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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 Cytol.ogic Findings (pap smear) for High

Grade Squamous lntraepitheLial, lesion (HSIL)
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The aim of the study was to examine, diagnose and treat the patients who
had high grade squamous intraepithelial. lesion (HSrL) on pap smear with
either 2-step approach, colposcope (see onl.y),or 3-step approach, cotposco
picatl.y directed biopsy (CDB) fottowing LEEP and to compare the resutts of
the two different treatments.

case control crosscetional study from January 2005 to June 2010, the data
were coltected from medicat records of al.l. 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.
out of att 60 patients, it was found that in group 1(30 patients treated with
3-step approach) there were three patients with histol.ogic findings

following LEEP showing CIN 1 and two patients showing invasive squamous
ce[[ carcinoma (sccA). ln group 2 (30 patients treaed with 2-step approach)
three were four patients with histologic findings fol.towing LEEp showing

clN 1 and three patients showing invasive squamous cetl carcinoma. The
comparison between the two approaches, using statistic analysis (Fisher exact
test), showed no statisticatly significant difference.

2-step approach (See and treat), the examination, diagnosis and treatment
with patients who had high grade squamous intraepithetial [esion on pap

smear, was an alternative and appropriate procedure for the patients who
had abnormal cytol.ogic findings (HSIL) and showed no statisticaU.y significant

difference when compared to 3-step approach. Therefore, it coutd hel.p

educe steps to visit the doctors and delay unnecessary treatment. Moreover,

it did not need an expert colposcopist or a gyneco[ogic oncotogist who is rare

in most provinciaI hospitat, let alone, in district hospitat.

High grade squamous intraepithetial tesion. Cotposcopicalty directed biopsy.

Loop etectrosurgicaI excision procedure. Papanicoloau. cervicaI
intraepitheliaI neoptasia. Squamous cetl carcinoma.
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(Loop etectrosurgicaI excision procedure)
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positive) 6'owir Repeat LEEP yio CKC sio
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"L{ z-step approach (See and treat) {r-hatri
frowir CDB 1{ Cotposcopic examination rfio
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2-step approach

(See and treat)

3-step approach

(Standard method)
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2*
step

^ndJ

step

CINI

I

Colposcope

(See only) R/O

invasive*
Colposcopically directed biopsy

(cDB)

Positive LEEP margin

l4il'tUtyq * vlrafil lnvasive squamous ce[[ carcinoma
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step
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vl.in1: Llfl yt tittlu retrospective review stst ttgi
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U

u t yt, &d'rodrl {tlrufi'rurrn 60 nu fifiruanr:n:ro
U

vt't{tflaeyru'r (pap smear) rflu HStt- n{uu:n AO
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nu "ffinr:n:roifroduuavinuruuu 
3-step ap-

proach (Cotposcope, cervical biopsy, LEEP)

neiufiaor 30 nu t{nr:m:roifioduuavinur

utuu 2-step approach (Cotposcope, LEEp)
a4ruaturiloornnr:lir cervicaI biopsy dlejru

InuyrurBunvrti ffi o'urfl u{rir cotposcope lray!

LEEP rirlrru LocaI anesthesia turiolr.ir6'n

loutdrntol diathermy O{oUli 50 w cutting

ttas 50 w coagu[ation 
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Fisher exact test

nr:rrii 1 *aolriouavr-rtr.holfrr-l':a 2 na'rgui

orq(tJ) >60

<60

j
taau

29

45.6

27

47.1

Menopause 9 30o/o) 6 (20o/o)

Premenopause 27 (70o/o) 24 (B0o/o)

Parity 14 (47o/o)

t6 (53o/o)

tL(37o/o)

19 (630/o)>1

Cotposcopic finding Unsatisfy 22 (73o/o) 26 (87o/o)

SatisflT 8 Q7o/o) 4 (t3o/6)
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7
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Q3)
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$3.33)

2**

G.67)

4
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15
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Q6.67) (10)

P value (Fisher exact test) 1.01.01.01.0
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ornzuanr:frnurlufrr-hunriufi t r'.raEuUI
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