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Abstract

Persistent infection with high-risk human papillomavirus (HPV) is recognized as a major risk fac-
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tor for cervical cancer and its precancerous lesions. Therefore, timely diagnosis, treatment of cer-
vical intraepithelial neoplasia (CIN), and prevention of continued high-risk HPV infection are es-
sential in preventing the progression of cervical cancer. Treatment options for CIN primarily in-
clude physical therapy and excisional therapy. Physical therapy encompasses techniques such as
cryotherapy, laser therapy, thermal ablation, and microwave therapy, as well as emerging treat-
ments like focused ultrasound and photodynamic therapy. Excisional therapy involves procedures
such as cold knife conization, loop electrosurgical excision procedure (LEEP), and laser conization.
In China, excisional therapy remains the primary treatment approach for cervical intraepithelial
neoplasia. However, studies have shown that this method may lead to postoperative complications
including significant vaginal bleeding, cervical stenosis, and an increased risk of miscarriage or
preterm delivery due to cervical incompetence. In contrast, physical therapy offers potential ad-
vantages by minimizing the occurrence of both short-term and long-term complications. Epidemi-
ological studies have revealed a trend of cervical CIN occurring at younger ages. With the promo-
tion of delayed marriage, delayed childbearing, and the implementation of the three-child policy,
more mature women may encounter fertility-related concerns. Considering the potential adverse
pregnancy outcomes associated with treatment for cervical lesions, women who fulfill the criteria
for physical therapy and have fertility aspirations may lean towards this approach. This review
primarily elucidates the current research status of physical therapy for CIN, with the aim of pro-
viding patients with more treatment options.
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1. & 7R&TT (Cryotherapy)

EAA R IT R TR R PRI FICE N AR R, B SRR AR U B R 2 AT
vk, MMM ERBNGRIGTT I E 1. IR, ARITECHE 2 TR IT IR [1] .
B 20 4D 80 GEAX, WRMEIFGAH TI6I7 581 CIN, BEEA G ARMAW KIE, FEWIGIT S
CIN BFFE AT HEFE AT AR IBYT[2] o — WG TARIBYT B30 CIN J7 BRI 2530 M B . XA VR
FEAIAIT B 3T CIN2 A1 CIN3 HII6 @3 43551 92.0%F1 85.0% [3], Singh Z55< T A6 B 2l HSIL (CIN2
H1 CINS) T RO 7t vh 26 BV VA IT G 380N 88% [4]. HAEWIFLERM], WHREIT AL BE LT
REi R, JERTA A E ERIEREH]. AERBITTHART S, WA, MR T AR,
BRI, PUAE B PR A RSN X % E 5, SO HAE A E S CIN “RIFERIVGE 7 (1 E 204
STFB, MM KRR B3 m B MR T IR L I B 3500 1 A 2E [6]

BAR XAV OB R ARG TR, RO B L R0 R, MR T Uk
PEYRIT, AURIAIT SRR R R[] [8] [9]. LA FASEIBITMEEE M, ST iay7 #RSk X LA 5 1R
A, WA B REGAVRIGTT, BRI, ERVRIAIT TR E B E SR A, NI A AT 78 70 VP Al . E BT
BT = (DX, 174 7 A BRI LA Sz it — e R FE B IR 1 1 ¥ VR IT 1T 2

2. BB TT (Laser Gasification Treatment)
BOGIBITER T LN, gela) =4 REMGE, KA. HRIDA S RIBRAN ;  [Fl 34 g fL 5
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FIFE AL, AFHLUE AR M AR, P AL SR8, (R A I BIR E AR AN, T
EENEYT B, HATIRAR B 0 BRI . BORIR YT IR ST T AR RE AR HR G AL, kD
FEIZH AU IR [10]. BEARZERT TR R, COL WOBIARYT 530 CIN HIH R N 95.3% [11], NN #)%5 [ml ML AfF 72
TRBOGYRIT ARG 3~4 AN H E# HSIL (CIN2 F1 CIN3) VA % ik 98.7%, HILAA S 5 448 H 45 )5
[12].

WOGHRYT BARRAERIME . i, (AR T HMMEGRT, BEBPREREWHE, AR5 ik
FHTE RN (A1 . Ak, WOGIRIT LS e 4 S s, AR SO s i AN A R IR T
3. #iHRK(Thermal Ablation)

T R T A A LR 1 G PR B AR AR A, BRI AR AL R AR, ATTIA RR
STHM . A TAALTE 2019 FEEH CIN JR TR R H, AIE Rl aT #EE - T R /& Y BELRTT 1R 1E
E#HSIL B#[10]. HAT, #rAlvlmd & el b F R pte, B&7RE, #HameE, BaFTH
RIE™ . M THADDIEIGTT, AR AE 16350, RHEERERZ. EITEERIHX, &
THRETT Be KRR S IR S B, SR R AR

AR H AT — IO T ATH AR T 20 R, ASFEREITIS A5G (20 s« 30 s A 455), EEF A
(LA 22 22 R [13], HEH R AL, IR TT FIARAERT KA R e . H AT ARG T 7E IR IR R
B, R H 2z 22 A O R LA TR

BRUbZ Ab, A R SRR YT k. SRR YT O FEAR S AR 2 S, 38 R TS A R A
B F R EGE. IR VR, R E AN, IEBE ISR . RONROIEIT IR IR R, B RTE
PR b EEH TR g B8R &9 S a2 HPV B L RBUBIEE N .

