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Abstract: [ Purpose | To analyze the clinical characteristics of patients with high-grade cervical in-
traepithelial neoplasia (CIN),and to evaluate the diagnostic value of ultrasound and intraoperative
frozen(FSE). [Methods ] The clinicopathological data of CIN2/3 patients after operative treatment
were analyzed retrospectively. Preoperative ,intraoperative and postoperative pathological grade trans-
formation and surgical treatment were analyzed. [Results] (DThe abortion rate (73.91%) and family
history of cancer incidence(32.02%) in patients with CIN2/3 were higher than those in control group,
and positively correlated with CIN. @ Ulirasound showed 58.89% (149/253) patients with abnormal
cervical echo. 3)The missed diagnosis rate of FSE for cervical cancer was 77.33% ,and did not im-
prove the diagnostic accuracy of high-grade CIN. The concordance between FSE and PSE was low
(kappa=0.217, P<0.001).[ Conclusion ] High abortion rate,family history of cancer might be associat-
ed with the occurrence of CIN. The color Doppler ultrasound has assistant diagnostic value to high-
grade CIN. FSE has some value for intraoperative strategy,but there is a risk to be used it as an in-
dicator to guide operation. High-grade CIN treatments should avoid over-treatment and inadequate
treatment.
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Be ARSI 1 BB & 553 i, HrP RIS T 2 5 E A
Ja BELUE 524 CIN2/3 (1 /B3 253 3], 8 33 0E & R 1H B
KRB (F B U IR S5 I 45 ) A B TR 1Y B3
300 F/E AT RELE, CIN2/3 B35 T A 47T iK%
FR(FSE) , R JG 17 41 U 95 BEAS A (paraffin section ex-
amination,PSE), CIN2/3 4 4E ¥ 25~71 %, F
4423 % A 20 10~20 % (F¥ 15.14 %), # 4
47 151 (18.58%) , 164 19| i 35 (64.82% ) LLE N 15 & 4
WEZE WA 6 1 (2.37%) , iR & 3 61 (1.19%) ; i
B A B # AN 193 1] (76.28% ) M BEREFERCAE . A
HI2 W : CIN3 239 f51] ,CIN2 14 5] . X 18 20 4 1% 23~
66 % -1 43.64 %

CIN 3 A2 Wil (1A 7 B2 ) 46 8 MUbRifE . T
ABEHTCTAREE R, B Tm 1 7 2 aliom 20 8 47
B, 456 FSE 25 3475k 4 B s B /78 VI Bk
A, HoAb B H 775 8 T HE Y] (cold knife coniza-
tion, CKC) , ik AR J5 PSE 45 1k 5E 5 223697 .

1.2 ®BEHX

Y1 i 27 BH M $5 TBS R G2 T, =ASCUS A [H
£, HPV L RLU/CO>1.00pg/ml y BHA: | 41 fifg 27 /8§
HPV FHPE#47 F 18 5k A B 3 5% K6 25 mT 88 B 3905
ARREAT 2 TR
1.3 Sit=4bE

K H SPSS19.0 #AFAT Ge it 43, 47 DA R 1 ¢ Ko
5%, Spearman AH ¢4 7 #1 , Kappa — UM K 55 , P<
0.05 W ESAGIT¥E XL,

2 7 R

2.1 CIN2/3 BEIGKRYF =

CIN 2/3 4Ll RFE AT 1R UL Table 1, Horp &4 &
118 ) v Je AR Al i AR 94 26 1] (22.03% ) , 55 92
B (77.97%) 2 Wil 5 1) 10112 22 BAE AR . X L2y 3 4
PG B B BRSO

CIN AR PEAE TR AEIE 17~40 %, 15232 %,
PEFEAR L 0~4 A, Hip>1 A 37 11 (14.62%) ,F-35 1.16
Ao CIN2/3 0B EW IS 19~41 % 134 2471 %
Hor R4 3 ] A7 5 51, 2 P

(Table 3), AHIEHEA BT s, 7= s B b3 R it
5 CIN A4 ¥ 2 IEME (r=0.115,P<0.05;r=
0.210, P<0.05)(Table 4.5),
22 LHRER
CIN2/3 517 TCT K4 & 83 il ;47 HPV #i#x
& 123 B, Hop B 79 1 (64.23%) ,RLU/CO fH
Table 1 Clinical characteristics of patients with CIN2/3

