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4 - Lowgrade Squamous Intraepithelial Lesion

) FAD .)/.),o « 0)[4..«'3 ‘/cfo)}.} ‘uﬁ%u—@)’/"}l‘ oliils ‘6:‘»/ PR /A 412,0

o

doddo

S Culesls QLS Kolsted asdlas [V] Cosl dnws 5 = s
S S 03 o 5S o3l 4 (gl b s e
JJ‘}_A /40 )\ J::—’ BEIE [Y] .,\_.ZvL:L;d J:}" Insitu CW‘)G
[¢ X555 . High Grade CIN (35 &l
g dd 1B sy SO Lasis sl (gl ks S
él""u:“}) C\Ju‘ .>}>.jb._5 Sl oJﬁC|N QLA)Jj U“"S"":"’
L Ol (guls by Poe SIS (Lo g 5ol SG il
Sl ol 181 3 U oyl bos s [0] dizeen br
Lot ol Ll s prlge O s 48 555 0 S &
e olen Sl 5 s i oo o S S
eML.i.a DL &.L‘}: r.,\ﬁ J,al.; (.;)‘J_)"‘lg‘ﬁj}u (SLAQ‘}:.A&.’:‘J;‘
Slo sy S 351 5 0 sSasd S 3 erlge lS o S
T-z0n€ ol salis 53 GUl5 pdos il s Insitu
e)y&.ﬁbu@w‘.hﬁ)) d)‘}f.}éj_)m ‘-’jﬁ““&i“\“ u..)_j;v.@ﬁ
S e Ul b 2l 5 eses s
S L Llg e Jes &S Wles S ol (g3t sl sl
(_gk_,fhu:ijﬁl_.w[\' A] }j._)-.l__:‘ Q)j—»ﬂ uﬂ)‘}_ff
"LEEP ;Co, laser excision Jol_i ,ls by, s
[Y] 552 odais T-ZONE 5 ansls B35 5 4w L5 o0
s O30 w2l il U gl m by s ol e
e [NV ] el Laseis b gl el wbidesl

1- Cervical Interaepithelial Neoplasia
2 - Transformation Zone
3 - Loop Electro Excisional Processor
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1 - Atypical Squamous Cell Undetermind Significant
2 - Highgrade Squamous Interaepithelial Lesion
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Knife conization: Indications, complications and cytopathologic study

F. Ghaemmaghami *
A. Mousavi *
Z.B. Ale mohammad 2

1.Reprodoctive Health Research Center,
Vali — Asr Hospital, Tehran University
of Medical Sciences, Tehran, Iran

2. Researcher, Tehran University of
Medical Sciences, Tehran, Iran

* Reproductive Health Research Center Vali-
e-As Hogpita, Imam Khomeini Medical
Complex, Keshavarz Blvd. Tehran, Iran.
Tel: +98(21)66937766,

Fax: +98(21)66937321

Email: ftghaemmagh@yahoo.com

ABSTRACT

Background: Cervical cancer is one of the most common cancers in women.Conization
of the cervix is one of the best diagnostic and therapeutic modality in preinvasive lesion
of the cervix.

Methods: In this retrospective study we have evaluated the indications,complications,
cytopathologic results, diagnostic and therapeutic value of 44 patients who underwent
cervical conization.

Results: Age of the study group ranged from 18 to 75 (mean=43.18, SD=+11.4), and
their parity ranged from O to 10 (mean 4-5, SD=+2-3). Ten cases (22.7%) were
menopauses. The main indication was inability to visualize the entire T.zone (19
cases/43.2%) that was more prevalent in menopauses (50%/5cases in menopauses and
41.2% /14 cases in premenopauses). Bleeding occurred in 2 cases (4.5%) and urinary
infection in 1 case (2.3%). The most common histologic result after conization was
mild dysplasia in 23 cases (52.3%). The most common colposcopic biopsy result was
moderate dysplasiain 16 cases (36.4%).The most common pap smear result was HSIL
in 16 cases (36.4%). Two cases (4.5%) had invasive cancer in colposcopic- biopsy: one
of them had ASCUS in the pap and another one had HSIL. Four cases (9.1%) had
invasive cancer in histologic report: one of which had ASCUS on the pap and the
others had HSIL.

Conclusion: Pap smear in screening of cervical cancer are not reliable and col poscopy
is more acceptable in LSIL and ASCUS. Gynecologists should develop the skill to
perform an accurate knife conization because the classical indications for conization
continue to be valid and it has alow complication rate.

Keywords: Cone biopsy, knife conization, Leep, Dysplasia, CIN, Pap smear
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