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Experience with the Loop Electrosurgical Excision
Procedure (LEEP) Technique in the Treatment of the
Precancerous Lesion of the Uterine Cervix
in Paholpolpayuhasena Hospital
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ABSTRACT

Objective : To evaluate the outcomes of loop electrosurgical excision procedure (LEEP) in precancerous

lesion of cervix in Paholpolpayuhasena Hospital during Oct. 2001- Dec. 2006

Design : Descriptive study
Material & Methods

: The medical records of 55 women were reviewed. Data collection included ;

base line characteristics, cytology, colposcopic findings with cervical biopsy, pathological findings from LEEP,

post LEEP management, incomplete excision (LEEP margin involvement), residual disease in hysterectomy

post LEEP, and complication.

Results : Pathological findings from LEEP showed HSIL 65.4% and SCC 5.4%. The prevalence of

cervical LEEP margin involvement was 41.8%. Residual disease was found 85.7% of hysterectomy after LEEP.

The complication was found only one case of vaginal bleeding one week after LEEP.

Conclusion : The analysis support the LEEP technique as a diagnosis and treatment of the precan-

cerous lesion of the uterine cervix .However, incidence rate of incomplete excision and residual disease were

high. In patient with margin involvement lesion, intensive follow up should be done.

Key words : precancerous lesion, squamous intraepithelial lesion (SIL), loop electrosurgical excision

procedure (LEEP), margin involvement.
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dnuagn 7y squamous intraepithelial lesion
(SIL) waz adenocarcinoma in situ (AIS)

SIL uwusaaniilu

1) Low-grade (LSIL) wunada CIN 1, mild

dysplasia

2) high-grade (HSIL) NHIED CIN2, CIN3,
moderate, severe dysplasia, carcinoma in situ
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20 (36.4%)
10 (18.1%)

35197 2 Pap smear

Result number 55 (100%)
ASCUS 6 (10.9%)
AGUS 3 (5.5%)
LSIL 14 (25.5%)
HSIL 18 (32.7%)
Invasive 10 (18.1%)
Tainudiaya 4 (7.3%)
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2 X -
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findings with biopsy)
Colposcopic findings with N=55
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Cervicitis 4 (7.3%)
LSIL (CIN 1 & HPV) 13 (23.6%)
HSIL (CIN2,CIN3) 29 (52.7%)
CIs 8 (14.5%)
AIS 1(1.8%)
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MINdl 4 wan1IRIIANNeEInenaInLUnuagnitldainnisyin LEEP

Pathology N =55 (100%)

Chronic cervicitis : 6 (10.9%)
LSIL 4 (7.3%)

CIN1 6 (10.9%)

CIN 2 10 (18.1%)

CIN3 10 (18.1%)

cIs 15 (27.3%)
. AIS 1 (1.8%)
SCC 3 (5.4%)
Glandular involvement N =55

Positive 19 (34.5%)

Negative 36 (65.5%)

HPV 18 (32.7%)
Endocervical curettage (Neg.) 1 (1.8%)
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maah 5 f-\'\uoumﬂT?ﬂw'ilﬂu'nuLua‘luﬂ'lnnmqnﬁm LEEP (margin involvement)

Margin involvement Number = 55 (100%)
Negative margin 32 (58.2%)
Positive margin 23 (41.8%)
. Ectocervical margin 14 (25.5%)
Endocervical margin 8 (14.5%)
Ectocervical margin and Endocervical margin 1(1.8%)
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M3 6 nsguainmgileinuseslsanaevduilalulnungn (margin not free) nasyin LEEP

N = 23 (100%)

WA usaE Pap smear + colposcopy 12 (52.2%)
deluFnsadiasannwudnflunsise 2 8.7%)
Repeated LEEP 2 (8.7%)

AnNAgN 7 (30.4%)
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