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Loop electrosurgical excision procedure
(LEEP), also known as large loop excision of the
transformation zone (LLETZ), is an effective and
widely accepted treatment for cervical intraepithelial
neoplasia (CIN) especially high-grade lesions. A
definitive histopathologic diagnosis is also achieved
with this technique, therefore the possibility of
missing early invasive carcinoma is reduced. For
patients with a high-grade squamous intraepithelial
lesion (HGSIL) on the Papanicolaou (Pap) smear, the
procedure is usually performed after confirming the

histology of disease with a colposcopically directed
biopsy(1).

However, in developing countries, early
detection and subsequent appropriate management
of CIN continue to be a huge public health problem.
Apart from absence or failure of national screening
programs, other factors such as a lack of experienced
colposcopists and cytologists, inadequacy of effective
colposcopic and cytologic units, and follow-up non-
compliance by patients also have significant impact.

Many clinicians have advocated the
alternative approach of “See and Treat” rather than
initial colposcopically directed biopsy for all women
with abnormal Pap smears(2-5). Potential advantages
of this approach include a more accurate histologic
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Objective : To examine the final histologic findings as well as to correlate colposcopic and histologic
findings in patients who had a high-grade squamous intraepithelial lesion (HGSIL) on the Pap smear and
underwent colposcopy followed by LEEP on the “See and Treat” basis without intervening colposcopically
directed biopsy.
Material and Method: The medical records of patients with HGSIL on cytology who underwent LEEP
without prior cervical biopsy at Chiang Mai University Hospital over a 5-month period were reviewed. The
authors summarized the final LEEP histologic results and correlated colposcopic and histologic findings in
these patients.
Results : Of 55 patients who had a see-and-treat LEEP, 53 patients (96%) had a high-grade intraepithelial
lesion or higher. There were 11 patients (20%) who had invasive squamous cell carcinoma. Of 4 patients with
a low-grade lesion on colposcopic examination, all had a high-grade lesion or higher on final histology.
Forty-four patients (96%) with high-grade impression on colposcopy had high-grade or more severe lesion
on the final histologic diagnosis.
Conclusion : For patients with a high-grade lesion on the Pap smear, LEEP according to the “See and Treat”
approach appeared to be a reasonable alternative to conventional colposcopically directed biopsy, especially
in low resource settings.
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diagnosis due to a larger histologic specimen
compared with that obtained from biopsy, a reduction
of patient visits and follow-up noncompliance, a
decrease in cost, and a shorter diagnosis to treatment
interval(6). This approach seems to be attractive
especially for developing countries where shortage
of experienced colposcopists, follow-up non-
compliance, and healthcare costs are of major concern.
However, the concern of overtreatment in patients
who may not require excision of the cervix could not
be overlooked. The authors conducted the current
study to examine the final histologic findings as well
as to correlate colposcopic and histologic findings in
the patients who had HGSIL on the Pap smear and
underwent colposcopy followed by LEEP according
to the “See and Treat” approach without intervening
colposcopically directed biopsy.

Material and Method
From February 2003 to June 2003, 55 patients

who had HGSIL on the Pap smear underwent
colposcopy followed by LEEP without a prior diag-
nostic biopsy in the Department of Obstetrics and
Gynecology, Chiang Mai University Hospital. Either
the Department of Pathology at this same institution
or outside pathology laboratories depending on the
original sites at which the patients had the Pap test
done interpreted the Pap smear results.

Colposcopy was performed in all patients.
Colposcopic impressions on severity of intraepithelial
lesions are based on colposcopic characteristics of
the lesion: acetowhite changes, border, vascular
patterns, and atypical vessels. If invasive cancer was
not suspected, LEEP was performed regardless of the
colposcopic findings without intervening directed
biopsy. Informed consent was obtained from each
patient. In every case, the cervix was infiltrated with
local anesthesia. A loop excision of the entire
transformation zone and the entire visualized lesion
was performed using a diathermy loop of variable size

depending on the size of the cervix and the extent of
the lesion. The electrical power for the loop electrode
was set to 60 W cut and 40 W coagulation in blended
mode. Endocervical curettage (ECC) was performed
after the LEEP in the majority of cases and hemostasis
was usually achieved by coagulation with sub-
sequent application of Monsel’s solution. All patients
were given a 2-week follow-up appointment for
planning on definitive treatment based on detailed
histopathologic diagnosis of the LEEP specimens.
The treatment was then arranged and commenced
as soon as possible after the definite plan had been
made.

All tissue specimens were evaluated by one
of two gynecologic pathologists at our institution.
The entire process of specimens handling, histo-
pathologic evaluation and interpretation usually
takes 1-2 weeks. This rate is comparable to that of
averaged pathological laboratories in other major
institutions with a high volume of submitted
specimens. Relevant clinical, cytologic, and histologic
data was prospectively stored in our computerized
colposcopy database. The data was then retrospec-
tively analyzed.

