e 832 A473 A5E 2004
Vol. 47 No. 5 May 2004

AZAR AIUG B A=A Asy 275
AZAR %Y BAE D AT BT 2%

Ax st o Bt Ak ol 7} Et Al
AL . 20 - AR - AA T - 9T

pl

=ABSTRACT=

Colposcopy Directed Cone Biopsy and Endocervical Curettage as
Management of Carcinoma in Situ of the Uterine Cervix

Yong Wook Jung, M.D., Jung Mi Cho, M.D., Ja Young Kwon, M.D.,

Sung Hoon Kim, M.D., Tchan Kyu Park, M.D.
Department of Obstetrics and Gynecology, College of Medicine,
Yonsei University, Seoul, Korea

Objective : The goal of this study was to evaluate the prognostic factors in relation with residual
cervical intraepithelial neoplasia (CIN) in hysterectomized specimen of the patients diagnosed as carcinoma in
situ of the uterine cervix (CIS) and underwent cone knife biopsies first. Also we investigated if
colposcopically directed wide cone knife biopsy with endocervical curettage followed by electrocauterization
could substitute for traditional hysterectomy as a conservative management of CIS.

Methods : Data were collected retrospectively from 169 patients who were diagnosed as CIS after
colposcopy directed conization in Yonsei University Hospital from Jan 1997 to Dec 2001. The patients were
divided into two groups, those who underwent colposcopically directed cone biopsy only (Group A) and those
who received colposcopically directed cone biopsy and extrafascial abdominal hysterectomy (Group B). Pap
smear, pelvic examination and punch biopsy of the uterine cervix according to symptoms and physical findings
of the patients were performed for follow-up. Patient characteristics, histologic results and follow-up outcomes
were compared using student t-test, 27 test, and logistic regression analysis.

Results : Among 169 patients, 82 (study group) received no further treatment while 87 (control group)
were hysterectomized. 58 of control group showed residual CIN in colposcopically directed cone biopsy and
12 from these patients, residual CIN were found in hysterectomized specimen. Positive endocervical margin on
conization was found as a significant predictor for residual disease after conization. Abnormal Pap smear
results were reported in 10 patients of study group only, of whom 2 cases of CIN I, 8 cases cervicitis.

Conclusion : The residual CIN in endocervical margin can predict whether hysterectomized specimen
might contain residual CIN and no difference in life threatening prognosis existed between the patients
received colposcopically directed cone biopsy only and hysteretomy, regardless of the residual CIN in cone
biopsy margin. Based on these results, it is reasonable to choose expectant management over hysterectomy for
treating CIS patients with marginal involvement.

Key Words : CIS, Conization, Hysterectomy, Conservative management
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- Colposcopy Directed Cone Biopsy and Endocervical Curettage as Management of Carcinoma in Situ of the Uterine Cervix -

Table 1. Age distribution according to the management

Age (years) Periodic follow up (No. of patients) EAH* (No. of patients) Total (No. of patients) %
10-19 2 0 2 1.2
20-29 7 2 9 53
30-39 37 43 8 4713
40-49 24 38 62 36.7
50-59 9 4 13 7.7
60-69 2 0 2 12
70-79 1 0 1 0.6
Total 32 87 169 100

EAH*: Extrafascial abdominal hysterectomy.
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Table 2. Patient characteristics

Periodic follow up (n=82) EAH* (n=87) Statistical significance

Age (years, mean™ SD, range) 39.2+9.2 (18-70) 39.3£5.5 (24-35) NS
Gravidity (mean) 4.1 37 NS
Parity (mean) 18 2.1 NS
Follow up period (months, mean+SD, range) 242+15.1 (6-66) 33.9+14.8 (8-62) p<0.05
HPV 16/18 infection (%) 205 22 NS
Endocervix resection margin positive of cone (%) 14.6 494 p<0.05
Exocervix resection margin positive of cone (%) 24 31.0 p<0.05

*: Extrafascial abdominal hysterectomy

Table 3. Relationship of resection margin of conization specimen and the presence of residual CIN post-cone EaHt specimen

Resection Tmargin_of colposcopically
+

directed cone biopsy Negative™ Positive Total
Residual CIN on EAH'

Presence 1 12 13
Absence 28 46 74
Total 29 58 87

Negative*: No residual CIN on resection margin of colposcopically directed cone biopsy
Positive " Residual CIN on resection margin of colposcopically directed cone biopsy
EAH': Extrafascial abdominal hysterectomy
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Patient No. EAH* pathology Age Gravidity Parity Resection margin of Glandular HPV PCR
cone specimen involvement on 16, 18

1 CIS 35 4 2 Endocervix, Exocervix + Not taken

2 CIS 44 8 5 Endocervix + Not taken

3 CIS 44 3 3 Endocervix +

4 CIS 36 4 2 Endocervix + -

5 CIS 38 4 2 Endocervix + -

6 CIS 44 3 2 Endocervix + -

7 CIN III 35 5 3 Endocervix, Exocervix + -

8 CIN I 3 2 Endocervix + -

9 CIN IT 43 4 2 Endocervix + 16

10 CIN I 44 3 2 Endocervix + -

11 CIN I 31 7 2 Endocervix + -

12 CIN I 43 6 2 Endocervix + 16

13 Focal CIN 1 44 4 2 Free + 16

EAH*: Extrafascial abdominal hysterectomy

Table 5. Factors that influence the residual CIN on post-cone EAH* specimen

Residual CIN No residual CIN Statistical Statistical 95% Confidence

signiﬁcemceT signiﬁcemceT interval

Age (year, mean=*SD) 40.38+4.68 39.09+5.67 NS NS 0.853-1.127

Gravidity (mean-SD) 4.4611.61 3.97+195 NS NS 0.723-1.783

Parity (mean®SD) 2.381+0.87 2.01+0.61 NS NS 0.105-1.630

Glandular involvement 100% (13/13) 90.5% (67/74) NS NS 0.00-9.076

HPV 16, 18 PCR positive 30% (3/10) 20.8% (11/53) NS NS 0.135-2.757

Follow up period (months, mean+SD) 28.38+13.41 34.85+14.89 NS NS 0.979-1.082

Endocervix margin positive of conization 84.6% (11/13) 432% (32/74) p<0.05 p<0.05 0.025-0.701

Exocervix margin positive of conization 46.2% (6/13) 28.4% (21/74) NS NS 0.126-2.493

EAH*: Extrafascial abdominal hysterectomy
T. with student t-test, *: with logistic regression analysis
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Table 6. Results of the patients with abnormal cytology

Patient No. Age Resection margin Follow up duration Follow up PAP Confirmed pathology
1 38 Free 15/5 ASCUS CNI*
2 30 Free 15/12 ASCUS CNI
3 36 Free 31/4 ASCUS CNI
4 51 Free 24/9 ASCUS CIN I
5 35 Free 37/29 ASCUS CIN I
6 41 Free 8/7 LGSIL CNI
7 50 Free 17/4 LGSIL CNI
8 36 Free 122 HGSIL CNI
9 51 Endocervix 18/12 LGSIL CNI
10 46 Endocervix 18/9 HGSIL CNI
11 64 Free 48/43 WNL VIN I
CNI*: Chronic nonspecific inflammation
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