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Abstract

Objective: To investigate the risk factors of positive cervical margin after cervical cold knife conical resection for high-grade
squamous intraepithelial disease. Methods: The clinical data of patients who underwent cervical CKC due to HSIL in The Affiliated
Hospital of Chengde Medical College from February 2020 to July 2021 were retrospectively studied to study the risk factors of
positive surgical margin in the two groups. Results: In this study, 62 of the 452 patients after CKC surgery were found to be positive
at the resection margin. Univariate analysis showed that there were statistically significant differences between the two groups in
age, lesion grade, lesion gland involvement, menopause, smoking, and HPV16/18 infection (P > 0.05). Logistic regression analysis
showed that CIN I , gland involvement, menopause and HPV16/18 infection were independent risk factors for positive margin (P <
0.05). Conclusion: For patients with cervical CKC due to HSIL, the positive postoperative pathological margins are mostly related to
CIN I, pathological gland involvement, menopause, and HPV16/18 infection.

Keywords
cervical high-grade squamous intraepithelial lesion; cervical cold-knife conization; positive margins; risk factors

HSIL 24 T1#EIARBEZAYEN R EZSH

EEM EAFET Epee?

LA, PE - AL K 067000
2. AKTEE G EERST R, thE - FHE A4 067000

=

BR: HAEATHSEMNSR LT NRBREFTAA T ARG AR AR E £, HiE: QBB REEFRKE
[E F%202045-2 A —20214-7 A BHSILATE HICKCo#) B F e ls R T4, AARMmARGWmE i R, &R AR L
4526)CKC ARG B P A 626 hintelatt, LR ESART, MALEFR . BEFR, BEMKTREEIL, L%, A,
HPVI16/187 e td A & P rbdk, ZF A% FEL (P>0.05) , Logistic@)a o#r 4R &9, CINIIA& ., 7 TR T
R %%, HPVIO/I8R B Ak ey ik B % (P<0.05) . &if: * THEHSIL/AT T HCKCH &%, ERXEHHE
W% MH K % 5CINITAR ., RERKRLTR, L2, HPVIO/1SR B FH %,

e 30|
FRRBAGEREEARL; TRANENR; wbkrakk; LR E

lesion, LSIL) A& 27 51 & 4k & K2 N %8 28 (high-grade

S " - o R squamous intraepithelial lesion, HSIL ), LSIL k2545 104 {i[A] ,

AR SRR 2 FRBHE rammn, (oo mor e, 1 HSIL 2R

B EFHEE Y. EIWHR LR R EE (cervical squamous  serraTREE RV A . TR, BEEA DRI

intraepithelial lesion, SIL) /& B HUEMEATRAE, 5 A8 MISWIICEIIRS, 2T Eigthiiase®, =S50 J)HY)

20 31 5k I R 9% 25 (low-grade squamous intraepithelial /K (cold-knife conization, CKC) EL5%7 HSIL ) FEZEIATT

i, (HARFIR BRI & SRR, ks

fEamA] T28 (1996 &, PEAGIA, 7T 13%;;;’;“'310 J R il

Tz R X B E o0 HSIL & 1TE I CKC RJGY)

| NAPERIHSR o . o -

L. B, NEORRRH IR, SIREEITEA S HAT P

LBRIEE] o3 (1972-) , &, PETLOFEN. @il mo, e TAGTOaReR, MR
BT, FEEID, MSSERRM BB, 2, BOEREE—E S ERIE,

1 5]

i

64



TiMlEREF#RE - £55 - £3H - 202253 8

2 ARG T %
2.1 lER&ER

[N 234 2020 4 2 H 4 2021 45 7 A AR ST
JEEEREIZHT A HSIL M5 CKC #Y 452 B H IR E R

N AFRiE: ORFE FELEIUEARIGE .. BREEER
B MIRFEER S )T 2 0 HSIL; QBRI 8 ik,
FEAKEZ ; @FTATRBIIAYIKHTESHETIR; @t
HEESZIT THERET; OB&ETHMEERL,

HebpbrvE: O&H ™ ENHMBINIINHERE; @F
EIFARIRTEE; ORGRE N A0
AT @RGSR . FREIR 55T TIEA AR
5. RMEEEES,

¥ 452 Bl B E R IR ARG R LS R S FE e M
BRE S AMWA, HrhggatE % 62 fl, BH:RR
13.72%, SPIERS (44.90 £11.11) %, HIEBAYES 4 390 14,
SEERS (40.8419.97) &, WAAMFFON RFMSARL Z R T
Gt
22 ik