Results
Mean age of the patients in this study was

44 years (range 31-61). The final histopathologic
diagnosis of LEEP specimens from all 55 patients is
shown in Table 1. The pathologists were able to make
a diagnosis in all the specimens without significant
thermal artifacts that interfere with microscopic
evaluation of the excised tissue. In this series of
patients with HGSIL Pap smear, all had the final
histologic diagnosis of neoplasia (at least low-grade
intraepithelial lesion). The majority of the patients
(76%) had HGSIL (CIN 2 or 3) and 11 patients (20%)
had invasive carcinoma.

Of the 11 patients with a final diagnosis of
invasive carcinoma, 10 had squamous cell carcinoma

Table 1. Correlation of colposcopy impression and LEEP histologic diagnosis

Colposcopy Impression LEEP histologic diagnosis

Normal/Inflammation LGSIL HGSIL Invasive Total

Normal/Inflammation                 0     0     1        0      1
LGSIL                 0     0     3        1      4
HGSIL                 0     2   35        9    46
Not recorded                 0     0     3        1      4
Total                 0     2   42      11    55
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(7 Stage IA1, 3 Stage IB1 according to FIGO), whereas
1 had adenosquamous carcinoma (Stage IB1).

The distribution of histologic results for
patients who had the Pap smear done and interpreted
at Chiang Mai University Hospital and outside centers
appeared to be similar.

A correlation of colposcopic impression and
the histologic diagnosis is presented in Table 1. Of 4
patients with a low-grade lesion on colposcopic
examination, 3 (75%) and 1 (25%) had high-grade and
invasive lesions respectively on the final histology. Of
46 patients with high-grade impression on colposcopy,
44 patients (96%) had high-grade or more severe lesion
on the final histology. There was one patient with no
significant lesion on the colposcopic examination
whose final histologic result turned out to be a high-
grade lesion.

Discussion
The authors have shown in the current study

that for patients with HGSIL on the Pap smear who
underwent colposcopy followed by LEEP according
to the “See and Treat” approach, the majority of them
(76%) had a final histologic diagnosis that was
consistent with the high-grade cytology result. This
confirms a good correlation between cytologic and
histologic findings in the group of patients with
high-grade cytologic abnormality in previous
studies(5,7,8). In addition, a significant proportion of
the patients in this study (20%) had a more severe
lesion, i.e. invasive carcinoma than what would be
expected from cytology alone. It means that the risk of
overtreatment in this group of patients is quite low and
the benefits of a more accurate histologic diagnosis
from a larger specimen, a reduction of patient visit and
follow-up noncompliance, a decrease in cost, and a
shorter diagnosis to treatment interval clearly outweigh
the risk.

The correlation of colposcopic impression
and LEEP histologic diagnoses was good (76%) when
colposcopic examination showed high-grade lesions.
This is compatible with the 71% correlation in Szurkus
and Harrison’s study(9). However, the colposcopic-
histologic correlation was quite poor when low-grade
colposcopic lesions were considered. This supports
the concept of performing immediate LEEP where
there is inconsistency between cytologic result and
colposcopic findings in patients who have HGSIL on
the Pap smear.

Even though the authors do recognize the
weaknesses of the study which include the retro-

spective design with small sample size and the lack of
central cytologic review, we still strongly feel that
our data provides a solid support for the use of LEEP
according to the “See and Treat” approach in patients
with HGSIL cytology. With this management scheme,
colposcopy would be used to identify suspicious
lesions for invasive carcinoma for which intervening
colposcopically directed biopsy is still worthwhile
and to aid in selecting the proper-size of
electrosurgical loop for LEEP.

References
  1. Spitzer M, Brotzman GL, Apgar BS. Practical

Therapeutic Options for Treatment of Cervical
Intraepithelial Neoplasia. In: Apgar BS, Brotzman
GL, Spitzer M, editors. Colposcopy Principles &
Practice: An Integrated Textbook and Atlas.
Philadelphia: W.B. Saunders Company, 2002: 447-
62.

  2. Bigrigg MA, Codling BW, Pearson P, Read MD,
Swingler GR. Colposcopic diagnosis and treatment
of cervical dysplasia at a single clinic visit. Experience
of low-voltage diathermy loop in 1000 patients. Lancet
1990; 336(8709): 229-31.

  3. Darwish A, Gadallah H. One-step management of
cervical lesions. Int J Gynaecol Obstet 1998; 61(3):
261-7.

  4. Hallam NF, West J, Harper C, Edwards A, Hope S,
Merriman H, et al. Large loop excision of the
transformation zone (LLETZ) as an alternative toboth
local ablative and cone biopsy treatment: a series of
1000 patients. J Gynecol Surg 1993; 9(2): 77-82.

  5. Keijser KG, Kenemans P, van der Zanden PH, Schijf
CP, Vooijs GP, Rolland R. Diathermy loop excision in
the management of cervical intraepithelial neoplasia:
diagnosis and treatment in one procedure. Am J Obstet
Gynecol 1992; 166(4): 1281-7.

  6. Luesley DM, Cullimore J, Redman CWE. Loop
diathermy excision of the cervical transformation
zone in patients with abnormal cervical smears. BMJ
1990; 300: 1690-3.

