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Application of total hysterectomy in treatment of cervical intraepithelial neoplasia

SU Xiao-ling"?, SHEN Ji-zi' , XIA Lei-lei' , XU Ming-juan'*
1. Department of Obstetrics and Gynecology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China
2. Department of Obstetrics and Gynecology, No. 455 Hospital of PLA, Shanghai 200052, China

[ Abstract ]|  Objective  To investigate the clinical value of total hysterectomy in the treatment of cervical
intraepithelial neoplasia. Methods We retrospectively analyzed the clinical data of 283 patients undergoing total
hysterectomy for cervical intraepithelial neoplasia in Changhai Hospital of Second Military Medical University from Jan.
2009 to Dec. 2016. Among the patients, 206 cases received loop electrosurgical excision procedure (LEEP) before total
hysterectomy ( pre-operative LEEP group), 28 only received total hysterectomy directly after colposcopy biopsy
(hysterectomy group) and 49 received LEEP during total hysterectomy (intra-operative LEEP group). The changes of
pathological grade and the lesion residual rates of the patients before and after operation were compared. The effect of
clinicopathological features (age, pregnancy times, partus times, abortion times, menopausal years, pathology, human
papilloma virus (HPV) infection, tumor family history and so on) on postoperative residual lesion were analyzed by
univariate and multivariate analysis. Results The cure rate, lesion residual rate, pathological downgrade rate and
pathological upgrade rate in the pre-operative LEEP group was 35. 92% (74/206), 64. 08% (132/206), 63. 11% (130/
206) and 3. 88% (8/206), respectively, and two cases with canceration were found. In the hysterectomy group, the
consistent rate of pathological diagnosis before and after operation. pathological downgrade rate and pathological upgrade
rate were 57. 14%(16/28), 35. 71%(10/28) and 7. 14%(2/28), respectively, and one case with invasive carcinoma was

found after operation. The lesion residual rate, pathological downgrading rate and pathological upgrading rate in the intra-
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operative LEEP group were 40. 82% (20/49),65. 31% (32/49) and 8. 16% (4/49), respectively, and two cases with
invasive carcinoma were found after operation. Univariate analysis showed that age and menopausal years were the
factors influencing lesion remaining after LEEP (P<C0. 05). Multivariate analysis showed that patients with longer
menopausal years had lower risk of lesion remaining (P=0. 02). The pregnancy times, partus times, abortion times,
lesion involving glands, positive margins, HPV infection and family history of cancer had no significant effects on
postoperative lesion remaining. Conclusion Total hysterectomy plays an important role in preventing the recurrence of
cervical precancerous lesion and reducing the incidence of invasive carcinoma. It is suitable for people with few screening
opportunities, poor follow-up conditions and no fertility requirements. Patients with high grade intraepithelial lesion who

are not menopausal or have short menopausal years need to be followed up more closely and can receive total
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hysterectomy if necessary.
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Tab 1 Pathology after total hysterectomy in pre-operative LEEP, biopsy, intra-operative LEEP groups

Pre-operative LEEP group

Biopsy group Intra-operative LEEP group

Hysterectomy - -
Negative  LSIL HSIL Total LSIL HSIL Total Negative  LSIL HSIL Total
Negative 1 9 64 74 0 2 2 2 5 22 29
LSIL 4 6 57 67 1 8 9 0 1 5 6
HSIL 1 1 61 63 1 15 16 2 0 10 12
Cancer 0 1 1 2 0 1 1 0 0 2 2
Total 6 17 183 206 2 26 28 4 6 39 49

LEEP: Loop electrosurgical excision procedure; LSIL: Low-grade intraepithelial lesion; HSIL: High-grade intraepithelial lesion
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Tab 2 Univariate analysis of lesion remaining after hysterectomy
Variable Present N=119 Absent N=64 P value

Age (year) Tts 46. 877,87 49.77£8.71 0. 027
Median (P25, P75) 46(41,51) 49(43,55)

Pregancy times Tt 3.22+1.85 3.33+1.40 0.234
Median (P25, P75) 3(2,4) 32,4

Partus times xts 1.55+0. 76 1.73+1.09 0.562
Median (P25, P75) 1(1,2) 1(1,2)

Abortion times Tt 1.66+1.61 1.59+1. 23 0. 639
Median (P25, P75) 1(1,2) 1(1,2)

Menopause time ¢/year Tts 1.57+4.18 3.7847.17 0. 006
Median (P25, P75) 000,0) 000,5)

HPV infection n(%) 55(46. 2) 38(59. 4) 0. 090

Family history of cancer n(%) 20(16. 8) 14(21.9) 0. 401

Glands involved n(%) 96(80. 7) 46(71.9) 0.173

Cone margin status n( %) 38(31.9) 14(21. 9) 0. 150

HPV: Human papilloma virus
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Tab 3 Multivariate analysis of lesion remaining after hysterectomy

Variable B SE P value HR 95%CI
Menopause time —0. 068 0. 029 5. 436 0. 020 0. 934 (0. 882,0. 989)
Glands involved 0. 353 0.377 0. 877 0. 349 1. 423 (0. 680,2. 981)
Cone margin status 0.411 0. 378 0. 276 1. 509 (0.720,3.163)

SE: Standard error; HR: Hazard ratio; CI: Confidence interval
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