BEYIRA CKC AT, ROAEANL, TRE &4
Bk, FXHMHES R EE NS, WEX BT
R, (ERARX IS 0.5em SABENEYIC, HEFALSR D)
B, PIRRREEARIERS I DR NIRRT RE IR, — RS
A 20~25mm, Fifi 5 A EE LR RIS eI, 17 “W”
TWESises, IEERIE 24 /N, REEFHSRLE
PRHG A, RIS SIS RS DY), WO
G IRV, HA A — e P R IR AR R AL i
P4 < 1mm AU AM:
2.3 MZIEHR

SITNFICREENRE. Fik. BEEHR. R
IBGL. R PR, AR BRI, R, ERE.
HPV16/18 BUEHLENL ., H'E 7 5 ) FARYIGARIL, WARG
I RYE R B R I AR HT
2.4 GitES

K F spss25.0 A EAEIATEE T 0T, BRI R T
F X 05, 22 R Z5007 5% Bl —. 78 Logistic [AJH43HT, P < 0.05
FORERBERIHE .

&R

31 BEEZESHER
BRFSNTERTR, VISPAEAEFENR RSN,
BRI RIEOL . B2 IR, HPV 16/18 TUJEALIX L
TR SUSAEARE, ERESITEENY (P <0.05) ,
MR . ZR. PRk BN, JERE. SIEF=sh%
WELEL, ERITHEITFEN (P >0.05) , HE L
3.2 ZEZE Logistic @A HER
BFRHAEEERARITFBENLNRRENA T

I

Logistic BT, HAVISBHM ANAS R, BEFER . K
AL BUAZ RIBHL, MR T, HPV 16/18 HUEL
YU AR R, EERFEAA, CIN 2L, WAET 2 4
25, HPV16/18 BUREGLS N HSIL 517 CKC ARSI R
AN fERRR R, T3 2.

& 1 B8 CKC REVILMEMEREZ EEES

[ (%) ]
PIERAM: | BT
SR 2 > | piy
BRI (n=62) | (n=390) | X f
OB 137 (59.68) | 213 (54.62)
Rz AR 0.555 | 0.456
X 24 (40.32) | 177 (45.38)
i3
=40 |39 (62.90) | 190 (48.72)
e 4307 | 0.038
<40 |23 (37.10) |200 (51.28)
I 8 (12.90) |174 (44.62)
FRA T 22.367 | < 0.001
M |54 (87.10) |216 (55.38)
2 |52(83.87) |218 (55.90)
Bz R 17.404 | < 0.001
A 110 (16.13) | 172 (44.10)
>2 |41 (66.13) |238 (61.03)
2R 0.590 | 0.443
<2 |21(33.87) |152(38.97)
=2 139(62.90) 226 (57.95)
FEIR 0.541 | 0.462
<2 |23(37.10) |164 (42.05)
& 123 (37.10) |77 (19.74)
LIRS 9.350 | 0.002
%139 (62.90) |313 (80.26)
Sl
A 30 (48.39) |220 (56.41)
7E
BEIZARRE 1393 | 0238
HRREER
32 (51.61) |170 (43.59)
HE
& 14 (22.58) |42 (10.77)
SR 6.876 | 0.009
7|48 (77.42) |348 (89.23)
& [13(20.97) |47 (12.05)
AERE 3.694 | 0.055
5 149 (79.03) |343 (87.95)
HPVie/1g | & |55 (88.71) |223 (57.18) 1462 | < 0001
- . X
ks 7 7 (11.29) |167 (42.82)
= |14 (22.58) | 112(28.72)
HE 1.002 | 0317
5148 (77.42) |278 (71.28)

7. HPV. AFL SR aE; CIN. B3R NRas

65



TMlEREFE#RE - £55 - £3H - 202253 8

% 2 B3 CKC R AR S E = Logistic B34 #7

2SS B SE f& Wald {8 P{E OR & 95%CI &
Fiy= 40 ¥ 0.254 0.373 0.462 0.496 1.289 0.620~2.679
CIN I1%% 1.325 0.425 9.708 0.002 3.762 1.635~8.656
TARRIA S R 0.997 0.404 6.094 0.014 2.710 1.228~5.979
R 0.935 0.398 5.526 0.019 2.548 1.168~5.556
WA 0.681 0.389 3.063 0.080 1.975 0.922~4.232
HPV16/18 HIEG 1.733 0.429 16.291 < 0.001 5.657 2.439-13.122