  7. Ferris DG, Hainer BL, Pfenninger JL, Zuber TJ. ‘See
and treat’ electrosurgical loop excision of the cervical
transformation zone. J Fam Pract 1996; 42(3): 253-7.

  8. Van Nagell JR, Praker JC, Hicks LP, Conrad R,
England G. Diagnostic and therapeutic efficacy of
cervical conization. Am J Obstet Gynecol 1976; 124:
134-40.

  9. Szurkus DC, Harrison TA. Loop excision for high-
grade squamous intraepithelial lesion on cytology:
correlation with colposcopic and histologic findings.
Am J Obstet Gynecol 2003; 188(5): 1180-2.



868 J Med Assoc Thai Vol. 87 No.8 2004

การดูแลรักษาผู้ป่วยท่ีมีผลการตรวจทางเซลวิทยาของปากมดลูกแบบมะเร็งระยะก่อนลุกลามข้ันสูง

โดยใช้ห่วงไฟฟ้าตัดปากมดลูกทันที หลังจากทำการตรวจปากมดลูกด้วยกล้องส่องขยายทางช่องคลอด

กติติภัต  เจรญิขวญั, จตพุล  ศรสีมบรูณ์, สุมาล ี  ศริิองักลุ, สุรพนัธ ์  คณุอมรพงศ,์ ประภาพร  สู่ประเสรฐิ,

ชัยเลิศ  พงษ์นริศร, สิทธิชา  สิริอารีย์, ฉลอง  ชีวเกรียงไกร

วัตถปุระสงค์ : เพื่อศึกษาผลการตรวจทางพยาธิวิทยาของชิ้นเนื้อปากมดลูกที่ได้จากการตัดปากมดลูกด้วยห่วงไฟฟ้า

และศึกษาเปรียบเทียบถึงความเข้ากันได้ระหว่างผลการตรวจทางพยาธิวิทยาดังกล่าว กับผลการตรวจปากมดลูก

โดยใชก้ล้องส่องขยายทางชอ่งคลอด ในผู้ป่วยทีมี่ผลการตรวจทางเซลวทิยาของปากมดลกูแบบมะเรง็ระยะกอ่นลุกลาม

ขั้นสูง ที่ได้รับการดูแลรักษาโดยใช้ห่วงไฟฟ้าตัดปากมดลูกทันที หลังจากทำการตรวจปากมดลูกด้วยกล้องส่องขยาย

โดยไม่ทำการตัดชิ้นเนื้อตรวจก่อนในขณะที่ทำการตรวจด้วยกล้องส่องขยาย

วิธีการศึกษา : ได้ทำการรวบรวมข้อมูลจากบันทึกทางการแพทย์ของผู้ป่วยที่เข้ารับการรักษาที่โรงพยาบาลมหาราช

นครเชียงใหม่ด้วยเรื่องผลการตรวจทางเซลวิทยาของปากมดลูกเป็นแบบมะเร็งระยะก่อนลุกลามขั้นสูง ในช่วงเวลา 5

เดือน โดยทำการพิจารณาและสรุปผลการตรวจทางพยาธิวิทยาของชิ้นเนื้อปากมดลูกที่ได้จากการตัดด้วยห่วงไฟฟ้า

และผลการตรวจปากมดลกูด้วยกลอ้งส่องขยายทางชอ่งคลอด ในผู้ป่วยทีไ่ด้รับการรักษาโดยใชห่้วงไฟฟา้ตัดปากมดลกู

ผลการศึกษา : จากผู้ป่วย 55 คนท่ีเข้าร่วมการศกึษา พบว่าร้อยละ 96 มีผลตรวจทางพยาธวิิทยาของชิน้เน้ือปากมดลูก

เป็นมะเร็งระยะก่อนลุกลามขั ้นสูงเป็นอย่างน้อย (ร้อยละ 20 มีผลการตรวจที ่เข้าได้กับมะเร็งระยะลุกลาม)

ความเข้ากันได้ระหว่างผลการตรวจปากมดลูกด้วยกล้องส่องขยาย กับ ผลการตรวจชิ้นเนื้อปากมดลูกทางพยาธิวิทยา

จะต่ำหากผลการตรวจด้วยกล้องส่องขยายเป็นมะเร็งระยะก่อนลุกลามขั้นต่ำ และมีความเข้ากันได้สูงหากผล

การตรวจด้วยกล้องส่องขยายเป็นมะเร็งระยะก่อนลุกลามขั้นสูง

สรุป : สำหรับผู้ป่วยที่มีผลการตรวจทางเซลวิทยาของปากมดลูกแบบมะเร็งระยะก่อนลุกลามขั้นสูง การรักษาโดย

ใช้ห่วงไฟฟ้าตัดปากมดลกูทันที หลังจากทำการตรวจปากมดลกูด้วยกล้องส่องขยายทางชอ่งคลอด โดยไม่ต้องตัดช้ินเน้ือ

ปากมดลูกส่งตรวจก่อนน้ัน เป็นอีกทางเลอืกท่ีมีความเหมาะสม โดยเฉพาะสำหรบัสถานพยาบาลหรอืระบบสาธารณสขุ

ที่มีทรัพยากรต่ำ


