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Application of cold knife conization in the diagnosis and treatment

of CIN Il in postmenopausal women
LI Yujuan, XIE Jingyan
( Department of Gynecology ,The First Hospital of Nanjing , Nanjing , Jiangsu 210006, China )

Abstract: Objective To investigate the effect of cervical cold knife conization in postmenopausal women with CIN III. Methods A
retrospective analysis was made of 259 cases of CIN 1II ,including 78 postmenopausal women and 181 premenopausal women,who were
treated with cervical cold knife conization. The biopsy under colposcopy, postoperative pathology and the extent of surgery were com-
pared. Results The agreement rate between the colposcopy biopsy and the cervical cold knife conization pathology was 66. 66% in
postmenopausal group,while 70. 16% in the premenopausal group. The positive margin rate of the postmenopausal group was 14.10% ,
while the rate of the premenopausal group was 10.49% . The additional postoperative residual positive rate of the postmenopausal group
was 10.25% ,while the rate of the premenopausal group was 8.33% . And the difference was not significant (P >0.05). Conclusions

Cold knife conization is suitable for postmenopausal women with CIN I , which can avoid missed diagnosis and over treatment,and is

the firstpreferred method for postmenopausal patients who want to retain their uterus.
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