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Abstract

Clinical Significance of Surgical Margin from Loop Electrosurgical Excision

Procedure
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Objective: To determine the prevalence and the correlated factors of unfree surgical margin from LEEP (loop

electrosurgical excision procedure) together with the relationship between surgical margin and residual

disease.
Study design: Retrospective descriptive study.

Subjects: One hundred and six women who underwent LEEP and were diagnosed as cervical intraepithelial
neoplasia to microinvasive cervical cancer at BMA Medical College and Vajira Hospital between June 1, 1996

and May 31, 2001.

Methods: Medical records and follow up information of the target population were retrospectively reviewed
concerning the personal history, surgical margin from LEEP, pathological reports tfrom LEEP and

hysterectomy specimens.

Main outcome measures: Prevalence of unfree surgical margin from LEEP, residual disease trom hysterectomy

specimens.

Results: During the period of study, unfree surgical margin was found in 43 cases (40.6 %). Unfree surgical margin
was found in 71.4% of the patients with the diagnosis of microinvasive, 38.2% and 25.0% in patients with
HSIL (high grade squamous intraepithelial lesion) and LSIL (low grade squamous intraepithelial lesion)
respectively. From 58 cases who underwent hysterectomy, residual disease was found in 40.6% of unfree

surgical margin which was significantly higher than 11.5% in those with free surgical margin (p=0.014).

Conclusion: The prevalence of unfree surgical margin from LEEP in this study was 40.6%. Severity of disease
was the significant prognostic factor for unfree surgical margin and this positive margin was significantly

correlated with the higher incidence of residual disease.

Key words: surgical margin, residual disease, LEEP
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LSIL (low grade squamous intraepithelial lesion), HSIL
(high grade squamous intraepithelial lesion) w3
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Diagnosis n %
Normal 2 1.4
Cervicitis or metaplasia 23 16.5
LSIL (CIN I 1 HPV) 8 * 5.8
HSIL (CIN II-III / CIS) 89 * 64.0
Microinvasive 9 * 6.5
Invasive 8 5.8
Total 139 100.0
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Wouwfnfisuduoiy wuimusnnuveadie
'ﬁ'mqmnndw 40 1 4 unfree surgical margin 21 319
(5ovaz 46.7) 1ummzﬁ;§’ﬂauﬁawqﬁavndm’%awﬁﬁ’u 40 U
WU unfree surgical margin 22 919 (50Y0z 36.1) Fauan
aanuethitivoddmaada (Chi-square test, p = 0.272)
ludunnuguusavealinainworfaniwvealin
uAgnaInMs¥i1 LEEP wuiikthefidlu microinvasive &
dAIINIWY unfree surgical margin 7 910 9 Mo (Fovas
77.8) mﬂﬂ’jmfjuﬁlﬁ]u intraepithelial lesions (LSIL uas
HSIL) c‘fmwmﬁm 36 910 97 919 (508az 37.1) c‘fﬁmm
Ltﬂﬂdwaﬁﬁﬁvﬁwﬁ’mwwaaﬁﬁ (Fisher’s exact test, p =0.029)
#hy 106 iy ldsunssnuimslaunisvin hysterec-
tomy 58 118 (fovas 54.7) lavfiszeznannds 1103
Y1 LEEP ﬁﬁuﬁm”ﬂuﬂgnwhﬁ'u 46 M (Waly 1-161 JU)
dthesevaz ro.7 ldsumsdauagnnddyin LEEP aglu
N 2 hou wazievas 87.9 Mmeluszuzna 3 Hou
Tughoihillshendodiomait hysterectomy 58
iy I¥detuiislaamemnsinouiien residual
disease Wy luﬂtjuﬁ free margin ®»31N13WY residual
disease ﬁ’aUﬂ’hﬂtjuﬁ unfree surgical margin ®819UY
diAynaada  1agwy residual disease Tunguil unfree
ectocervical margin NWﬂﬁqﬂ sosaaunilu unfree
endocervical margin oz unfree ecto-endocervical

margin  MNAIAY AIAITNT 2

@1319N 2 LEEP surgical margin uf3ouiisuny residual
disease NWuIINTUILD

Margin Negative residual Positive residual Total
n (%) n (%)

Free* 23 (88.5) 3 (11.5) 26

Unfree* 19 (59.4) 13 (40.8) 32
ectocervix 2 (28.6) 5(71.4) 7
endocervix 4 (50.0) 4 (50.0) 8
ecto-endocervix 13 (70.5) 4 (23.5) 17

Total 42 (72.4) 16 (27.6) 58

*WSouisy free margin AU unfree margin p=0.014
(Chi square test)
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hysterectomy Wu invasive squamous cell carcinoma
sl Kedirdsnndendiriida

