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Diagnostic Conization of the Cervix
- Review of “464” Consecutive Cases -

Gun Sang Yoo, Dong Hwi Kim, Eun Hee Chyu., Un Dong Park
Department of Obstetrics & Gynecology, College of Medcine, Kosin University

To evaluate the effectiveness of conization in the diagnosis of cervical cancer, the
histopathologic finding of 464 consecutive cases were analized with respect to the cytology,
punch biopsy and hysterectomy.

Cold knife conization was performed under direct visualization(naked eye conization)
from Januéry, 1987 to Octorber 1994 at department of Obstetrics and Gynecology, Kosin
Medical Center.

The results were summerized as follows :

1. The rate of agreement and -underdiagnosis of between pap smear and naked eye
conization were 43.7% and 47%. '

2. The rate of agreement and underdiagnosis of between punch biopsy and naked eye
conization were 64.5% and 21.8%.

3. Subsequent hysterectomy was done on the 382 case and their incidence of residual
disease rate was 44.2%(169 cases). ‘

Their incidence of residual lesion was increased with severity of the carcinomatous
change. ’

4. The rate of complication undergoing conization was 84%(39 cases).

Key words : Conization, Residual disease rate.
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Table 1. Distribution of Patients

Agelyrs) No. of patients %

21~30 21 45
30~40 160 345
41 ~50 151 325
51~60 95 205
61 or more 37 8

Total 464 100

Age range 26 to 69 years ; average = 44.8yrs
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Table 3. Indications for Conization

Indications No. of patients(%)
Discrepancy in cytology/histology 166(35.8)
Determine depth 95(20.5)
Cervix with CIN [, Il 33(7.0)
Cervix with CIN III, CIS 146(31.5)
Miscellaneous 24( 5.2)
Total 464 (100)

CIN : Cervical intraepithelial Neoplasm
CIS : Carcinoma in situ
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Table 4. Comparison with the Result of Pap.smear and Conization of the Cervix
Cone Biopsy
Cytology Negative Dysplasia
CIS MIC IC Total
Mild Moderate Severe
Class 1 14 7 2 1 12 0 38
Class I 4 8 1 4 5 0 24
Class Il
Mild 6 1 1 3 1 1 13
Moderate 1 2 2 3 6 1 15
Severe 8 7 19 24 41 4 103
Class IV 5 5 5 113 45 4 207
Class V 1 1 2 7 26 18 49
18 36 19 A 167 117 58 449
CIS : carcinoma in situ, MIC : microinvasive carcinoma, IC : invasive carcinoma
Table 5. Comparison of Pathologic Findings Between Punch Biopsy and Conization
Cone Biopsy
. Chronic -
Punch Biopsy . Dysplasia
cervicitis CIS MIC IC Total
Mild Moderate Severe
Chronic Cervicitis 4 3 1 1 8 2 0 19
Dysplasia
Mild 2 3 1 6
Moderate 1 3 4 1 6 2 1 18
Severe 3 2 2 22 14 6 1 50
CIS 1 4 6 8 118 17 10 166
MIC 3 1 3 3 9 M 18 131
IC 2 5 27 34
Total 14 16 16 3H 158 126 57 424
IC : Invasive carcinoma, MIC : Microinvasive carcinoma, Agreement @ 272/422(64.5%)
Underdiagnosed punch biopsy : 92/422(21.8%), Overdiagnosed punch biopsy : 58/422(13.7%)
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Table 6. Pathologic Findings Correlate with Cone Bio-
psy and Hysterectomy after Conization.

Hysterectomy
No. of  No residual Residual.(n=169)

cases 03 pygplasia CIS MIC IC
(n=382)  (558%) =32 =66 n=31 n=40

Conization

Dysplasia 571 31649 17 2 1 0

CIs 146 80(4.8) 12 8 5 1
MIC 112 66(389) 2 5 22 7
Ic 67 30442 1 1 3 R

CIS : Carcinoma in situ
MIC : Microinvasive carcinoma
IC : Invasive carcinoma
underdiagnosed cases of conization : 16/382(4.2%)

Table 7. Complications of Cervical Conization(n=464)

Complications No. of cases(n=39)  %(8.4)°
Bleeding 3 (7.1)
Infection 3 0.6)
Cervical stenosis 3 0.6)
* 30/464(8.4)

Table 8. Complications of Post Cone Hysterectomy

(n=382)
Complications No. of patients(n=56) %
Febrile morbidity 29 51.8
Wound infection 9 16.1

or dehescence

Vault infection 4 7.1
Vault bleeding 1 18
Adhesive ileus 6 107
Miscellaneous 7 125
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Table 9. Frequency of Postoperative Complications According to Conization-Hysterectomy Time Interval

Cone-hysterectomy No. of Febrile Vault

Wound

Vault Adhesive

. L . . . ) . . Miscellaneous  Total(%)
time interval(days) cases Morbidity  infection infection  bleeding ileus

<2 2 0
3-7 14 2 1 1 1 5(35.7)
8 -21 131 12 1 3 2 18(1.5)
22 - 41 195 11 3 4 1 3 5 27(1.4)
2 42 40 4 1 1 6(1.5)
Total 382 29 4 9 1 6 7 56(14.9)

Table 10. Applied Therapeutic Modalities in Conization

Cases
Treatment No. of cases(n=464) %
Type 1. hysterectomy 305 65.7%
Type 0. hysterectomy 21 4.5%
Type II. hysterectomy 5% 12.1%
Conization only 7 14.4%
CTx., RTx 14 3.9%

CTx : Chemotherapy
RTx : Radiotherapy
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