4, BEBEIRYT (Focused Ultrasound, FUS)

FUS R IEHR K BRRIEEIT 70, R BRIT R R HGRON « MU A2 (R84,
B HURARELAEYE . IRFE, AR AR B E R R P AR . BT FUS ©% T2 B T 2 M
R RLAETY, R, FENUE. TERUUES[14]. MEPTREY, FUS ol H RN s Ik, =7+
R fER HPV J5FRZ[15] [16], FHFRRREHE R FK[17]. BIEEW, FUS WEITE# LSIL M HSIL A5 3~6
A A VA R 0] 43 5k $1) 90.0%~96.8% [18] [19]41 88.9%~96.4% [19] [20] [21]. Fu ZH Z&iE i & FUS
BIT RS B HUEK AL S e bR, KI FUS J877 AT BRI E 242 pl6 1 Ki-67 131k, #& Fas [
FIK, FEHIGEME T, AT4ERF A0 MG 5E S TP, X EV R FUS IRYT S BUR AR 1 e R KR
RAMHUS 2 —[18]. HAETRICATIETE. 20, REdE. KR R8s, BN S22 FH R R
BEIURTT J7 2O TUEURZE R e, 5 55ER, AT B8 LEEP R EBOGIRYT, RAM A X EE LT
OR S 4 R semi BN [22] . AR — B B &R B G 7 2, BT FUS BoR TEGERGE R, (M
KT FUS ¥GIT B 3 CIN BB SR IE TSR D, AEIT 280 SO A2 & T RE R ze 2 i J T AT 75 22 22 Hhts . KM
(1 I ) R E

5. 3t 7197 5%(Photodynamic Therapy, PDT)

PDT A7 ) 5 2 B fE 6 8l V) 9 WIE MLZL 3R & & AR TP AR N AT 0T, RERIH A6 30 SR 4 Y e e
WS, i — F B B IS 80 2 RS A P G BB A0 S5 S R 1Ko 8 A 3 R ) 4 I P L € 3R D e S
PETFwG, TR IX AR 2, AR S BRE VEREAR,  JENRIE IX B oy AT 3R/, 3 SR A2 4 i
WREEM . ERFEBIDEIT B IX Bies, WBOLREIHEREL SR A B A D T, AR
A AE REESEEEEY R, 8 S AR RO SR G R R I A AN T aE . 51 RS REAH I R T AN
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W, IEBNRTT HIN[23]. PDT RI7 A MEAEASIGYT 5 M40 A PR T A2 ER AL, AT el xof &0 30 1E 5 2
LU Hillemanns 25 \J@d —TRENLIF KB : PDT WBITRE R EIE M E I CIN BH 1A EEPDT
2HR 95%, RN 57%) & HPV 16, 18 RIERRZ(PDT 414 83%, &2 N 33%) [24]. CAI &
AT Y] PDT ¥697 B 8 CIN2 B3 1A ROR AT mik 90% LA b, 097 fE 4l AE R i FE rh CDA+T
KIERZFRF[25], EEEMRRZERIE LNIER, PDT fEAKRES CIN GI7 H AL AT 5 E i & .

HEAR PDT O Z M T &AUR[26], HHFDUEGIMEEZ, ik IREIT R, JaBuFn s
Y308 436 DL BN I PR e (VR 7 IS AT R Z AH S I PR AT 75 o I HARBC T FoAh ) B y697 7720, PDT 697 A
K, HBT. ERA—FEM . KRS R RRTT T, & HFIF R 2 IR0 a7t i PDT 1697
AR Ve RO URURZE J5 R, X e & AR R T S IR T 1)
6. g

TR RYERITIE R VIRIGTT, ANEIETT 7 NAEHEBR T CIN, FRAKE 200 RS DL Sz 3 R e
FHAARS . 2020 454 H, SE[E BIE B A E S00 L2 22 AR T T 5 S00 07 A 45 5 R i A2 1Y
EHTEE, fRETORIA 25 & UL R E S HSIL B E IR VIR . (AX TN T 25 5, G
EWONE S HSIL 8, AT SRS A XA WSO T A R VIBRIa T [27]. HEBFERE
FHSIL BE AT ZR, PG B O e+

VIR IT AR R, AR T UIRRG ST, W3R YT OIS B S S — D e R B A A, AT
REAF/EIRI2 B SR I S L. TGS G IT 7 N AEE B, T — iy SRSk DL o5
AR SRR, WIANIE G4 2 WHRIT « 1077 BT AUHAT A& VAL, AT e Fe R R ARG T7 7 207 2%
A, RTIRIT A A PEE TR S AL F A5 R A8 . PIEs VPl SR AEE TR
LHATERA VY, NI BRI . A L, I A AR R ENR T IS VIBRIGYT, & SU@ AT
ARG EHABEVEHER B, ARSI TER T B K E B, A 5eh AR S 50 1 R AR
K.
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