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[ Abstract] Objective: To explore factors predicting the incidence of residual lesions in high grade squamous intraepitheli-
al lesions (HSIL) patients with positive margin after cervical conization. Methods: A cross-sectional study was conducted
on 80 HSIL patients who got positive margin after conization and underwent the second surgery in our hospital from June 2018
to December 2018. Logistic regression models were used to analyze the correlation between the incidence of residual lesions
and factors including age, parity, postmenopausal status, history of smoking, types of high-risk human papillomavirus ( HR-
HPV) , results of liquid based cytology, results of endocervical curettage (ECC) , types of transformation zone, the extent of
lesions (involved quadrants), glandular involvement, the location of the positive margin, the perimeter of cone and the
length of cone. Results: Monofactor analysis showed that the incidence of residual lesions were correlated with postmenopa-
usal status (P =0.025), the type of HR-HPV (P =0.011), the type of transformation zone (P =0.005) and the length of
cone (P =0.000). Multivariate regression analysis suggested that the length of cone (OR =0.21, CI=0.071 -0.633) and
the type of transformation zone ( OR =2.394, CI =3.198 -

[KFHEEA] 2020-02-12 [f£EIEHI] 2020-04-10 4.100) were independent risk factors for the incidence of
[BEemB] ~“RKEWREITRIHEH (45 :19YFZCSY00 residual lesions. Conclusion: The type of transformation zone
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and cone length are independent risk factors for the incidence

[EiRMEE] 2L, E-mail: qu. pengpeng@ hotmail. com of residual lesions after conization.
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Table 1. Monofactor Analysis of Risk Factors of the Incidence of Residual Lesions after Cervical Conization

Variable Residue group (n=32) Non-residue group (n =48) t/x? P
Age (y) 1.701 0.075
<45 10 22
>45 22 26
Parity 0.175 0.675
<2 30 46
>2 2 2
Postmenopausal status 5.000 0.025
Yes 24 24
No 8 24
History of smoking 0.089 0.911
Yes 1 3
No 31 45
HR-HPV type* 6.486 0.011
HPV high risk 16/18 ( +) 25 20
HPV high risk others ( +) 6 19
TCT® 2.220 0. 695
Negative 2 1
ASC-US 8 15
ASC-H 5 4
LSIL 6 11
HSIL 11 17
ECC* 1.651 0.229
+ 26 37
- 2 8
Type of transformation zone 8.028 0.005
I -1 9 (28.125% ) 29 (60.42% )
1 23 (71.875% ) 19 (39.58% )
Extent of lesions 0.008 0.927
=2 quadrant 15 (46.875% ) 22 (45.83% )
<2 quadrant 17 (53.125%) 26 (54.17% )
Glandular involvement 0.130 0.719
Yes 27 (84.375% ) 42 (87.50% )
No 5 (15.625% ) 6 (12.50% )
Positive cone margin’ 0.359 0.382
Positive endocervical margin 27 (84.375% ) 33 (68.75% )
Positive ectocervical margin 10 (31.25% ) 20 (41.67% )
Positive basal margin 9 (28.125% ) 8 (16.67% )
Cone perimeter (cm) 4.63£1.05 4.64 £0.76 0.015 0.988
Cone length e (cm) 1.48 £0.35 1.82 +0.38 4.173 0.000

* In the residue group, 1 case did not underwent hybrid capture based human papillomavirus detection, 1 case was not typed, HPV high risk 16/18 ( +)
and HPV high risk others ( + ) were positive in 1 case; in the non-residue group, 5 cases underwent hybrid capture based human papillomavirus detec-
tion, 8 cases were not typed, HPV high risk 16/18 ( + ) and HPV high risk others ( + ) were positive in 4 cases. HC2: Hyrid capture 2; HR-HPV .
High-risk human papillomavirus; HPV : Human papillomavirus.

" TCT; Liquid based cytology; ASC-US: Atypical squamous cells of unknown significance; ASC-H: Atypical squamous cells cannot exclude high grade
squamous intraepithelial lesion on cytologic smear; LSIL: Low-grade squamous intraepithelial lesions; HSIL: High-grade squamous intraepithelial lesions.
“4 and 3 cases did not underwent ECC in the residue group and the non-residue group, respectively. ECC: Endocervical curettage.

4 In the residue group, endocervical, ectocervical and basal margins were positive in 3 cases; ectocervical and basal margins were positive in 1 case; en-
docervical and ectocervical margins were positive in 2 cases; endocervical and basal margins were positive in 5 cases. In the non-residue group, endocer-
vical, ectocervical and basal margins were positive in 4 cases; ectocervical and basal margins were positive in 2 cases; endocervical and ectocervical mar-
gins were positive in 6 cases; endocervical and basal margins were positive in 3 cases.

¢ Cone length was defined as the length between the ectocervical margin and the endocervical margin according to the International Federation for Cervical

Pathology and Colposcopy (IFCPC) in 2011 (as is shown in Figure 1).
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Figure 1. Cross Section and Expansion of Conization Specimen

Endocervical margin

Cone length

- Endocervical margin

/ .

Cone length was defined as the length between ectocervical margin and the endocervical margin as defined by the International Federation for Cervical Pa-

thology and Colposcopy in 2011.
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Table 2. Multivariate Logistic Regression Analysis of Risk Factors for Residual Lesions after Cervical Conization

95% CI
Variable B SE Wald daf P OR

Lower Upper
Postmenopausal status 1.327 1.505 0.778 1 0.378 3.769 0.197 23.025
Transformation zone 0.873 0.275 10. 107 1 0.001 2.394 1.398 4.100
Cone length -1.551 0.558 7.721 1 0.005 0.210 0.071 0.633
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