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Abstract
Objective: LEEP samples from patients with colposcopy biopsy-proven CIN2 or 3, the goal is to estimate the 

proportion of patients with CIN1 or less.

Materials and procedures: This study reviewed descriptive charts in the past. Clinical information was obtained 
from the medical records of women who received a LEEP treatment between 2004 and 2014 and had CIN2 or 3 from 
a colposcopy biopsy. The gynaecologic pathologist went over each abnormal slide. There were statistical evaluations 
done.

14 patients out of 210 were dropped from the research as a result. 196 patients met the eligibility requirements, 
and the data were examined. 32 patients (16.3%) whose previous colposcopy biopsies revealed CIN2 or 3 had CIN1 
or less according to LEEP specimens. The only biopsy-based risk factor for CIN1 was CIN2, which was statistically 
significant.

Results: Of 210 patients, 14 patients were excluded from the study. 196 patients were in eligible criteria and 
data were analyzed. There were 32 patients (16.3%) with CIN1 or less from LEEP specimens who previously had 
colposcopy biopsies proven CIN2 or 3. Only CIN2 from biopsy was the statistically significant risk factor of CIN1 or less 
in LEEP specimens. Odds ratio was 10.45 (95% confidence interval: 3.28–33.33, P < 0.001).

Conclusion: The prevalence of patients with CIN1 or less from LEEP specimens who previously had colposcopy 
biopsies proven CIN2 or 3 were 16.3%. CIN2 from biopsy was the statistically significant risk factor of CIN1 or less in 
LEEP specimens.

consider the occurrence of sufferers with CIN1 or much less in LEEP 
specimens from sufferers with colposcopy biopsies confirmed CIN2 or 
three We additionally sought to discover predictive elements of CIN1 
or much less from LEEPs, too.

Materials and Methods
This find out about was once a retrospective–descriptive chart 

review, carried out at Department of Obstetrics and Gynaecology 
Faculty of Medicine Siriraj Hospital, Manifold University, Thailand. The 
pattern dimension used to be calculated the usage of the components 
to estimating single proportion. When the predicted occurrence from 
the preceding learns about used to be 26.9% . The precision used to be 
0.065 and α = 0.05, the pattern dimension plus 10% drop out was once 
197.

For LEEP tissue preparation, the 12 o'clock role was once cited and 
the specimen was once constant in formalin. Entire specimen used to 
be submitted in a clockwise direction. Serially reduce starts off evolved 
at 1 o'clock position. Total cuts have been about 8–12 portions for 
every LEEP specimen [2].
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Introduction
Cervical carcinoma is one of the most essential troubles for 

women's health in Thailand. It is the 2nd most frequent most cancers 
after breast cancer. The incidence of cervical carcinoma in Thailand 
is 24.5:100,000 (age-standardized incidence rate) and 10,000 newly 
detected cases, every year [1].

Many screening techniques had been set up with the purpose to 
early discover pervasive lesion earlier than development to invasive 
cancer. When peculiar pap smear is detected, colposcopy and biopsy 
of suspected lesion need to be accomplished to discover cervical 
abnormality.

Patients recognized as excessive grade squamous intraepithelial 
lesion (HSIL) from cervical biopsy, in general, should be dealt with 
conisation. The pursuits of this method are to affirm prognosis of 
cervical dysplasia and to do away with all lesions if possible. Conisation 
can be carried out with electrosurgical loop (Loop Electrosurgical 
Excision Procedure or LEEP), a scalpel (cold knife coniation) or laser 
(laser conization) with related outcomes.

Previous studies exhibit that 14–26% of the sufferers would have 
CIN1 or much less proven by using LEEP in patients who had CIN2 
or three identified through cervical biopsy. Furthermore sufferers who 
have CIN1 or much less from LEEP have recurrence charge only 2-7%.

Even though conisation is a protected surgical procedure, it may 
additionally motive issues such as haemorrhage, infection, adjoining 
organs injuries. Long time period problems such as cervical stenosis or 
incompetent cervix are also reported. Those may additionally motive 
issues in particular in childbearing-age women.

For the motives referred to above, this learn about goal is to 
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Histologic slides from colposcopy directed cervical biopsy and 
LEEP specimens have been reviewed by way of one gynaecologic 
pathologist. If there was once a hassle in diagnosis, any other 
gynaecologic pathologist used to be consulted and last prognosis used 
to be installed with settlement of each gynaecologic pathologists. The 
outcomes had been stated in accordance to World Health Organization 
criteria. Pathological discrepancy used to be described as CIN2 or three 
at biopsy, however CIN1 or much less from LEEP specimens [3, 4].

