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Efficacy comparison of LEEP and CKC in the treatment of high—grade cervical intraepithelial neoplasms and
their effect on pregnancy outcome CHEN Dandan, ZHU Libo.Department of Obstetrics and Gynecology, Hangzhou
First People’s Hospital Affiliated to Medical College of Zhejiang University , Hangzhou 310006, China.

[Abstract] Objective To investigate the efficacy of LEEP and CKC in the treatment of high—grade cervical intraepitheli—
al neoplasia and the influence of pregnancy outcome.Methods The clinical data of 128 patients with cervical high—grade
intraepithelial neoplasia were retrospectively analyzed.76 patients received LEEP and 52 patients received CKC.The clinical
efficacy and pregnancy outcome of the two groups were compared. Results The bleeding volume in operation, operation
time and infection rate in LEEP group were significantly lower than those in CKC group (1=6.13,7.24, x’=6.49, P<0.05),
and there were no significant difference in the incidence of cervical stenosis, the positive rate of incision margin and the re—
currence rate in 24 months after operation between LEEP group and CKC group (x’=0.21,0.23,0.04, P >0.05).There was no
significant differences in pregnancy, ectopic pregnancy, abortion, premature delivery, full-term delivery, natural delivery,
cesarean section rate and the incidence of low birth weight infants between the two groups (X2= 0.05,0.86, 0.23,0.11,0.02,
0.39,0.24,1.67, P>0.05).Conclusion Both LEEP and CKC are safe and effective methods for the treatment of high—grade
intraepithelial neoplasia.There is no significant difference in the effect of the two surgical methods on pregnancy outcomes,
but LEEP has obvious advantages in shorter operation time, less intraoperative bleeding and lower infection rate after opera—
tion.
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