lugihonguithildsnudadionsi hysterectomy
Swunanue 48 118 Idinneredemuy sediemvh
Pap smear 59UAU colposcopy TULWTIw WU 3 15 510
il follow up (Fovas 31.2) ;Eﬂwﬁ'mﬁaﬁm follow
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CIN I free surgical margin, anti HIV reactive 1101573
AAAINAIY colposcopy uaz¥in colposcopic directed
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9@31MINL residual disease Y150 persistent 3@ recurrent
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surgical margin lugthondai LEEP wnvsevaz 40.6
(95%Cl 30.39%-49.9%) ciaﬁuuﬂﬁmzqqninmifﬁ'{lmm
Murdoch’ uaz Felix’ Ganuiivaiosaz 35.5 uaz Sevas
33.3 awdey mijondumnslumsih LEEP udasasa
msmanziwnNanfmzauiuildon iisanind
daanimulyfesviliidenseninnld usnsaasuiionu
iulUAviliwy unfree surgical margin l@un wenaNi
n13v LEEP luvaresolildvivwieudy colposcopy
wilinziwvousoslsaldoin dnjuSafiumaliny unfree
ectocervical margin g1 8niszmsnilafie T1891Uve4
Murdoch® waz Felix® vunmelufhefiflu CIN winiu
uamsdnuianensugihefifuna CIN uaz microinvasive
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gen11 CIN atnlshddmnsanmwizagy CIN gianisal
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HANANYINUNINNISANEIUDY Murdoch uaz Felix"”®
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Tulsemdlnolas Usznws  gusziady’®  wufewvar 53.8
Faganmsanmidun  Madaadionnanmsdnuniy
viamduneildiumsdauagndiominiy  uazdinm
fihofiflu invasive carcinoma Tlunisdinmédan Fai
withuvguaiifigifniseives unfree margin gqa

dmsuifesuiiasiinadon1snwy unfree margin 1y
nonuiinud anuguswedsafuifhisddafiinade
unfree margin Tasiimane3inu il microinvasive
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margin ¥4 danludueny iwmmfrwudwgﬁﬁmqmﬂ
n 40 U filomawy unfree surgical margin 1J“Iﬂﬂj“lt§l:ﬁ
pgwhnurioeunit 20 T uahilhisdhagmnaata 3
awsnagdldergiiluilitsdaglunisweinsal unfree
surgical margin %nm%LﬂuLWﬂxﬁi’mmﬂtjné’mtinﬁﬁaﬂ
il Sahsdinmidseiifingudediannnig dmsy
Sunsvesmsaanssiiy SgAnnalEuinwuinn
Tundaiityaannni 5 maAull™ Fduadsuiivoh
Mhofisnnumsmnsfingy 1.95 wasiidihes oy
s umsmasinant s av sehildmindedvi
MANH

anATuiinuAIENYeA residual disease ndIms
LEEP wiriufovas 27.6 1aui status of margin fhuifadt
MARAUNUSAUNISAD residual disease agnilivdAy
fio unfree margin WU residual disease 1@t Sovaz 40.6
fouy free margin fiwuiRsedesas 11.5 doandeeriy
Mwaves Felix® wazilsznws® Fawy residual disease lu
unfree margin 5980s 50.0 UAziovazr 33.0 MUAAY UG
fefiftafiarsanfe §huil unfree margin 91nM3¥1 LEEP
W i edauagndesziminsauniohi mane
Mhudiulnajul unfree margin filiwy residual disease
Tnommizag widunsfnyves Murdoch® Fawy residual
disease ¥4 unfree margin 310 LEEP 1Wu3sovaz 10.0
Mo eriiean1a1nn1sld ball electrode tiaruidon
pnezldnalunisvharsiiedefivousny  syudanszuu
NISABLAUDIADNITONLEAUVDITN MY MTIaY
residual disease 1a' lunnasadiunisyi simple
hysterectomy ®1azliimeaneoluuiesy essnsedlsn
fivdoagguuseniimane1ingnnmsvh LEEP dwuns
i free margin Wu fAfidesdamuihofy mazuingy
fhsilommiauiiesdl residual disease uAnnTENUATIND
residual disease Tunguiiléwioguifinmsaiaaiull (Jovas
2.6 DIfpwar 18)*°

AMTUANUTUWNUTYOIEIUNUNT  unfree margin

ectocervical margin ﬁqﬁ’ﬁmﬁiﬁmm residual disease
gitga Fadennneauues Uszams® Fanuiingud
unfree endocervical margin vziilonawy residual disease
Wnfiga dus1eauves Murdoch! wudiseil unfree
margin ﬂ%‘ﬁ‘ ectocervix gz endocervix %Qﬁ)zﬁqﬂamiiﬁ
N15WU residual disease nfign W3UTI0aUUDa Felix’
1 wuhmsidsadAndndninnsyathnuagn (positive
ECC) 9:dunWusny residual disease mﬂﬁqﬂ Fan9m
LEEP #moduuwngenaainuamwununsuaz 3swena
Wildi ECC yano FhiddoyaludiuihnnSouioudy
sonudu eguliidmsidoyaludiuiinandaduin
autlumsizudaznsnufnusnnudagiumin lag
mwwzﬂmmﬁﬁﬁﬂw‘lumju unfree ectocervical margin
Wisa 7 Mg winiy

Tundveamaiina (recurrent) ¥39A30¢ (persistent)
“r‘iﬁldm'i%/ﬂmﬁ?u Narducci'? l&insany i i surgical
margin WUJ1 unfree surgical margin ﬁmﬂuﬁﬁ)ﬁlmﬁl‘m
z’hﬂ“muﬁ%xﬁﬂﬁtﬁﬂ recurrent uaz persistent CIN lagain
ﬁi’wmu@"ﬂwﬁwu unfree surgical margin uazld3I5a329
ANMIUIIUIU 59 318 WU recurrent LAz persistent disease
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