After acquiring approval from Institutional Review Board, scientific 
facts and pathologic slides of 210 girls with CIN2 or three from 
colposcopy biopsies who in consequence underwent LEEP technique 
have been reviewed with the aid of the gynaecologic pathologist. From 
the slide-review, the sufferers with CIN1 or less, invasive cervical 
cancer, adenocarcinoma in situ or adenocarcinoma from biopsies had 
been excluded from the study. General demographic data, affected 
person characteristics, cytology results, colposcopy findings and 
analysis which include pathological outcomes of colposcopy directed 
cervical biopsy and LEEP had been collected. After the slide-review 
used to be completed, statistical analyses have been performed [5-7].

Statistical analyses have been carried out the use of SPSS model 
14.0 (IBM SPSS Inc., Chicago, IL). The medical statistics of the sufferers 
have been analyzed with descriptive statistics, introduced with imply ± 
SD, median and percentage (categorical data). Chi-square test, Fisher's 
precise test, unbiased T-test, Mann–Whitney U take a look at and 
Logistic regression analyses had been used to analyze the relationship 
between CIN1 or much less of LEEP-result with different medical 
factors. For all analyses P-value<0.05 have been viewed statistically 
significant.

Results
210 sufferers with CIN2 or three from colposcopy biopsies and 

present process LEEP method between 2004 and 2014 had been 
recruited. Four sufferers had been excluded from the learn about due 
to the fact of duplicated data. After cervical biopsies slides have been 
reviewed, and every other 10 sufferers had been excluded (6 sufferers 
with poor or CIN1, four sufferers with invasive cervical cancer). Hence 
196 sufferers have been covered in this study [8].

The imply age of the affected person used to be forty two ± 13.7 years. 
Colposcopy analysis had been as follows: 38 instances (19.4%) of LSIL 
or less, one hundred thirty five instances of HSIL (68.9%) or greater, 
two instances (1%) of indecisive end result and 21case (10.7%) of no 
data. Histologic outcomes from biopsy proven CIN2 in 37 instances 
(18.9%) and CIN3 in 159 instances (81.1%). Histologic consequences 
from LEEP confirmed 21cases (10.7%) of no lesion, eleven instances 
(5.6%) of CIN1, 15 instances (7.7%) of CIN2, 131 instances (66.8%) of 
CIN3 and 18 instances (9.2%) with invasive cancer. Patient traits are 
listed.

Discussion
CIN2 and three ought to be managed exact due to the fact these 

precancerous lesions have the plausible to advance into cervical 

carcinoma. LEEP is one of many therapy modalities for pervasive 
cervical disease. Failure fee of therapy and operative morbidity are 
similar with different modalities.

Not many research mentioned the absence of residual lesion or 
low-grade dysplasia from LEEP specimens. Our learn about confirmed 
16.3% of CIN1 or much less from LEEP specimens of sufferers with 
CIN2-3 confirmed via colposcopically guided biopsy. It is comparable 
to preceding research that pronounced 14–18% occurrence of this 
condition; however Zhang et al. in 2015 discovered greater charge 
(26.9%) for absence of residual lesion or low-grade dysplasia [6]. The 
distinction in charge of CIN1 or much less in our find out about and 
find out about of Zhang may also be from extraordinary patient’s 
population.

The absence of residual dysplasia in LEEP specimens can be 
defined via numerous reasons. First, the dysplastic lesion is focal and 
small so it is eliminated by using punch biopsy. Our find out about may 
additionally aid this reason. In sufferers whose lesion positioned inside 
one quadrant of cervix, the fee of CIN1 or absence of dysplasia from 
LEEP specimens is higher, statistically large by means of univariate 
analysis, in contrast with sufferers whose lesion positioned two to all 
quadrants of cervix. The 2nd motive is regression of the lesion. 6–50% 
of CIN2-3 lesions spontaneously regress and CIN2 is extra probable 
to spontaneously regress than CIN3. The biopsy operation itself may 
speed up the regression through stimulating the immune system. 
The 1/3 motive is the lesions are neglected and no longer eliminated 
with the aid of LEEP, and the closing cause is incorrect pathological 
document or pathologist failed to pick out location that contained CIN.

Conclusion
Our learn about confirmed 16.3% of CIN1 or much less from 

LEEP specimens in sufferers with CIN2-3 established by using 
colposcopically guided biopsies CIN2 from cervical biopsy is the vast 
unbiased predictor of CIN1 or less in LEEP specimen.
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