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Stratified management and clinical prognosis of patients with differently positive surgical
margins after LEEP
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[Abstract] Objective: This study aims to analyze the high risk factors of residual lesions in patients with positive cervical margin
after loop electrosurgical excision procedure (LEEP) for high - grade intraepithelial cervical lesions, and to explore the stratified
management of patients with different positive margins. Methods: A total of 305 patients with LEEP were collected. The postoperative
specimens were pathologically confirmed to have residual cervical intraepithelial lesions at the margin of resection, namely, positive
margin of conization. Routine postoperative follow-up was performed for patients with positive ectocervical margin to investigate the
postoperative outcome. At the same time, all patients with positive non-ectocervical margins (endocervical margin and basal margin)
were treated with a second LEEP or hysterectomy, and the high-risk factors for postoperative residual lesions in patients with positive
non - ectocervical margins were analyzed. Results: The negative conversion ratio of 112 patients with positive surgical margin was
75.9% during 6 months follow-up. Postmenopausal patients and multiple quadrants of margin involvement were inversely associated
with positive ectocervical margin after conization. While the preoperative thin-prep cytology test (TCT) results, pregnancy and birth
order, the degree of surgical margin lesions showed no correlation with the outcome of the patients. Among the 193 patients with
positive non-ectocervical margin, menopausal status, preoperative TCT results including atypical squamous cell cannot exclude high
grade squamous intraepithelial lesion (ASC-H) and high-grade squamous intraepithelial lesion (HSIL) , and positive margin involved
multiple quadrants, all of them were positively correlated with residual lesions. While the patient’s age, gestational order, preoperative
human papilloma virus (HPV) type and preoperative lesion degree showed no correlation with lesion residual. Conclusion: Routine

follow - up is feasible for patients with positive ectocervical margin for the high negative conversion ratio. The probability of
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postoperative residual lesions in patients with positive non-ectocervical margin is high in patients with menopause, the preoperative

TCT show ASC-H or HSIL, and peripheral margin involved multiple quadrants, so hysterectomy is recommended.

[Key words | LEEP; positive margin ; high risk factor
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Table 1 Analysis of turnning to normal in patients with positive ectocervical margin
B 6 NHEER 6 H R P EASEwini
(fi) () P1H OR{H(95%CI)
AEHE <0.001 0.387 0.634(0.226~1.781)
<35% 26 9
36~50 % 53
>50% 6 10
2 2R <0.001 0.004 19.731(2.656~146.600)
[ (2 4 9
KAzt 81 18
2R 0.566 — —
< 40 11
>2 45 16
FEIR 0.329 — —
<l 59 16
> 1 26 11
ARHTCT 0.318 — —
<ISIL 62 16
ASC-H 12 7
HSIL 11
ARHTHPV 437 0.002 0.226 0.763(0.493~1.182)
16 26 15
18 1 2
QT12° 50
16/QT12 8
A YA 0.606 — —
el 67 20
Jc 18 7
PIES e i 0.003 0.012 0.248(0.083~0.740)
FAGRR 73 16
EZ 12 11
Ve SR El 0.243 — —
LSIL 18 3
HSIL 67 24

#,QT12 N HA 12 FhEs G B HPY

FH A S8 T SRR R 57 2, T EAT U [
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A 3G, " RE AW 56 S U0 2k BH A /3 55 A7 L
BRI ARSI —F NS BT
B PR T AR BER K PR 7L 5% /L Al BES LEEP
R H RS A T AT R R L I, R B AR s E T
RS HIVE T s LEEP AR J5 420 T F) 48 52 1 o mT 3 fd 57
O3 B AL T 3% , 58 B AR AE SN , R TR A 1) S A

JBT, 82 15 | bk 28 24 R A 28 200 ., o, P R A A
B AR

Abdulaziz %" BT ., RHTTCT iy ASC-H 5§,
HSIL A F 70005 A5 5% B4 16 0, 5 A B 98 245 18 A1
o Dou %5 W HITFFT AT WRAFIE > 35 % HiR7Esk
B R EARDG RS G N2 AR 9T R & BLAE IS
555 BR R S o T 4 RS R AR Bk B 1Y
a2 ARWFSE 1 76.6% 11 4 2t M L FIR T
R K IRGAEGR B | 5 Bilibio 2456 —3, MR )5
VRIS A B BN A4 SR T R R HE B R K AR
328 JE 3 v 4 0 1 O R R 27 R - A
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Table 2  Analysis of residual lesions in patients with positive non-ectocervical margin

2z FiER JoEk P EASEvii
(f5]) (f51]) P{H ORfH(95%CI)
RIS 0.623 — —
<35% 16 16
36~50 %/ 63 45
>50% 32 21
2 2R <0.001 0.001 4.144(1.739~9.873)
WAL EY 46 14
P ik 65 68
2R 0.938 — —
< 48 35
>2 63 47
IR 0.629 — —
<1 82 58
> 1 29 24
AR TCT <0.001 0.006 1.832(1.187~2.828)
<ISIL 46 59
ASC-H 17 9
HSIL 48 14
AR HPV 4371 0.335 — _
16 46 23
18 5 3
QTI12’ 41 41
16/QT12 16 12
oA 3 3
TAE 2 BRI 0.032 0.925 0.955(0.371~2.460)
H 16 22
o 95 60
ESVER <0.001 <0.001 14.171(6.503~30.880)
AR 21 64
EZ 1N 90 18
VIGIRAE L) 0.137 _ o
LSIL 2 5
HSIL 109 77

*:QT12 AL 12 FP S G R HPV, o A 4E 16/18 . 16/18/QT12,18/QT12,

R3 BRFAREAZAREERERER

Table 3 The second operational characteristics in patients of upgrading to invasive cancer

I 14 () RE S REITCT  Rmiapv UIBRE WIS ZIRFAR SE il
g il 1 58 P HSIL 16 INIE S CIN3 o=t I A2
I fhil 2 56 Pk ASCUS QT12" ARZIEES CIN3 ETE I B1
Jpathl 3 48 & HSIL QTI12 FHEJE CIN3 ETE I Al
s ] 4 43 R HSIL QTI12 B d)ie CIN2 o= I Al
It 5 48 &= ASCUS 16/QT12 ARZIEES CIN3 T [ Al
Jthl 6 63 s ASCUS QT12 NYIZ% CIN2-3 o =t I Al
S 1 7 51 & HSIL 16/QT12 AR CIN3 A7 = [ BI
S 1ol 8 63 P NILM QT12 FEJFE JAST 3 ETE [ Al

*: QT12 oAl 12 Ffs & 5 HPV
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LEEP A B VR 9 A2 BB UL BE AN J2 | 38 70 6 i xf B
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BE 2SN 2R RN aR R, 54
R —3.

AT 5T A PR T AR S BT o0 35 i M S
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il Ho 6 i S 4 2 RAS IR T 4 R 2
PE A8 B 2 B ke A I B P 30 i s 1) XL
W5, AT T B VIBR AR T AT AT A G LR
A 2R .

ZE LAk, B 8 LEEP RS VI 2k BHME s 35, TR
B R . AN MUy . R
AN BAPE HL 728 5% B AR A W] e R 1, ik o
AWAEL R FRTFAR s AR 4 2 W77 = fa I & (TCT
k1 ASC-H 5% HSIL) £ AR HE 2 A4 A B 2R KL
AR} H 2 e B K LEEP RBL 2 T IR AR &
25 H 3 R TCT S ASC-H 5% HSIL M 1% B ) %
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