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Application of loop electrosurgical excision procedure for the treatment of cervical intraepithelial neoplasia ZHANG
Guo-giong (People’s Hospital o f Hechuan District ,Chongging 401520, China)

[ Abstract)
(LEEP) for the treatment of cervical intraepithelial neoplasia (CIN). Methods

To analyze the clinical application value of loop electrosurgical excision procedure

A total of 80 patients with CIN of

Objective

I — Il grade were divided into observation group (40 cases) ,receiving LEEP therapy,and control group (40 cases) ,
receiving cold knife conization treatment. Clinical efficacy,postoperative complications and recurrence rate were com-
pared between the two groups. Results Surgery treatment was successfully completed in patients of both groups.
Operative time, bleeding volume and healing time in patients of observation group were all less than control group
(P<C0.05). During the follow-up of 6 months to 2 years after surgery;the cure rate of observation group was signifi-

cantly higher than control group,and the incidence rate of complications and recurrence rate were lower (P<C0. 05

or <0. 01). Conclusion
be worthy of further clinical application.
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cervical loop electrosurgical excision procedure;

LEEP for the treatment of CIN might be efficient and safe, which could reserve uterine and

cold knife

cervical intraepithelial neoplasia;
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