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Why do we do what we do? 





The Aim is to treat CIN2+ 
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Unintended Consequences 

 



Pre-Term Labour and LLETZ? 



The Evidence – depth of crypts 
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Excision Treatment Guidelines 

Type I TZ 

 

Excision length 8mm or greater 



The Evidence – depth of crypts 



Potential for harm 



Depth of excision and outcome 

No association between depth and outcome in women < 35 yrs 



Considerations 

• CIN is a dynamic process 

• Biological variables 

• Treatment is based on an anatomical model 

• Excision can cause harm 

• Paucity of detailed outcome data 
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LLETZ length and outcome in Type 1 TZ 



Review of LLETZ specimens 

• 1237 treatments April 2012 – May 2014 

• 76% Type 1 (n=938) 

• Median age 31 (24-64) 

 



Excision Margins (n=654) 

Length Complete Ecto Endo  NA  Total 

2-7 15 (17%) 51 (57%) 20 (22%) 4 (4%) 90 

8-10 78 (31%) 137 (54%) 35 (14%) 3 (1%) 253 

11+ 110 (35%) 178 (57%) 19 ( 6%) 4 (1%) 311 
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Complete Endocervical involved 



Outcome - cytology 
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Outcome – Test of Cure at 6 mo 

27% 23% 27% 
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Chi-squared test yielded a p-value of 0.636  



Summary of findings 

• 86% of excisions 8+ mm (standard=95+ %) 

• 47% 10+ mm (9% 15+ mm) 

• No association between depth and outcome in 

Type I TZ 

• Smoking associated with outcome! 



Fly a kite! 



Parting Comments 

• 36% of excisions after CIN2+ biopsies contain 

CIN1 or less (14% no CIN) 

• Depth of excision does not influence outcome 

• Immune modulation ? 

• Significance of CIN changes with age? 

 



Parting Comments 

Is this the best way to treat viral disease? 




