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The comparison between the Treatment of 2-step Approach (See and treat
regime) and 3-step Approach (Standard regime) given to the Patients in
Buriram Hospital who had Cytologic Findings (Pap Smear) for High
Grade Squamous Intraepithelial lesion (HSIL)
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ABSTRACT

Objective :  The aim of the study was to examine, diagnose and treat the patients who
had high grade squamous intraepithelial lesion (HSIL) on pap smear with
either 2-step approach, colposcope (see only),or 3-step approach, colposco
pically directed biopsy (CDB) following LEEP and to compare the results of
the two different treatments.

Method : Case Control Crosscetional study from January 2005 to June 2010, the data
were collected from medical records of all 60 patients in Buriram Hospital
who had HSIL on pap smear by retrospective review. The patients were
divided into 2 groups ; group 1 (30 patients) were diagnosed and treated with
3-step approach, and group 2 (30 patients) with 2-step approach.

Results : Out of all 60 patients, it was found that in group 1(30 patients treated with
3-step approach) there were three patients with histologic findings
following LEEP showing CIN 1 and two patients showing invasive squamous
cell carcinoma (SCCA). In group 2 (30 patients treaed with 2-step approach)
three were four patients with histologic findings following LEEP showing
CIN 1 and three patients showing invasive squamous cell carcinoma. The
comparison between the two approaches, using statistic analysis (Fisher exact
test), showed no statistically significant difference.

Summary :  2-step approach (See and treat), the examination, diagnosis and treatment
with patients who had high grade squamous intraepithelial lesion on pap
smear, was an alternative and appropriate procedure for the patients who
had abnormal cytologic findings (HSIL) and showed no statistically significant
difference when compared to 3-step approach. Therefore, it could help
educe steps to visit the doctors and delay unnecessary treatment. Moreover,
it did not need an expert colposcopist or a gynecologic oncologist who is rare
in most provincial hospital, let alone, in district hospital.

Keywords : High grade squamous intraepithelial lesion. Colposcopically directed biopsy.
Loop electrosurgical excision procedure. Papanicoloau. cervical
intraepithelial neoplasia. Squamous cell carcinoma.
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WunsAnwuwuu Case Control Crossectional study Iﬂaﬁﬂm‘luéﬂwﬁuﬁ’umi
as293nwlulsmeIuIayEud NnYIElounanIsunnguu retrospective review
Faust WeuunsiAu 2005 B ieufiquisn 2010 v 60 AU TiikanINTIRMAL
Inemesnuagn \unuuusSessesiouanandugs Tnenguusn 30 Ay 1435013
MIUALINWILUU 3-step approach (Colposcopically directed biopsy %58 CDB
and LEEP) nguil 2 30 Au 1438msnsia  wazinwiwuu 2-step approach (Col
poscopic examination and LEEP)

Q’ﬂ’mﬁﬁﬂmﬁy’wm 60 AU NENWIN 30 AU (3-step approach) WUdEl 3 AU WA
Fulo maneSinemdwh LEEP {u ON 1 waedl 2 Au waillu squamous cell
carcinoma ﬂfjuﬁ 2 30 AU (2-step approach) WUl 4 A naduonaesine
w&avh LEEP 1Ju CIN 1 waedl 3 au iy squamous cell carcinoma ilewU3eudiey
e 238 Taems Tnsevineadild Fisher exact test wudn laifieuuansinsegnedl
HodAyn1ana

2-step approach (See and treat) L‘TJumsmmLLas%’ﬂmQ'{haﬁﬁmamimia'«amq
LszjzﬁwmmaamﬂmqmﬂwmumEaszasdauqﬂamﬂu’uga (HSIL) FirsniladlonFeu
Wiguiuisumsgu (3-step approach) Falaiumnsnaiu Tnvandunounuliazdos
wmuunng  Useudaaildane  Lidedldideanglunsdesndes  colposcope
(expert colposcopistiasiamzlulsmeruadminmluvesizura
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wwSahnuegn  Huuzieinuldves
fignlulszmalne warUsemardaiann® [y
uzSeivimennuansavesgRuiume iies
nnannsalesividadeuas Shwlvivneiale
TusvezBuusn Linaneifune Gavozananuse
W Wuimsuiuudriusdanungnsres ey
anawsiedld nanadeuinnin 10 ¥ Fsaznane
Dunzdehnuagnszezgnain® msnsadanses
ilalienn lesmsesranieluuazna pap
smear lngmsradaz1-2 ads frundenafiansan
psrmn 3 eelu® lusediiinansnsa pap
smear AoUn@ FasofemmTIRiudy Wy
Colposcopy, cervical punch biopsy, LEEP
(Loop electrosurgical excision procedure)
wag CKC (Cold knife conization)

