RE LBRIC & T 2 FEIRFMEIRE CINIIOHL Y KO

Y R M

(P e

AT B AE S

PEIm N

B B

CINI I Y S I L Tl 4 i hids 2. FEHEBAEZ O A LI R, PDT (photodynamic
therapy) % £12 £ 3 FERFOBWHRARML T D, Lo LFEREROMBBET I, FRSHHED BBORE
bR SN, BIFRPEBEOWEIIRIT DA RS v, SHfA E HOE L AD S HITE3 A E CIETFE
B AR 1S &) CINTN & B S 1L/ 11560 %+ RUSAITRT, AR & HOBET 2 & & 612 CINIT I R & Bt
L7, i & W5 RO — H1274. 8% (86/1151) THALEB IR C O3 NFIZT. 8% (9 /11551) , SBAFFAIX17. 4%

(20/11581) TH V), U OA—FIZE L T RFH > 8/ NGEE T - 72,
B EERIA, SHAHEE TS 2WIGER 1 ORI LE LY MR 217 - 7-.

FMAELE LTI FHIREEZRE LRV
PO B2 13 i R O A

A (=Y buoy) OREBEHAVTT- 7225, FH, 22N, BREHBEOBTOARTH S LEbI

F =T = F I FEHENEOINE, MEEDERN, - oy

U BHIC

FE A B ORIEALDAT O, EE OB NE R
L 20~40i% X DFEAERR 12 BT A RAEROBN, WSt
AN D R AR EG O AL LB -5 SEEE 90
ZE S B RAFINBEO ML L T 5. CINI
DIRAFFE & L@ s, L — W =788, Mg
Bili, LEEP ¥, PDT % EA T2 HoTw5b, +5
A EO BRI EO MR L FHi§ 2 12X IE# L2
Wi & L 2 G REE RIRT 2 2 E D EETH L. Hb
TIIARIBI 2 IR OB S D S FHIRGFO ML DI
BlETERHB IO, NGRS LERSE LR
WAA(F—=V bay) &ML, LEEP #:Tld 7% <R

=1 FHYIRROBIS

1. TEREF*HLT 54

FER, RIEE, RIER,

BRGLEDN DD ERE

2. JHHLERES AT AR YT S <
ANFATE—FRERL DY E

3. MR WG

— MR (Wi - iGHERY)

VOL11 NO.1 MARCH 2006

B2 —UCYIBRT 2 720 SHIREMR & I\ 72 FSES) Bty
AT o7z, ARFEATYBEEIZ BT B - AR 2
\2XF9 B I, WL I L TR L 72O THE ¥ 4.

MRETGE

HO4E 1 H2 6 HITH 3 A £ CIZ 5= TRV ALk
ZI2& ) CINII 2 &N /-1160 2 X RIC L7, iR
OB E L I T ERADOMEDE GZEEIRE
TELGAEIWEELRRY TE b2 #hdTns,
R, RISH, RERPREGENE L5 LE#
FIMSETIR 24T, RS L VR A3 ¥ -
HIEI IR 2V AR Z T ¥ —Ame 2 132 Wy 4k
kAo, MR ZHREL TS (ED), MR
FHiEE LTI, =Y o vz a8HRERE Hv,
PIBR IR IR 2 W L 22 5% S PSRRI B0 B L 3EE 01
Wi IRZE DBVEVE R [ 72 7 — 28— 12 TYIlE L 72,
=y rarzHnTwnsnld, FEIPESHTHY,
FAE I 25 M AR OMBZ B A AT 57290 T
»H5.

B iR

JHV L2 CCINTI & 2 S 117-Severe dysplasia 77

BEEIZ BT A FEHHEAYMFAL CINITOR Y fv - 1



Bl & CIS 386D FF15BI DT ET & 7 #2351 %tk L
7. FEFZ I CSevere dysplasia & BT & 117277450 FR55451
(71.4%) D522 Wi A% Severe dysplasia T 2% —3k
L, CIS®»8%k SCClal#i1Bloar9 B (11.7%)
DAREZWIANE/ NG T, SBRFEMIE136) (16.9%)
Tholz (F£2). MEZE T CIS & & 1723861
316125 CIS(81.6%) Tl 33k L, M A EFAMi 1 Se-
vere dysplasia 5 i, No malignancy 2 #lO&F 7 1 (18.4%)
Tho7z (#3). CINIERDOZW OIEZIL74.8
% (86/115) T#/NiFAMI1X7.8% (9/115), it KEFAf 1%

