 theol 40t)(25.0%), S0TH(21.3%) &
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Table 1. Age distribution of the patients

Age (yrs) Number (%)
21-30 10(12.5)
3140 28(35.0)
41-50 20(25.0)
51-60 17(21.3)
61-70 5(6.2)
Total 80(100.0)

2. X2FT MEXN HAL g

AEAN 7AAL A& The Bethesda Systemol] vz}
EHech BEUdA v 23E BAoY,
oA AP FAd A4 274 E B A$E
A7 Aol A A9 sk HSILo| 524(65.0%)2
744 geton, 1 thgo] LSILE 16¢](20.0%)% ).
AGUSE 19(1.2%) Usich.

Table 2. Results of PAP smear

424 9

Table 3. Pap results in accordance with HPV test

Pap. smear Number (%)
ASCUS 11(13.8)
LSIL 16(20.0)
HSIL 52(65.0)
AGUS 1(1.2)
Total 80(100.0)

3. IHET HPV 770 mE MEX ZAL ot
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Hybrid capture assayol] 2|§ 1¢|¥F HPVHA}
A7, FAol 384, F4 0| 42¢| At} NPT HPV
Aol Ao wel AER PALd e BEE v
2R F Gt FAE Aot g5 d + A
AThP=0.11). YL HPVe] ¥4, SATNA
HSILY| ¥z ZtZt 60.5%, 69.1%2 UElytch
(Table 3) ‘
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LEEP 2]3) dojd E&9 23 At 23,
CIN ##o] A3t Hl&o] AHHT HPV ¥4
Al XE 632%(24/38), SAHTAME 54.8%(23/42)2

Pap. smear HPV(+) (%) HPV(-) (%)
ASCUS 3(7.9) 8(19.0)
LSIL 11(28.9) 5(11.9)
HSIL 23(60.5) 29(69.1)
AGUS 1(2.7) 0(0.0)
Total 38(100.0) 42(100.0)

velhdo. $AZoME CIN179%, CIN 1T 18.5%,
CIN I 368%% 2, SATAME 4Z 119%,
4.8%, 38.1% A THTable 4). FH A YW EXE
FAH Aol& UeiA F3kh.(P=0.26)

Table 4. Cervical histologies in accordance with HPV

test(P=0.26)

LEEP HPV(+) (%) HPV(-) (%)
Cervicitis 14(36.8) 19(45.2)
CIN I 3(79) 5(11.9)
CINI 7(18.5) 2(4.8)
CIN I 14(36.8) 16(38.1)

Total 38(100.0) 42(100.0)

5. LEEP=ZolA A HHAY offof o

Y N2X HAL E2

LEEPS} % HAW WA F7d 0& vz
ol A, CIN ¥ &2 4795 AAE HHe] 3ol
ARD dE R24For YA 3594 AE
of W Aol Atk HAW Aol AUAWA
123 23 HEA A R3S 242 BA A
$7h 442 333%=2 veiwten FAY Fyol &
N B¢ 8I%GBH)AN 3 A FAEH
H 34 2718 EYHTable 5). A ZAE Aol
U 5o " ol AN B4 FH A
EQ HAbelA v ZY 24E Y F47 F93
A @SkT}.(P=0.04)

6. HPV &8 720l e £ MEX HAl 23

LEEPE A% 80943 33 AE3 HAAMY v A
A4 £7A¢ BY A$E, LEEPAY A 29397
HPV 4A<1 FolA & 69(ASCUS 24, LSIL 3],
HSIL 14))Z 158%(6/38)1 2, 4% TAME 194
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HSIL)E 2.4%(1/42)& LrelH A THTable 6). | & 5
AL 34 ALY PAAA o 2ol BA
t}.(P=0.02)

Table 5. Follow-up Pap in accordance with resection
margin involvement(P=0.04)

Follow-up Pap (+) RM (%) (-} RM (%)
Normal 8(66.7) 32(91.3)
ASCUS 1(8.3) 12.9)

LSIL 1(8.3) 2(5.8)
HSIL 2(16.7) 0(0.0)
Total 12(100.0) 35(100.0)

RM’; resection margin

Table 6. Clinical course of patient with abnomal Pap
on follow-up

Patient Age Initiall Pap LEEP RM F/U Pap
HPV(-)

1 3 HSIL CINII (+) HSL
HPV(+)

I 4  HSIL CINII (+ HSIL
33 HSIL CINNI (+) LSIL
28  HSIL CINII () LSIL
33 LS CINI () LSIL
6 HSIL CINI () ASCUS
22 HSIL CINHI (+) ASCUS
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