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Abstract

Objective: To explore the diagnostic value of cervical conization in patients with colposcopy insuf-
ficiency (TZ3 type) and to compare the detection value of two conization methods for cervical
high-grade lesions. Methords: From November 2015 to March 2019, 104 patients who had done
colposcopy in the West Coast Hospital area of Qingdao University Affiliated Hospital and whose
evaluation of colposcopy was inadequate were taken as the study objects. The pathological results
of colposcopy combined with cervical curettage (ECC) and cervical conization were compared. At
the same time, the patients were divided into two groups according to the different treatment
methods that they elected: Loop electrosurgical excision procedure group (n = 49) and cold knife
conization group (n = 55), comparative analysis of the detection value of two conization methods
for cervical high-grade lesions. Results: 54 cases (51.92%) were in accordance with the patholog-
ical results of conization and colposcopy combined with ECC, 11 cases (10.58%) with high-grade
lesions were detected in the patients who did not conform. The detection rates of Loop electrosur-
gical excision procedure (LEEP) and cold knife conization (CKC) were 8.16% and 12.73%, respec-
tively. There was no statistically significant difference between two groups. Of the 87 cases fol-
lowed up, HPV of 48 cases turned negative, the rate of turning negative was 55.17%, and the aver-
age time of turning negative was 8.9 months. Conclusions: If necessary, diagnostic conization
should be performed in patients with inadequate colposcopy, to achieve the purpose of diagnosis
and treatment; in diagnostic cervical conization, LEEP can achieve the same effect as CKC.
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Table 1. Comparison of pathological results of colposcopy combined with ECC and LEEP
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Table 2. Comparison of pathological results of colposcopy combined with ECC cervical biopsy and cervical cold knife con-
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