2 JHVERE
severe dysplasia 774

it AL ik ik
no malignancy 1
squamous metaplasia 2
mild dysplasia 5
moderate dysplasia 5
severe dysplasia 55
CIS 8
SCCIal 1
a8t 77
R®3 HWESS
CIS 38ffl
itz AR %
no malignancy 2
severe dysplasia 5
CIS 31
it 38

4 JBVWIERRES S TR D — =R
Severe dysplasia CIS

WARFHMER  13(16.9%)  EAEHMER  7(18.4%)
— 3% 55(71.4%)  —3CK 31(81.6%)
BN 9(11.7%) BN 0( 0%)

CINII &5l o —5%=  86/115 (74.8%)

5 Severe dysplasia 771§l

FIsEDIRRA 2061
AR il S

17.4% (20/115) CTHWHEEZ OB KA L 2 - 72
(F4)., WHEFELE L TIE, B5ITRT L 91T Severe

6 Severe dysplasia O M$EFIERHT205]

ZWrHY
360 (R THRERENT)

F 8B B ALsk 2 W
251 severe
11 CIS

CIS @ JiE B P 4 #4 12
V-STH

B
1761 (R T 6 1)

F 8 B B LRk 2
15651  severe

261 CIS
TRTHHERBIE

itk sritl 56

+F7 CIS 38f
FH 8 1) Aty 1441
MUz fEEEEZE 661 (5 BIA55)
V-STH 711
A-STH 1451
F= e 244
V-STH 1541
A-STH 71
Semiradical 2151

#F 8 CIS DMSELIRRMT1465]

ELD) 1141

ita s r

no malignancy 1451

severe dysplasia 1%l

CIS ofl
Wrm (—) %1
Wi (+) 2151

3B AEEBIE
8Bl B Axdiliff

B 341

ita s r

severe dysplasia 117l

CIS 2151
Wrim (—) 2%

3B R THREH RS

1961 (5 Bl o i)

V-STH 161
TEER 57H1
V-STH 531
A-STH 441

CIN I
11541
1 1
FEeRHEi M SRR AT
814l 3441
(70.4%) (29.6%)
FHES 47.0 T4 37.8
| |
1 1 1 1 1 1
V-STH A-STH | | Semiradi| | V-STH A-STH | |#ZBE=
68151 11431 251 8f5l 1451 25151
(21.7%)
I | | I |
FEEmH
90fjl (78.3%)

MBI BT B T3 ORZE CINIT O LD v

1 HfE CINII 15610 EE

Tokushima Red Cross Hospital Medical Journal



dysplasia 7741912050 |2 FI#E YT B 2 47\ 2 1961 A5 a8 81
B TH Y, NS BIPMEELR, SHICE> TV,
O 1Bz eEafbdraaimns i, 57NE MLk
AL E SR 24T o 72 IR 24T o 72
Severe dysplasia 20610, ZRHOMEIM %17 72
3B 16, WEEA SRR & 4T - 721760 2 6112
CIS #3872 (F6). HWHMZ W 12 TCIS & ZH
S NT-38B F24B A3 T AT A IR L 72 kD o
1460 ST BT A T b, ZFOMith B T 8 FIAT
FEahA 2B L7z, 6 Bl2EREZEHh TEF DN
D5 BDIEYR, SICE->TW5D (F7). MK
% 47 o 72 CIS D 14460 W 25 W iy F 8 80 Bl 2 47 - 7211
Bl 2 605 CIS LT ol <, 3BI5 7=k 24T
HIREBEBETTHh L (£8). £z, CISLZMS
MIBIRII FISE Y B % 384K L 72 3 B3 ¢ RO s
Thb. LT CINI & Z W & 7211561 O G+
xF O, TEIRFLY HLEETTE 2B
% B L 72816 O F W 134T T, T 5T & 7 22
L 7234451 O X 4E 15 1237, 8i% TI. 2 DA DS - 7.
BAIIZ1378.3% (9061) DIEBIAS -5 4Fg i % 9
7, 21.7% (25%1) HSHSEUIBRMT R REIZE TR CTh B
A, BAETRTOEFICE - THEFIZRD TV
%

