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Evaluation of uterine cervical conization
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The recent increase in the incidence of uterine cervical cancer in young women has resulted in an incressing
demand for conservative treatment that preserves fertility. We examined the accuracy of preoperative
diagnosis, complications, and recurrence in 334 cases of uterine cervical conization performed in our
department between April 2005 and March 2011, The mean age of the patients was 38 vears (range, 20-87
vears), with 64.1% of patients under the age of 40. The median observation period was 33 months (range,
3-74 months). The median cone length was 18 mm (range, 7-30 mm). When the conization specimen and
preoperative biopsy sample were compared, the pathological diagnosis agreement rate was 77.6%, and 147%
of the cases were undervalued by biopsy . Postoperative bleeding occurred in 5.7% of the patients and was
assoclated with a signilicant increase in cone length = 20 mm (p = 0002} . Cervical stenosis occurred in
3.3% of the patients and was significantly increased in patients treated using a harmonic scalpel (I1S) for a
loop electrosurgical excision procedure (LEEP) (p = 0.008). The frequency of recurrence was 4.7% and was
significantly increased in cases with positive resection margins (p < 0.001). Because 14.7% of the cases were
undervalued by preoperative tissue biopsy, conization was considered necessary for the accurate diagnosis of
cervical lesions. Evaluation of the resection margins of the specimen was considered useful in predicting the
recurrence.
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