Clinical characteristics n %

Age (years)

25~ 25 9.88
35~ 121 47.83
45~ 96 37.94
55* 11 4.35
Main complained
Physical examination 118 46.64
Irregular vaginal bleeding 97 38.34
Abnormal vaginal discharge 27 10.67
Abdominal pain 6 2.37
Lumbar sacral pain 1 3.95
Others 4 1.58
Symptoms
Irregular vaginal bleeding 126 49.80
Abnormal vaginal discharge 104 41.11
Abdominal pain 42 16.60
Lumbar sacral pain 64 25.30
Urinary frequency 24 9.49
Abnormal defecation 16 6.32
Cervical Appearance
Normal 26 10.28
Cervical erosion 215 84.98
I 73 28.85
e 76 30.04
I 66 26.09
Cervical hypertrophy 32 12.65
Other(cervical satisfied capsule, 7 2.77

cervical polyps,etc)

Table2 The pregnancy history of patients in CIN2/3 group

Pregnancy history Mean (times ) > 1 time (%)
Gravidity 2.84(0~13) 200 (79.05)
Parity 1.28 (0~5) 17(6.72)
Abortion 1.33(0~12) 97(32.02)

Table 3 Comparison of abortion and family history of cancer between the

two groups

I, Table 2,
CIN2/3 =l . — 2% Index

JaE M e e 5 s e A5 2 e X
Ml 2 RA G228 L (P<0.01)

CIN2/3 Group Control group ° P
(%) (%)
History of abortion 187(73.91) 182(60.67) 10.847 <0.01
Family history of cancer 81(32.02) 44(14.67) 23.610 <0.01
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Table 4 Correlation between abortion and CIN

PR 30 Bil (11.86%) . AT Kfa

P 5 PSE M #F & % .CIN2 14.29%

Group No hist(.)ry of Abolrtion 1 AbOI.‘tiOIl

abortion time >1 time
CIN2/3 group 66 90 97 0.115 <0.05
Control group 118 85 97

(2/14),CIN3 64.02%(153/239)(Table 8),
24 FAAK

Table 5 Correlation between family history of cancer and CIN

253 fi] CIN2/3 & # 147 CKC 55

B11(21.74%) , 1 BIA J5 UESE M1 4b 72

No family a relative >1 relative
Group history of suffering from  suffering from I, P WiEHET AR 1 IRGIEZ ¥ (CIN3)F7#b
cancer cancer cancer
STEAYIA. 1L FIG
CIN2/3 group 172 69 12 0210  <0.05 Eiﬁé AR Mﬁ$f@ CEL VS
Control group 256 4] 3 A/ AN T T E Y B E 198 Hi y

(HPV Ji sk i ) AT 155~3012pgiml, *F-#5 53050pg/nl,
Hod R B 4 (RLU/CO>1000pg/ml) # 9 i, A
149 15(58.89%) CIN2/3 i3 F H 3R B ok ‘7 391 o] 75 S
W (Table 6)
23 RIBERIER
23.1 RPkAREL KG B 5% b4

253 {5 CIN2/3 & ¥47 FSE & PSE, FSE 5
PSE 5 & 15 & 120 i (47.43%), AN4F4 133 B
(52.57%)(Table 7), PSE % FSE F£4% 15 1(5.93%) ;
TFH 117 1) (46.25%) , T2 & & 22 41 (73.33%) .
FSE 5PSE 2 Wi £ & % . RIE 58.82% (10/17),
CIN1 31.25% (5/16),CIN2 37.93% (11/29),CIN3
53.42% (86/161), £ 5ifE 26.67% (8/30), FSE 5
PSE (1) — & ¥ 4 46 Kappa=0.217,P<0.001,FSE 5
PSE ) —HPE# %
232 RuT#E# %2 FSE PSE ik

253 ] CIN2/3 & B4 WE S N ik, 2 Wi
ST (IO, 50 1] (19.76% ) 5 38 A i 3% 46 v 8k
F 1R Q2~4K),