ﬁ EA

T FEERIE S A0 EA CINTI & 2l S 7211561 C, 4
ALV HLEEZ T & MR I & JLERGT L, & O ICF4lr
HECE L THMET L7z, #iai, o CINIDOZ
W D —FK1374. 8% (86/11561) Ti#/NaFAMIE 9 41 (7.
8%), WAEFAMIZ206] (17.4%) TIHVGHERZ W O
FiE, BRI > #/ NG T o 72, Mk Tl
ARSI O IEZ I TEHIYTR—HDIT L A LD
BANEHI E G SN T VAP, BETORETDIE
ZRIZTEETIZIZRSEORETDH 2034 —FRICH
L CIEBERFHIES { DK R TH o 72, A—HDLH
AT TR D R 2 1T - T A 25, TRl
S CIS THi A Z I CTIEH Td - 72 2 61 T L IHHE O
AR ENTBYMBZWIZEY TH S L Ebh. #
KEHIiA L VOITRET Rk S e rbEZ D L
WY ZZWich b EBbND.

FAiEE LTI FERAAEEORTUIIE L T£ <
D|ED D 5. 1 HFHEBFEETH T, Talins

VOL11 NO.1 MARCH 2006

ZME5mm FTCLILREN, TEERETFHZRD) XY
T7 7 —=ThHsrY) Y)NFHEmESTa I THEms 20
REMED H A, BEETIE T EHRAADOALEN NG ST
AV B 43 Al & 8 oo PSR 3 0 i e 1 3R 28 D JIE
B0, Fis, BRALOFEEZEZE LREL TnD,
TE AR 2 BIR L 72 ER O E# 1247 T, [
HECIBR 2 B L 72 REGI O P ENGIE37. 8% THh V), ir
ROBIUNIERNI 2 BEZR S22 D AR LTV L -
L. MEETRRIIERAERAEZ RS w2 EH
L, HiEe L CIEFMERT O Schiller test |2 & U ecto-
cervix VI REEFH ZEL, Y= b il L 5B
FI SRR EM 2 VTR 2 #2205 5 T8I 8]
B L, FEE PR OCIERITH W O 222 112 & 2 LK
AL THIET 27207 — =12 TYKRLTWS, H—
T b X B YBETIIRRE OB X A HREZAL
2380 5575, LEEP 12 X 2 258, M4 1 CIN
WMEDOYFE & HICHPVIHEICARITH D VY,
BROBETICH A EBbNS, 72, Afifbidlal
FAAE B O P $4E B B3R W7 5 B P D FE BT I DWW T L —HF —
BEMAEBICE Y AFEMO 7 0 =T v 7 LI2REE,
14. 7% @ W St B 1481 D PR 58 2 5. 4% 1AL F & & Tw»
59 Severe dysplasia @ MHSEYIBRIEBI206]D ) £17
BN IRBE DB T, 2BIACIS TH o 72H5F X
THRBEBZEZT>TB Y, ZHMHETR 1T 7
CIS % & < 2D Severe dysplasiafieil b Tt i3 7
THRBBIZE L %o 72, MATERZ I T CIS & 2
XMW PSR AT b 21160 3 Bl ASk a3
EN, RERE L CHBENMEDRICEE ST
L. A OWE TN HOBFRIEFNITRD TV wn
Y, FEHELIBR AT 5 O P38 5130, 35~7.2% T 7300010
Widit 2SPEPE C 5.3%ICEEPH S L OMETH
Y. FlTEERIMAIC3.3%DHE RO L
DELH Y, HPV &Y% & o RN 2 F Ml 5%
BEEBbbL, CINIORY v e L Tid Se-
vere dysplasia D40~60% 25 CIS L &K 28 12 4T
LY CIN R ERREZD SEMDO 7+ 2 —T v I
125.8% DR FHEEL TB VY, FHIRFOHE
PEECEGAIFEIIICE FEERMBmrZE Lwe &
o¥ (AN

¥ & O
1. FEHESTORZ CINLICB T 2 HWARS &

HBEIZ BT A FEHBHOYMHEL CINTIOR ) fv - 3



4

MM O —HR1374.8% T, ZWIA—IH]
Tl EREHE > # /NGl T - 7.

L EEEAR (P=T hny) OfHRERE v

FISELD B (X 43AiT T, 2 A M, BHRICEHLTA
HEeEbii.