fUhefifinan1snsamseaing1ves
Unuegn 1y Bethesda system 1¥u HSIL 9z

losumaitdadeuasinwlagisuinsgruvie
3-step approach fie d@8IndesnsIUNUAGN
1ne Colposcope Favuiiiodinse (Colposcop-
ically directed biopsy Weuge CDB) wamu
pag LEEP dulu CIN1 Adhdesiuwasnsis
pap smear Melu 6 Wwou 6y CIN 2,3 uae
negative LEEP margin $7ufiU endocervical
curettage negative (ECC negative) A
FRRULAZANTID pap smear MElU 6 LHBY W
iy CIN 2,3 uag positive LEEP margin @
%38 endocervical curettage positive (ECC
positive) $ae¥in Repeat LEEP 38 CKC fig
AUNWLARY Diagram | dxwlunsaifidnulng
19 2-step approach (See and treat) §Uheli
o9 CDB 14 Colposcopic examination tile
MBUENNTIL invasive cervical cancer Wan
MUeE LEEP 59uAU ECC ey Aauanamiy

Diagram |
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Diagram I a4

2-step approach

3-step approach

(See and treat) (Standard method)
........................... » Pap:HSIL
<
/ !
S Colposcope Colposcope <
ste
& (See only) R/O
............. .> 3
invasive*
Colposcopically directed biopsy -
(CDB)
2nd
Step ............................................... > LEEP Wlth ECC ‘ ..............................
CIN1 CIN2,3
v
Observation ECC+ve
Positive LEEP margin
,, l
Repeat pap ECC -ve CKC
< < or
6 month negative LEEP margin Repeat LEEP

NUYLNR * MBI Invasive squamous cell carcinoma

st

step

nd

step

nd

step
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msﬁnmlﬁumﬁum:w’hu 2-step approach (See and Treat regime) iU 3-step approach (Standard regime)
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BNsAnEn

WunsAnwiwuy Case Control Cros-
sectional study TaeiiusausaudeyagUaedian
funsesailsmenunayiiug Mnnvsadeu
NNITUNNELUY retrospective review ﬁqm
\WeuNns1AN 2005 §9 Woudiguisy 2010 lne
Wdenguisuuuaniziazasldfiuinuun
0819 Qﬂwﬁwum 60 AU TiTiNAN1INTIY
MALaINe (pap smear) u HSIL nguusn 30
AU liMsnsrvitadeuassnyiluy 3-step ap-

proach (Colposcope, cervical biopsy, LEEP)

M157197 1 uansteyaiiluvesiiae 2 nau

nguiaes 30 au Tdnseneitedouasinm
WUU 2-step approach (Colposcope, LEEP)
NaTULEE9INMSY  cervical biopsy @81u
Tnewesunnd §33e18udvih Colposcope way
LEEP ¥lee Local anesthesia lutiasingn
Toeldiades diathermy ﬁ"’al"i«?i 50 w cutting
WE 50 w coagulation WaBuLiaINATTN
LEEP dsgulpawenduneiduieniu ?Tagaﬁ
ladandmsgimanuuanstameadalaeld

Fisher exact test

219() 2 60 1 3

< 60 29 27

\ady 456 a7.1
Menopause 9 (30%) 6 (20%)
Premenopause 21 (70%) 24 (80%)
Parity 1 14 (47%) 11 (37%)

>1 16 (53%) 19 (63%)

Colposcopic finding Unsatisfy 22 (73%) 26 (87%)

Satisfy 8 (27%) 4 (13%)
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M15199 2 WARINAN1IN3IY COB wag LEEP sewingile 2 ngu

CDB LEEP
.y CIN1 CIN2 CIN3 SCCA CIN1 CIN2 CIN3 SCCA
nau

W MWW PWIIW W DWW WU WU U

(%) (%) (%) (%) (%) (%) (%)

3 18 i 3 16 T 2%
(10) (60) (23 (10) (53.33) (23) (6.67)

q 15 8 Jrex

2 _
(13.3) (50) (26.67) (10)
P value (Fisher exact test) 1.0 1.0 1.0 1.0

2** au wa CDB 1Ju CIN 3, wa LEEP WJu SCCA

3** Ay @ colposcope Tiwundng uilu SCCA usina LEEP 1Uu SCCA

MnwanIsAnmumsen 2 Tugiae
naul 1 $1uau 30 A FifinanisnsIIaLa
ey HSIL  @s9uasnwluy  3-step
approach (Standard method) NaTuilenis
We S IMemaevih LEEP Wu CIN1 & 3 au An
\u 10 % ¥ SCCA 2 au Andu 6.67% Tuf
thonguil 2 $1uu 30 AU ATIINAESNWIULY
2-step approach (See and treat) NaTuLile
ManesInemdwin LEEP Ju CIN1L & 4 au
Ay 13.3 % Wu SCCA 3 Au Anlu 10 %
dlenFsuidivudtaeis 2 nay fifatuile
910 LEEP WJu CIN1 97nnsiasigsinneadi
14 Fisher exact test wala P=1 (ﬁ o = 0.05,

