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Analysis of Related Factors of Residual Lesions in the High-
grade Cervical Intraepithelial Neoplasia Patients with Positive

Margin After Conization

LANG Miao-shuang, MA Chen-mei
(Yongkang Hospital of Traditional Chinese Medicine ,Y ongkang 321300, China)

Abstract: [ Purpose ] To investigate related factors of residual lesions in high-grade cervical in-
traepithelial neoplasia after cervical conization surgery (cold knife conization and LEEP surgery)
with positive margins. [ Methods ] Clinical data of 64 high-grade cervical intraepithelial neoplasia
patients who accepted cervical conization were retrospectively collected. The residual lesions and
their related factors were analyzed. [Results] The postoperative pathology results of the second
operation found that there were 25 cases with cervical intraepithelial neoplasia,and the residual
disease rate was 39.1%. The residual disease rate of patients whose age was less than 35-year old
was 19.0% ,and older than that was 48.8% ,with significant difference (P<0.05). The patients with
preoperative high-grade cytology group the residual disease rate (52.5%) was significantly higher
than that in low-grade group(16.7% )(P<0.01). The residual disease rate in patients with preoper-

ative HR-HPV DNA examination>300RLU/CO was higher than those with=<<300RLU/CO(P<0.05).
Multivariate Logistic regression analysis showed that older than 35-year old and cytology showed a
high-grade of intraepithelial lesions (ASC-H,HSIL) closely related to residual disease. The relative
risks were 3.872 and 3.025.[ Conclusion] Age>35 years old and cytologic ASC-H are high-risk
factors associated with residual lesions.

Subject words: cervical intraepithelial neoplasia;conization ; positive margin
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WA e B kR SR AR AE T R UHE UK S o 3 4
PRI B & = 25 CIN #E V)R J5 FPee 7 7
U R AT SR R 2 R R A 16.2%~
53.8% ., VITEEF X 9] CIN HE VA 5 U2 FRPE &
HE2EWATFEVIBRA LW E KA, 6= 55
ERC TN (i N 1 R ) S T RO N 1) UK 8% TR OIS IR @ )
7 R B SUHE )R (09 = 400 CIN A8 35 1 R )5 U
% FHPE PR F AR MGG RO B GERE, DL T A FL 5k
ATl RE A G m S I =R ik — 20 4 R A B
PR

1 #AMEFE

1.1 —HER

2008 4F 1 H 2 2013 4F 12 I CIN 7EK B
BB ARSI IR G R & E 2 64 1. D
B AU R B 12 W v 08 CIN(CIN /D) s @)
UGRITAT T8 SUHE VIR | 9 B~ 12 W H U 2% FH
(CIN) ; QIR FARITFEHEHEVIAR S FE IR A .
1.2 7 &

0 53 R ) YR B S LR T ) B S v A
JHE 3 24 i 2% (liquid based eytology , LBC) f /& f& A
FL 3k %% 75 #  (high risk-human papillomavirus, HR-
HPV ) K A8 45 58 A OO EREE R Pk F AR 07 XA K
I 2 PR Ay 45 2R O AT UAL
1.2.1 FEHM%Em A LBC )

fiiFH LBC & Y 5 550l > >R 5 ¥ 2 291 24 g
FEAS B O 2 T 58 7 4 B 09— 5 S5 R e A B
20 L PR AF R /NP R AT IR R, TS A R ORI
A4 A A A R R E A AN I IR A R
7, B S W B30 B e b ok B R R AT G ) A
B JE TR AR T AT WSR2 W | e & 45 R K4 2001
4F 56 [ i 72 %) Bethesda System 7328k #1773 K12
Wi,
1.2.2 HPV 4% & & 8 M AR 4

& FH A 55 250 Ok SR AR 78 S AR A
3 & 8 HPV (HR-HPV ) K2l J7 R 26 2 AU2% 584l
AREE (HC2) (AT — WK 13 Fhisg &7 HPV WA {045
HPV16.,18.31.33,.35.39 .45 ,51.,52.56.,58.59.69),
FIWT HPV FHME AR E Sy o 4G DU AR AS p AR X O 567
(relative light unit, RLU )/FrifE FHPEXT I (CO)=1.0,
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(cold knife conization,CKC) #1-F & 551k Bl i U] R
(loop electrosurgical excision procedure, LEEP) , fif #
il FARIR T 7 TR 6 X %5 4~5mm Ak
TERREUIIT, WEEN 2~2.5em,, Ji & R %@ ]
ERBE ICC 300 ({#& Elektromedizin Tubingen 7
i) MR 6~TMHz, LYI D) 3R BEE O SOW, L 5 U %
WE N 25W Zedi o ARAS H T E 81 12 s Abds 55 3
DATITIF, i Ze 1 A0 S T 5 1 5 0, AR 48
LHAUVARFEUM 8~20 H, B £ K FRid
1.3 B i