. FEBEIE O EER O ECITHE DRI TG

DBLETH LD, FHIERFEHEL ZVIGEIT
B L e bbb,

X ®

s, e, kv, i 1 SEE
HIR 2 O RAEI IR A, H AER RA I 5 2 4 7l
42 : 363—370, 2003

Matsuura Y, Kawagoe T, Toki N et al:Early
cervical neoplasia confirmed by conization. Di-
agnostic accuracy of cytology, colposcopy, and
punch biopsy. Acta Cytol 40 :.241—246, 1996
HAER A2, BRI S, HARES G
e () @ FERID B, BT,
Ht, 1997

NEPREE], BRI R —, AU —RR, At R
M2 BT L aH &L CIN 23§ 5
LEEP #:#%® HPV B X P OMAT. H A

RIS MEEE 42 1 378 —383, 2003
A IE, B E—, HPZEHE, i Human Pa-

pilloma virus &% CIN I, ILZx73 A IG5
DOfEY. H b E Y E A F AR 50 ¢
126—129, 2002

Mohamed-Noor K, Quinn M A, Tan ] : Outcomes
after cervical cold knife conization with complete

MBI BT B T3 ORZE CINIT O LD v

7)

8)

9)

10)

11)

12)

13)

and incomplete excision of abnormal epithelium:
A review of 699 cases. Gynecol Oncol 67:
34—38, 1997

Reich O, Pichel H, Lahousenn M et al:Cervi-
cal intraepitherial neoplasia I : long-term out-
come after cold-knife conization with ciear
margins. Obstet Gynecol 97 . 428—430, 2001
Kolstad P, Klem V : Long-term followup of 1121
cases of carcinoma in situ. Obstet Gynecol
48 1 125—129, 1976

Margariti PA, Balsamo G, Gullotta G et al:
Management of cervical intraepithelial neop-
pasia of the uterine cervix:110 cases treated
by cold-knife conization. Eur J Gynecol Oncol
19 : 253—256, 1998

Costa S, De Nuzzo M, Infante FE et al:Disease
persistence in patients with cervical intraepitherial
neoplasia undergoing electrosurgical conization.
Gynecol Oncol 85 :119—124, 2002

aYC W, R OE  REEEARE, BTRMERESRR
M- EHEMOEEE:. P59—74, HIEE, H
=, 2000

Soutter WP, de Barros Lopes A, Fletcher A et
al:Invasive cervical cancer after conservative
therapy for cervical intraepitherial neoplasia.
Lancet 349 :978—980, 1997

AMTEHAT, At W, BEHEAE, i FEIR
FIHRITE £ TRED 2 ERE AR 5 ¢
567—573, 2003

Tokushima Red Cross Hospital Medical Journal



Handling of CINII (cervical intraepithelial neoplasm) Lesions in Our Hospital

Hiroyasu INO, Keiko HIGASHINO, Dan KINOSHITA, Shirou BEKKU
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

There have been various reports on how to deal with and treat CINII lesions. With the downward trend in
the age of patients with cervix cancer, the rate of treatments performed for conservation purposes, such as co-
nization and photodynamic therapy (PDT), has been increasing. During the follow-up period after conserving
therapy, however, a recurrence and appearance of new lesions have been reported now and then, and there-
fore, the diagnosis and determination of the treatment method have to be made very carefully. In the present
study, we followed 115 patients who were diagnosed as having CINII lesions by cervical punch biopsy during
the period during January 1997 and March 2005, to compare preoperative and postoperative diagnoses of them
and consider how to handle CINII lesions. The rate of patients whose preoperative diagnosis was the same as
the postoperative diagnosis was 74.8%(86/115), which revealed that the rate of lesions that were underesti-
mated by punch biopsy was 7.8%(9/115) and the rate of lesions that were overestimated was 17.4%(20/115).
Thus, regarding mismatches between preoperative and postoperative diagnoses, the rate of overestimated le-
sions was higher than that of underestimated lesions. Regarding surgical technique, total hysterectomy was
performed for patients who did not desire to conserve the uterus, and cervical conization was performed for
those without an established diagnosis or who needed to conserve the uterus. Cervical conization was per-
formed using the needle electrodes of a radiofrequency device (Surgitron), which was considered to be useful
in terms of technique, cost-effectiveness, and follow-up of patients.

Key words: CINII, cervical conization, surgitron
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