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Prognosis assessment on cervical intraepithelial neoplasia Il - [ll with

positive margins after LEEP by human papillomavirus genotyping

WU Jin,JIA Ying, TANG Liangdan
(Department of Gynecology and Obstetrics ,the First Affiliated Hospital ,Chongging Medical University)
[ Abstract]Objective: To assess the prognosis after loop electrosurgical excision procedure (LEEP) of cervical intraepithelial neopla—
siall =TI (CINIT-1I') with positive margins by human papillomavirus(HPV) genotyping in order to guide clinical treatment. Meth—
ods ; Totally 65 cases (9.26%) were found positive margins in 702 cases of CIN Il -1l after LEEP. ThinPrep cell test(TCT), colpo—
scope and HPV genotype were performed preoperatively and at every 6 months after LEEP. Resulis: The recurrence rate of positive
margins was higher than that of negative margins(P<0.05). The recurrence was not correlated with HPV subtype, multiple HPV types
and lesions grade in incision margins(P>0.05). But the persistence HPV infection was associated with higher recurrence rates at 6 months
after the operation (P<0.05). Conclusion : HPV genotype may help to detect recurrences in CIN Il -1l with positive margins after
LEEP.
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