8 A KR 7 i, TR R R BEAT
T B E MRGAYEIR T, 17 GRS IS0 R
g, P BE2 o 5 B SE o R, b TS Bk

Table 6 TCT,HPV and ultrasound results of patients
with CIN2/3

Method n %
TCT
Normal 19 22.89
ASCUS 29 34.94
LSIL 9 10.84
HSIL 24 28.92
Cancer 2 2.41
HPV
Positive 79 64.23
Negative 44 35.77
Ultrasound
Normal cervica 62 24.51
Cervical echo unev 95 37.55
Cervical hypoe 54 21.34
Cervical cysts 57 22.53

Table 7 Comparison of FSE and PSE

FSE
FSE 5 RBIIG AL B LU AL . 58 4554 108 1 PSE Tonl
o . Cervicitis CIN1 CIN2 CIN3 Total
(42.69%) , ANFF43# 145 41(57.31%) . Hh FSE # cancer
ARG KBRS 130 Bl (51.38%); FH&% 15 fi]  Cervicitis Ay 209 0y
N N CIN 1 7 5 4 0 0 16
S.??)%),ﬁi—*’ﬂ“g&jﬂﬁgﬂg9{%(3.16%)0 PSE 5K e T o . Q -
HIT 9 R PR EL AL S A B A 155 Wﬂ(6127%),z< CIN 3 30 13 31 86 1 161
764 98 Hi (38.74%) . Hirp PSE 8 A A 175 K 2R Cervical cancer 6 0 0 16 8 30
W& 2% 60 il (23.72%) ; T+ 2% 38 il (15.02% ) , Hh It Total 64 24 46 110 9 253
Table 8 Comparison of preoperative biopsy,FSE and PSE
Preoperative FSE PSE
biopsy Cervicitis CIN1 CIN2 CIN3 Cervical Cancer Total Cervicitis CIN1 CIN2 CIN3 Cervical Cancer Total
CIN 2 3 1 4 6 0 14 4 0 2 8 0 14
CIN 3 61 23 42 104 9 239 13 16 27 153 30 239
Total 64 24 46 110 9 253 17 16 29 161 30 253
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Table 9 Surgical approach of patients with CIN2/3 3.2 BZH CIN 2k iE
Surgical approach Number of patients %  Cervical cancer WL 2R B (TCT) BE A - b
Cervical conization 55 21.74 1 BN A T S AR AR )RR R
Residual cervix cut 4 1.58 0 o 9 F12 W7 2 SR iR A LA
Total hysterectomy 87 34.39 7 e ] .
Extra fascia hysterectomy 47 18.58 5 FRAR L, RS HPV ) F5 5
Modified radical hysterectomy 60 23.72 18 TR R N R B R R I R
Total 253 10000 £l 99.69% 1) 1 H 5 A< T 1L 4% %
NSRS Y N1 s g HPV KPR B, ELBE CIN 40 7h i | & fa & HPV
25 BE B R BTG &S, RET HR-HPV (505 8 40 i 2 =

i CIN2/3 B35 LIl i 2Bk & HPV T2 &
WBEE , R RV 2~5 55,8 & 1 6] (CIN2) , ¥1IG 9K
BN CIN3 2%, B & 5 TIEWNIUT G %%

33 i

25 35%CIN2 Hl 56%CIN3 £ 5 S 1716, 22% 1)
CIN2 25 & Ji& Ry I A 98 sl R I 96 | 149% 1) CIN3 #% &
JE IR R T A CIN2/3 ¥ iR 7 Y, 4 CIN G
HIEE 900 CIN (CIN2/3) (I IE B2 iR 7 B 9 By iR
AR
31 S5 CIN RS