P>0)  uansiisEesislifinnuunnnsognadl
HudAgynsans

MnwansAnwludthongudl 1 wadu
iemame3inewaeih LEEP 8y SCCA 1 2au
Tungait 2 1Wu SCCA 11 3 AU PuANT1e 2
SlanFeudivudtaes 2 ngu Tagld Fisher
exact test walél P =1 (P> 0L 7 QL 0.05) uana
Jie 2 33 Lifleuusnsirsetheiifeddgnis
affunu

1NNIATIATIN IR UIBIAUAY
uu (Overtreatment) N894 n13gua
Shwneuldfitnanisnsiatuiionianensinen

awi LEEP 1Wu CIN1 wiseussnin IuQ'{Jwﬁ
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ma‘ﬁnmxﬁnutﬁﬁm‘:m’i’n 2-step approach (See and Treat regime) fiu 3-step approach (Standard regime)
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Snwlaensngia wazdin (See and treat) lng
valuliiAiu 109%% snmsAnwludvasngs
1 2 Fe¥nwuuunTiauasda (See and treat)
WUl 4 au waduidememe Finemss
v LEEP 1Tu N1 Aol 13% Fa Tndides
fu amzunsndeuluftaeis 2 ndu wdwh
LEEP fiwufennideavidasinge nauusn (3-step
approach) wWu 2 Au nziu*?'iaaa (2-step
approach) wu 1 au Wunnideandside 24
Falus W v 3 au Snwlaeaseluih

(electrical cauterization) Y19%uA

3150INANINAADY
NNINTINIUIRBUALINW ﬁﬂaaﬁﬁwa
msmswmmaﬁwmlﬂuuzSariauqnmuﬂv’uqa
(HSIL) TauShwuuy 2-step approach (See and
treat) walsifimuuansstuseiitoddy e
WIsuWeuiuisunsgIufAe 3-step approach
Li‘JumsaWﬁv’umawaaéﬂwﬁmwmmwé il
naulun13vi Colposcopically directed biopsy
(CDB) Uszudasiwinevsslsanweruia liresly
uTunngfianudesmgms  Colposcope
(expertcolposcopist)” ansavhlalulsswenuia
FdavialuvSeusiuslsaneiagueu ane
overtreatment  aIN1sINENAUAMNTUTY
TunultSnwilaeg 2-step approach (See and
treat) Usvanas 10%® lunsanwil wu 13.3 %
Q\‘lﬂ’j’l NHS cervical screening programme
guidelines ﬁaﬁ’?uT,Uﬂul‘ffﬁé'ﬂﬁﬁqmi (nulliparous)
luswandssioasyns MsliBnsiuassin (See
and treat) fmatuilemmensinendy Nt
fioulu overtreatment azilutigyyminna fertility
Tuewanld Asidesluld 3-step approach i

91 WBNINE N3ATIALFA (See and treat)
TuaulifiinasuioynmeSine iy CIN2,3 wag
avalinuseslsaivouuile (Negative surgical
margins) feunmssnulundoutu aavied
auldiifing pap smear {Ju HSIL NIQUaRnIY
WUULKUNIATILAZER (See and treat) Loy
19 LEEP w38i38n31 Look and LLETZ® (large
loop electrical excision of transformation
zone) uinanmislienn  awisavilealy
Tsangnunadaniauiuslsameuayuoy laogd

WSunngymnlvaunsavinle

GELY

auldanmsnse pap smear Wu HsIL
Wunihiivesgiusunnddesduumannglils
Junanile  mnnsiedeleglduuuunmunis
as195nwluauldifinanisnsiamawaiven
WunegiSa szeznougnatudugs (HSIL) Tagld3s
ASIMALSA (2-step approach) ilewSeuifieu
UIBUM3§1U (3-step approach) kan15Itady
warsnwliuanssiusgraliveddynieadia
WAZLUULNUNIIATIVFANID See and treat %130
Look and LLETZ #dwisildtuunivanely
snsUszmaduiisensuiuiily vildie and
1990 antumerlunsnsiadne nmesunsndey
Tumsvimdiates 2 wynsfiagiwuildly
Tsmeunadwdaily wilulsmeuraguyud
flgiusunnd Aanunsavile

AnANIsUUIENA
HTLYBYBUANNBUNVENER ViBaUszes

HE1ENTITMEUIAYINE  unndndanaun

nosldu amhnduaugiuinunssy Wi
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Malignant disease of the cervix) Tu -
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UMY, 2547 : 173 - 205.
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