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Abstract: Objective To explore predictive factors for post-cone residual disease in subsequent hysterectomy
for cervical intraepithelial neoplasia(CIN)Ill. Methods We determined the relationship between residual
disease and clinical features, cone marginal status, CIN grade of positive cone margin, conization type by
retrospectively reviewing 90 CIN Ill patients who received hysterectomy following cervix conization. Results
All cases were followed up for 42-66 months and no recurrence was found. Residual disease was detected
in 55 hysterectomy specimen (55/90, 61.11%). There was no significant difference of residual disease
incidence between age >40 (33/47, 70.2%) and age <40(22/43, 51.2%), HPV-H positive(32/52, 61.5%) and
negative(1/2, 50.0%), and LEEP(49/78, 62.8%) and CKC group (6/12, 50.0%) (P>0.05). The residual disease
incidence in patients with positive cone margin (38/53, 71.7%)was higher than that with negative cone margin
(17/37, 46.0%,P<0.01). The residual disease incidence in patients with cone margin of CIN I -1M(27/33,
81.8%) was higher than that of CIN I (11/20, 55.0%,P<0.05). Conclusion Positive cone margin, especially
with high CIN grade, is the predictive factor for residual disease in subsequent hysterectomy following
conization for CINII and the patients should be attended to further treatment and closely following up. The
clinicians could control the cone marginal status to reduce residual disease.
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Tablel Symptom, cytology and HPV infection status of 90

patients
Clinical characteristics Case (n) Percentage( %)
Age(years)
<40 43 47.78
>40 47 52.22
Pregnancy No.
<5 81 90.00
>5 9 10.00
Symptom
No 62/90 68.89
Bleeding while coition 23/90 25.56
Bleeding 3/90 3.33
Discharge 2/90 2.22
Cytology
Normal 3/63 4.76
ASCUS 21/63 33.33
LSIL 8/63 12.70
HSIL 29/63 46.03
SCC 2/63 3.17
Pap Smear
I+ 3/90 3.33
HPV infection
Positive 52/54 96.30
Negative 2/54 3.70

Notes:ASCUS:atypical squamous cells of undetermined
significance;LSIL:low-grade squamous intraepithelial lesion;HSIL:
high-grade squamous intraepithelial lesion
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Table2 Predictive factors for residual disease in 90
patients after cervix conization
Clinica}l ) . Residual Residual P
characteristic disease[+(%)]  disease(-)
Age(years) 0.064
<40 43 22 (51.2) 21
>40 47 33 (70.2) 14
HPV infection 1.000
Negative 2 1 (50.0) 1
Positive 52 32 (61.5) 20
Cone margin 0.002
Negative 37 17 (46.0) 20
Positive 53 38 (71.7) 15
CIN grade 0.017
CIN [ 20 11 (55.00 9
CINIT-TI 33 27 (81.8) 6
Cone method 0.416
LEEP 78 49 (62.8) 29
CKC 12 6 (50.0) 6
3 idig
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