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Abstract

Large Loop Excision of the Transformation Zone(LLETZ) as an
Alternative Treatment for Cervical Intraepithelial Neoplasia(CIN)

Seung-Cheol Kim - Kyung-Soon Lee - Young-Ju Kim
Hye-Won Chung - Jung-Ja Ahn

Department of Obstetrics and Gynecology, College of Medicine, Ewha Womans® University

The technique of large loop excision of the transformation zone(LLETZ) as an alternative
to destrucﬁve/a.blative methods of treatment of CIN(cervical intraepithelial neoplasia) such
as cryotherapy, laser vaporization and cone biopsy was assessed. In 63 women with suspected
CIN attending the colposcopy clinic, the histologic diagnoses made from excision biopsies
taken by LLETZ were compaired with those from colposcopically directed punch biopsies.
This procedure was well-tolerated, and minor bleeding occurred in a few patients. Three unsus-
pected microinvasive tumors were found by LLETZ and the diagnosis made by LLETZ was
worse than that made by punch biopsy in 17 cases(269% ). That is to say, LLETZ improves
the accuracy of diagnosis of CIN. And it offers a cheap and accurate alternative to laser vapori-
zation or cone biopsy, and also combines the benifits of the gold standard cone biopsy with
that of local ablative metholds. LLETZ is considered as a fairly new and good method of
treatment of CIN, and the long-term complications or effecis should be yet fully evaluated
in future.
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A antenor fip
B 1 posterior lip
C ! central deeper part

Fig. 1. Schematic sectional view of uterine cervix.
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Table 1. Age of the patients

Age(yrs) Numbers(% )
21 — 30 10 (15.9)
31 — 40 27 (42.9)
41 — 50 14 (22.2)
51 — 60 9 (14.8)
61 — 70 3 (47)
Total 63 (100)

Table 2. Cytological findings
Cytological interpretation

No. of patents

Class II (axypia) 10
Class 1I(dysplasia) 38
Mild 16
Moderate 10
Severe 12
Class IV 13
Class V 2
Total 63
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Table 3. Diagnosis from loop and punch biopsies in 63 women

Loop biopsy

Punch biopsy I
No CIN HPV CIN 1 CIN 2 CIN 3 Microinvasive Total

CIN

HPV - — — - 3
CIN 1 — 2 1 — — 11
CIN 2 2 — 1 3 4 - 10
CIN 3 — — — 1 23 3% 27
Microinvasive . - — — - 1 1
Total 5 4 17 6 28 4 63

*unexpected microinvasive ca. in colposcopically directed punch biopsy

Table 4. Histological comparison of loop and punch

biopsies
leference Punch<loop  Punch>Loop
in grade
One grade 16(3%) 4
Two grade 1 2
Three grade 0 0
Total 17 6

* microinvasive ca

Table 5. Histological assessment of completeness of
excision of CIN

Complete excision 85( 55.6%)
Incomplete or uncertain 20( 31.7%)
No CIN 8( 12.7%)
Total 63(100.0%)

Table 6. Diagnosis from loop biopsies in endocervix
and exocervix

Diagnosis Endocervix Exocervix

No CIN 44 6

HPV 2 4

CIN 1 3 16

CIN 2 1 7

CIN 3 12 26

Microinvasive 1 4

Total 63 63
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