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Leep electrosurgical excision procedure in treatment of cervical intraepithelial neoplasia
YANG Ling (Department of Gynecology and Obstetrics,2nd Affiliated Hospital of Bengbu Medical College, Bengbu Anhui 233040 , Chi-

na)

Abstract ; Objective To assess the clinical value of loop electrosurgical excision procedure( LEEP) in the treatment of cervical intraepi-
thelial neoplasia( CIN). Methods The clinical data of 127 patients who underwent LEEP procedure for CIN were retrospectively analyzed.
The pathological results, operation duration,blood loss and complications before and after the operation were analyzed. The results of thinprep
cytologic test (TCT) or vaginoscope were counted three months after the operation. Results The pathological results before and after opera-
tion were consistent,the consistent rate accounting for 81. 1% . All the incisal edges of operation sample showed negative. The mean operative
time lasted for 3.5 min and the blood loss was 10 mL. The successful rate of the operation was 91.3% and the complication occurance rate
was 8.6% . Conclusion With the advantages of shorter operation time and less blood loss, LEEP is the top priority for treating CIN.
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