T HPV. NFLRRRE: CIN. B R ARRAS

4 i

Tk, HSIL EECA—FRkE IR . 259, 48K
L BETARIERER, A ENA, hHSIL KEEE
TR — R 10-15 7, HaxX#sor ABEh 35 2 DU N EERT
i EL I B IR R A3 Y, IRt — BRI Ri2 9 HSIL,
W RFARIGIT o B3 CKC AMUEAFIBH AT M4,
EEEI N N, RGHARED HREEENET IR
Lff. B RS T BN, RS
iR, R A T e SRR P S [T
WFFTRIL, BRI AR YIS A R AR GRS A A Bl 4 1 h
VEREER, Wb, HFRUISEHNGERNE, S58E
()22 75 THI R 0 B R T MAMI29T . TR F ARG
TTHVERCE, FRUISBER, WOEA EXEE,

AW R R OHTER, YIS 5 EE R
FRASEL, . PR RIEML . AR M. HPVI16/18 Y
YUK BRI A 5 2R3 Logistic [Al)750HT o, CIN M2
PRI IARSE B 42t HPV16/18 B gL B4 PRI (s s
fEfaRZR, Aluloski 55 ™ 9347 T 246 ZHBE TR, AIEER
1" E R RV BH M A LR T F-, 1X AT BB HSIL
BETEIRR 7B A ) S ISR, S
WoAR K EEHN, FAELYIEE . HTIRKEIRRZ
KRR B E WY RN AFERGEERER, R—
EREKZ RRMAYSE, stHIBL TSR, £4%E Ui
FAREL B AR (A7 BRI AR SIS PR fERa R 2
LSRR ThRE R E R, SRS RRE DT
B, FInLEMZHEYS, WEBRESIEIEN, RN
TR INRETE AR , WU E T LRI WU DN S5 NS |
REHRE, NAREDSMEEL EFED Y, HPV KE
B E RN TR E 2 —, &faf HPV16/18 AU
L EHEGRE, AL A HPV16/18 FljkLY
R ARSEUIS R R TIRE 1o B = SR ™
H, BRI T FAROMEE, FFSS RS
W% o B AR > SRR S R di% Ty N, HLRK
GYHPV [ XESARR G0, (5 HHR S A f pR o Hin T 2 R 28
AR, EIUR AR ARG e, R TR
ARIGUIS AR & 2 P

AEE)ON Y, WHTFRER . AEETRE AT kG
PIR; WHFERR= 50 2. AT TR H R AREMEE %
BrEeuR, BReEMaFTX, REHTEYREE.

66

HHl, PSSt AR el A R AR 8RS
AR, (BRI EIGR R AR —HIE5E, TR
SERINA CIN M2, FREIRASZ R, 420 HPVI6/18 ALy
CKC AJGEIE PR IR R, R = 40 2RI
W SUIEIEMEAAE—E R, W TA X ER R AR
R RRTEHY, RSEEXERER, fEEmTAGT
AR, FRIREISEAER, Fit, REHAEEDs.

S22 3Lk

(1] TR sk i, F AR S B ARG AR C R 3R M4k
FEAHT[I). LR 24 24417,2020,42(2): 134-136.

(2]  BRILZE R, JEAH, 5 e 3l TIHEI AR AST B3 2 psgg s
T 385 AR SIS BRI BB R R T 1] R E W EE
PE,2020,20(1):135-139.

B] <A 273 a3 L B2 PR AR B R 5 U PRI A fE B R 3
FiJF AT A E L) AR E,2018,33(5):997-1000.

[4] Wilkinson T M, Sykes P H, Simcock B, et al. Recurrence of high-
grade cervical abnormalities following conservative management
of cervical intraepithelial neoplasia grade 2[J]. Am J Obstet
Gynecol,2015,212(6):761-769.

[5] Xu H, Egger S, Velentzis L S, et al. Hormonal contraceptive
use and smoking as risk factors for high-grade cervical
intraepithelial neoplasia in unvaccinated women aged 30-44 years:
A case-control study in New South Wales, Australia[J]. Cancer
Epidemiol,2018(55):162-169.

[6] Aluloski I, Tanturovski M, Petrusevska G, et al. Factors That
Influence Surgical Margin State in Patients Undergoing Cold Knife
Conization-A Single Center Experience[J]. Pril (Makedon Akad
Nauk Umet Odd Med Nauki), 2017,38(3):113-120.

71 SRRESZRAR NS CIN M 24 T 2 S IR 5 DB MR SR HPY
BRI R AT R AR (B2 0),2018,20(3):5-10.

[8] AR s G- St M S S i S A R AR A N T
R AR ST R LR A 25,2017, 18(3):257-258.

[9]1 W E ZIEE, S E L N AELEEP AR G 7R B E & A
ST IRPE ,2016,45(3):372-374.

[10] Cuello M A, Espinosa M E, Orlandini E J, et al. The value of
endocervical curettage during loop electrosurgical excision
procedures in predicting persistent/recurrent preinvasive
cervical disease[J]. International Journal of Gynecology &

Obstetrics,2018,141(3):337-343.