MERBERE VAFENE 4~6 TATTSE A 1
W AT AR A 75 ST LBC K4 Al f& HPV-DNA
R, RIS 2 T IR AR AE S A 11K, 5 4R 5 B4R
AR, R A BT E P40 4 R B HR-
HPV B4 47 B 38 e A 4
14 SitFahE

K SPSS17.0 Geit 234 kb A% F A< A H AL
K H @ K5, 22 P 4 iRk H 3014328 Logistic 1114
8. P<0.05 R G EE X,

2.1 lE PR EFFE

64 1] i B AR L 25~64 % (41.52£14.98 %), Hip
g B 516, L 13 B, K (3.01+
LIS, 277 R (1.84=1.18) K . ¥ 64 4] i & A i
LBC &5 R EAT R A b 3 491 09 R WL b B2 PN s 72 20
M BB PE A MY (negative for intraepithelial lesion or
malignancy , NILM) , 11 ik 55 SC A B 119 S S 751 figh bR
4f B (atypical squamous cells of undetermined signi-
fication, ASC-US) , 18 {1 g AN REHERR 7 2 L Kz P 22
PR AN 78U 5 bR 2 BifL (atypical squamous cells cannot
exclude high grade squamous intraepithelial lesion,
ASC-H), 10 151 2y % B2 85 4R 41 Ji B B2 4 9 722 (low
grade squamous intraepithelial lesion,LSIL),22 4]}
i BE IR B B2 P95 42 (high grade squamous intraepi-
thelial lesion,HSIL), 64 {4l i # 347 58 {51l 46 )
HR-HPV, H e B 55 4], B4 3 49 ; <300RLU/CO
#19 #],>300RLU/CO # 39 i, ®IIRAT 5 SiED]
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AR, FARIT LR CKC AR 29 i) LEEP KR35 35 il
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A, R T, 2

TEUIBREAR, 2952 W CINIL; 55 1 68 kR
Ji 18 A~ H & 4 LBC #&/~ LSIL,HR-HPV BHYE , BHiA
Bifi AN CIN 1 T2 FEUIRAR, &2 Wre 8
Y%,

3 3 i
31 S&HCIN FETHEUBRARVISGHEMEERE

fm k1 5% BB E R
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Table 1 Univariate analysis of the residual lesions in the high-grade CIN and after cervical

conization surgery

BB BEAER S35 Factors Residual lesions NQ residual ~ Residual 2 p
e group lesions group  rate(%)
5 \LBC ‘j:ﬂf/j_\‘ =] E J:EZ Age(years)
W% A8 L K HR-HPV <35 4 17 190 oo oo
DNA >300RLU/CO 45 >35 21 22 wE '
X o Menopausal status
) [552] = K 3
i s ; v s
(Table 1), Yes g 5 65 3.462  0.063
232 Z2HEENMH Gravidity
Xt ik 9 1P %47 f; 13 fg ;‘23 0202 0.653
Logistic [1] 553 #7 %8R , R '
RIGRBAERBPHE < 21 33 389 Loo4 0947
Z MR LBC, Hfg >2 4 6 40.0 ’ ’
N LBC
5 (OR Gail
B (ORME) 3K = 4 20 167 ol 0004
3872 \3025 (Table 2) o = HSIL, 21 19 52.5 . :
24 BEHLEER HR-HPV (RLU/CO)
Xt 64 ] ik TR Notested I 5 16.7
SN <300 4 15 21.1 6.300 0.043
AT B VS 2 %014 E 6 300 20 19 513
H 32018 %  ERF  cKC or LEEP
3.12%. WEVIRE N 6~ CKC 13 o M8 0740 039
78 A H i ge1n 4~ LEEP 12 23 343 '
e Endocervical curettage prompted CIN
AN
A2 61 12~247 20 Positive 7 7 50.0 0901 0343
%] ,25~36 4~ H 17 B,  Negative 18 32 36.0 ' '
37~60 ™ H 16 1], >60 The part of the cutting positive edge
. Unknown 9 18 33.3
A i |
' H‘ 98, 2 ﬁ‘ I Inside 11 10 524 2347 0309
RAJF R Z B CIN - guside 5 1 39.1

AL, R 1 PR

Table 2 Multivariate analysis of the residual lesions in the high-grade CIN and after cervical

FABE104MH, 24

conization surgery

LBC 42 75 ASC-H,HR- Factors

Partial regression coefficient

SE X P OR (95%CI)

HPV BHPE ATHE B Age 1.228
BN CINIT~1T, 47 LBC -1.649

0.618 4.972 0.061
0.470 9.249 0.014

3.872(1.012~12.642)
3.025(1.952~8.931)
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LBC =HSIL £ # 1955 k5% 8 % 8 52.5% ,1LBC <
LSIL 2H R kb iR B8 R 2 16.7%, W& AT &M%
5o X AR >35 2 UL LBC ##7~ ASC-H/HSIL
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T E SN I B T T, Horh 77 )5 S
ZETEURA, KRFEREURIIZANE (P=
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ARG AL AR B R fa R R A B 5 R T R
HPV DNA % BL>300RLU/CO B 5% B2 % (51.3%)
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