ABESE 253 ] CIN2/3 f8 35 V-1 & AF 1% 44.23
2 VL 36~45 B E K, it 47.83% , 554 E S0 AL T A
AR RR AR B, ISR X — A7 1 B A T AR &
@R EAL T BARA 46.64% (118 ) Y 3 LI
Kok R H 58 4 O IR AL 26 $1(10.28%) ,
W2 AN E AR SETEABE G & M2 S, I KRR
LA L DU [958 97 1tk = (49.80% ), vk by B3 4 i
Y53 H (25.3%) , FEHE R (25.30% ) , IE % (16.6% ) K
KM S5 Ud W B SR A 1 2 1]
C AR R W I I R AN G | (HH 4% 220

o AR R 2B R E SRR R
RGN &R SR — R S b R
RAE CIN2/3 4 TXFRRLE, A S P4 BT 45 7 3 7 |
B R S CIN B2 I AH G MO 7= |
Jo R s v RE R U CIN KA a2

BRI UL 89.72% 1) SAFAE A, Hirh 94.71%
TR E SRR, P SRR L 1 R AN
ZA, ASBETE AT TG R R AN AR 1 LT B E SRkt
B EATRE IR MEIR YT, R O A s S T A
UL LE 1) S0 ) U AR A TR K
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530.50 (1.55~3012) , : " HR-HPV =1000RUL £ 9
i) CIN3 7 ), &5 55 2 5] ; Hovh er s W 4 431 1E
WOEHUE 1 H),BERS S B, a UL FT HR-HPV &
R A S ARGREA X, W5 SR AN &
A AR — B 5 R B S AN AR L

XTI I8 555 I 5% & IR 8 B B IR Il 75 9
W s TR R S PE TR 100%, ARBF5EH 58.89%
[y CIN2/3 A77E 5 8 lnl 75 S5 (o] 5 AN 34 95 441, T i
TR LS 54 61 47 A A 1 30 11 5 2596 s 151
H1,56.67% (17/30) 3¢/ B i [0l 75 5% . Y% kA
PEOR B AL R B A BN S, G R BRER
() 55, AT BEAEAE — € MR B2 Wi & 5L
3.3 FSEEB A CIN 28 HMmE

TCT HPV , B A &2 f# B2 W CIN 094 300
2 HARBEVE N CIN WBRIZ 2 WibR il 2410 B
B8R I CIN 2 Wi G br it . BOOR AR T B 1 55 17 A v
W g (2 B 4 20/0 H 3% HEw I 52 15 4 I
A B2 0 4 AR KT S5 i BRI, B2 3 CIN KR £k
bkl BRIE BT IS AL T 120 ol B B R =
FEM AT AR SCRkRGE |, B BE IS K2 BT AR 61.6%°,
X SRR R I2 0]k 10%7,

B A JIAE VI CIN2/3 /% BA 2 W FA I7
IEAMEH, EEPEEEES 75 U8 %S
(ASCCP) X} gl CIN B3R Y7 IS #5817 CKC,
HRHE A S5 5 B g i — 23897, JUHX TRAT 2+
B U1 0 1 2 Wi v CKC ) E 2

R T R B TR A AR CKC+FSE
FEAR FPHERR B 80 , (0 — EL LK FSE 9 o P47
S FE . Ren 258 RGH FSE MERIR A 87%, 5 T
TRV % s ELAS IR 5 06 A LV A RO 61.27%
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(155/253) 1 FSE HER ALKy 47.83%(121/253) , ik
FWFIEHE , % 85 KRS Wi AR 9 B = R 2 7 R
1K A1) F R AL Wi A 2
34 BHH CIN FRBITAR

90N CIN KR A3 I Fep sl ik e 1, 75 S i
7, T ARG AR 27 E Uk, e
& CKC Leep JHOGHEY] . JEARDFIE /R B B 32
T8 g R IRV T N A 3mm , HL G B A ] B A2
2., W% UIAR R A A7 AR YT YIRS
RIAT 21, Boulanger &5 i i ‘& SUHE DI AR J5 09 5 &k %
N 3.0%, TEEVARFNEKFEHR 2.7%, T FEE
CIN Rt 55 SV ARM L, 75 2 VAR KRG8 D
CIN &AW E LR, EEAREW A HPV /Y5 %
(CKC vs 4Y1:92.47% vs 94.52%)""),

B2 B BURIR T B 2 CIN J2& B if B 3
FRAEREER . W B AR EBR SR R K
PR NHE, F A T S O IR SRR s N 1Y)
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SEAR, FLTEAR IS A e U AT AL, AT A SR e
CIN & & hy i i Pk e S
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