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Analysis of 15 patients with vaginal intraepithelial neoplasia
Zhou Deping,Lin Chuan,W ang Xiaoyan ,Li Chengzht,Y ang Jun

(Department of Cervical Diseases ,the Maternal and Child Health Center of Chongging)
[ Abstract]Objective . To investigate the clinical diagnosis and treatment of vaginal intraepithelial neoplasia(VAIN). Methods : Fifieen
cases of VAIN diagnosed and treated in the department of cervical diseases in the Maternal and Child Health Center of Chongqging
from June 2006 to March 2012 were analyzed retrospectively. Results . The median age among all the patients were 50 years. Among
15 cases, 12 cases(80.00%,12/15) were infected with HPV and 10 cases(66.67% ,10/15) had hysterectomy for cervical disease be—
fore. Three months after the treatment, 11 cases(73.33%,11/15) had complete response.Four cases had focus nidus sustained and
were treated by CO, laser therapy 3 to 6 months later,with complete response in 3 cases.However,one case developed to squamous
cell carcinoma of the vagina one year later and was treated in the inpatient department. One year after the treatment,the negative
transformation rate of HPV was 83.33%. Conclusions : The age of onset of VAIN is elder and VAIN is related with HPV infection,
cervical intraepithelial neoplasia and cervical cancer. CO, laser therapy can be used to treat VAIN and follow—up after the treatment
should be taken for the risk of relapsing or developing into infiltrating carcinoma.
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Clinical data analysis of 3 974 patients with hysterectomy

Hua Lu,Xiao Lin,Xie Liling
(Department of Obstetrics and Gynecology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective ; To explore the disease constitution and some related characteristics of gynecological diseases by analyzing 3 974
hospitalized cases of hysterectomy and extended or radical hysterectomy. Methods : A retrospective analysis including disease consti—
tution, average age,disease prognosis,wound healing,average length of stay and average cost,was done on 3 974 hospitalized cases of
hysterectomy and extended or radical hysterectomy in the First Affiliated Hospital of Chongqing Medical University from 2007 to
2011. Results : Number of hospitalized cases and surgical operations in the department of gynecology in the hospital was increased year
by year,but percentage of hysterectomy and extended or radical hysterectomy was declined to some different degrees. Among the 3 974
patients,average age was (47.96 +9.65) years old,average length of stay was (12.77 £7.55) d and average hospitalization cost was
(14 303.70 £ 7 939.39). Cure rate was 80.9% ,improvement rate was 17.8% ,wound healing rate (A level) was 96.4% and wound heal-
ing rate (B level) was 1.9%. The top five diseases were uterus myoma(31.38% ) ,uterine malignant tumors (15.02% ) ,uterine gland
muscle sickness(11.55% ) ,benign ovarian tumors(8.28% ) and ovarian malignant tumor(7.02% ). Conclusions:Due to the improve—
ment in diagnosis and treatment the concept and technology for gynecological disease,percentage of hysterectomy and extended or
radical hysterectomy is decreased year by year,however, percentage of minimally invasive and noninvasive treatment is increased year
by year.
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