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Abstract: [Purpose] To summarize the characteristics of postoperative residue and relapse of
cervical high grade CIN and to investigate the importance of clinical follow-up of CIN postopera-
tive patients. [Methods] Five hundred and ninety -five high grade CIN patients underwent
conization. Among them,58 patients were diagnosed as residual cases and were regularly followed
up. Follow-up methods included HPV DNA genotyping, colposcope, cytologic examination ,and
performing biopsy and ECC when necessary. [Results ] The overall residual positive rate of 595
postoperative patients was 9.75%(58 cases). The residual positive rate of CIN2,the actual residual
rate and the continual positive rate of HPV were 1.46% ,0 and 0,respectively. The residual posi-
tive rate of CIN3,the actual residual rate and the continual positive rate of HPV were 14.10%,
2.05% and 1.03% ,respectively. [Conclusion] Postoperative follow-up should perform on high
grade CIN patients if residual lesion is diagnosed in margin and/or base tissue after opertation.
Postoperative actual residual patients should be dealed with at an appropriate time and in a
proper method.

Subject words:cervical intraepithelial neoplasia (CIN);residue;recurrence;loop electrosurgical
excision procedure(LEEP);cold knife conization(CKC)
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Table 1 Residual positive rate and actual residual rate of postoperative
margin or base tissue in 595 cases of high grade CIN
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Table 2 Treatment and clinical outcome of actual residual case of 390 case of CIN3 postoperation
Time of confirmed
Actual & .
residual ~ Pathology 13810818 Retreatment Clinical outcome
postoperation
cases
(months)

2 CIN2/3 4 LEEP Cure
1 CIN3, involving glands 6 Total hysterectomy Cure
1 CIN3, involving glands 6 LEEP Cure
1 Gestational high grade CIN3 9 CKC Cure
1 ValN3 13 Vaginal wall electrocautery Cure
1 Cervical invasive squamous cell carcinoma I ,, 35 Radical hysterectomy of cervical cancer Following up
1 CIN3 4 - Lost to follow up

M FERE 2015 5% 21 A% 5H

417



Journal of Chinese Oncology,2015,Vol.21,No.5

b b R w2 (0 T B K
33 44 HPV Rl TRIGHEHHMNE

B SR Y & HPY & — A E N CIN i3
ISP 5 HPV AR5 252 B AT LA B #0000 A8 1) 5% B8
Frea kY, A TR KB LEEP R
Je B9 N  HPV A 0 X T 40 Jif 24 4G A, 485 4 CIN
TBIT R R PR 45 JR A SN v A A T 07w ] FE S
JEOIE R0 RS TG L E B SR SE IR YT R R AR
34 HIFERBEYT , I HPV K X gy #5098 Bis A R4
8 LI A

A5 BT EOE B A T KR R 5 R e
Kb, TR AL B 5 KBt e BV TR R A kb B NHE 45 T
TR 1k & JE . 58 AR 5 % B3 ik 461, 50 ik 5 K
IEFRBE BV A HPV $58: fHM: 4 0], i X % PR
CIN2 & 1§, HPV 2 f£4E 5 CIN HA i B AH ¢
P, BT e T B, HPV RGN R 4% 1Y Rk
PEFNRE S, B BE T LA S & B A2 ISR UG A6
SERbE R, BESOR BT L HPV ARSI A B A BT
G o R,

Sk

[1]  Joste NE,Kinney W, Wheeler CM et al. Cervical excision-
al treatment of young women:a population-based study[J].
Gynecol Oncol,2014,132(3):628-635.

[2] Soderlund-Strand A,Kjellberg L,Dillner J. Human papil-
lomavirus type-specific persistence and recurrence after
treatment for cervical dysplasia[J]. J] Med Virol,2014,86
(4):634-641.

[3] Expert Group of Diagnosis and Treatment Guide for Cer-

vical Lesions in China.Diagnosis and treatment guide for

418

[4]

[5]

[7]

9]

[11]

cervical lesions [Z]. Beijing : Ministry of Heath of PRC,
2011 HEFEIREZZH SIRITIREERA. FES
AL L W 50T 1R FE[Z]. A0 5 1A, 2011 ]

NHSCSP No 20:colposcopy and programme management:
guidelines for the NHS cervical screening programme[EB/
OL].http : //www.cancer.screening.nhs.uk ,2014-12-30.
Simdes RB. Post-cervical conization outcomes in patients with
high-grade intraepithelial lesions[J]. Campaner ABAPMIS,
2013 Apr 23. doi:10.1111/apm.12064.

Cai YJ. Cervical LEEP in the diagnosis of precancerous
lesion of cervix [J]. Maternal and Child Health Care of
China,2014,29(4):607-608.[#8 5 E . & i LEEP K765
HURHDR A S Wb R (7], A 4 A4, 2014,29
(4):607-608.]

Long S,Leeman L. Treatment options for high-grade squa-
mous intraepithelial lesions [J].Obstet Gynecol Clin North
Am,2013,40(2):291-316.

Kabzinska-Turek M,Basta A, Stangel-Wojcikiewicz K. E-
valuation of the recurrence and residual lesions incidence
after loop electroexcisional procedure and cold knife coni-
sation[]J]. Przegl Lek,2012,69(9):658-662.

Du R,Meng W,Chen ZF. Post-treatment human papillo-
mavirus status and recurrence rates in patients treated
with loop electrosurgical excision procedure conization for
cervical intraepithelial neoplasia[J].Eur J Gynaecol Oncol,
2013,34(6):548-551.

Ryu A,Nam K,Kwak J. Early human papillomavirus test-
ing predicts residual/recurrent disease after LEEP [J].J
Gynecol Oncol ,2012,23(4):217-225.

Song YJ,Kim JY,Lee SK,et al.Persistent human papillo-
mavirus DNA is associated with local recurrence after ra-
diotherapy of uterine cervical cancer [J]Int J Cancer,

2011, 129(4):896-902.

Brje 2 & 2015 4 55 21 %% 5



