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naNNIsUazIngUsEEIA: am%'ﬁiﬁ%’umié’fmmﬂmamlﬁa
ENWUﬁaEJIiﬂ‘U‘um high- grade squamous |ntraep|thel|al
lesion (HSIL): fvauvosiuile firnudessionisvainie
vizendududhwesseslsarnnladldsunisinwm nsdnund
JalTnguse vasALiiednwilaserhunedenisiisoslsanas
maasl,uamwlmumimmﬂmaﬂmamﬂvﬂﬂwLLaU‘WUiaEJ
Tspwdin HSIL flvauvasduile

38n1sfnwn: WWunsAnwnuudounas (retrospectwe
cohort study) 1uam5‘wmium'ﬁﬂwwiﬁqwmmamwu #l
nusoulspvila HSIL uag maaiiﬂwﬂuawawumamwaa
nsdmUnuagnaevidlid ¢ FausiFounns A w.f. 2557
faflunay wa. 2563 vmsinsgiveyalagliadinig
W3 univariate Lay multivariate logistic regression
NaN1sAN®N: Tuan3naun 113 518 wuseslsAvadnie
56 516 (3088 49.5) Hasuitaunsaviuneinisiisesisa
naamRenUnungnagelfedfyn1eadia lauwn o1gans
11NNTIMIOWINNAU 35 U (AOR = 10.8; 95%CI 1.1-109.8,
p = 0.045) LLaziaEﬂiﬂdauﬁmﬂ'mmqﬂéhwiaavl,w%ﬁﬁ
YUIANIN 3-4 quadrants (AOR = 9.5; 95%Cl 3.4-26.2,
p <0.001)

asu: 9wanIuINNImsewiniy 35 U uavseslsanaudn
‘Umumaﬂmamqlw%\hmmmmmw Wutadesihunei
mimasﬂiﬂ‘waqmaaluamwwmasﬂﬁmum HSIL wagdl
iasﬂmmaumawmuamwaqmimmﬁ’mmgﬂmama

Tl

Background and Objective: Women who have
high-grade squamous intraepithelial lesion (HSIL) and

positive margins after an initial cervical loop
electrosurgical excision procedure (LEEP) carry a risk
of invasive cervical carcinoma if left untreated. This
study aimed to find factors predicting residual disease
in women with histologic HSIL and positive margins
after LEEP.

Methods: This retrospective cohort study was under-
taken among women with histologic HSIL who had
positive surgical margins following LEEP at Lamphun
Hospital between January 2014 and March 2020.
Factors predicting residual lesion were assessed by
univariate and multivariate logistic regression analysis.
Results: One hundred and thirteen women were in-
cluded, residual disease was found in 56 women
(49.5%). Multivariate analysis showed that only age
235 years (AOR = 10.8; 95%Cl 1.1-109.8, p = 0.045)
and a large lesion on LEEP specimen (3-4 quadrants)
(AOR = 9.5; 95%Cl 3.4-26.2, p <0.001) were significant-
ly independent factors associated with residual dis-
ease.

Conclusions: Age >35 years and large lesion are the
significant independent predictors for residual disease
in women who had HSIL with positive margins after
LEEP.
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MnadiAvesesiniseutiolannudl uy SaUnumgn
L‘Uuuum‘wwumﬂLLauL‘Uummmmn’mﬁammmuaumu
ANNYDINY Lsﬂ,uammiaﬂ Fnsuludssmelng usean
mqmﬂumwwmumaLﬂuaum‘uaaq 5R9NULISUAU
lnafaUfinisalusuninsgiunueny (age standardized
rate, ASR) WU 16.2 sipuaudsyyinsans” UaqUudl
waﬂ%mmamm‘wwawmmsaLLﬁmaiuLmuﬂawuauwuﬁﬁuaa
nshadelisaBusuunURalaun viedeovi (human
papilloma virus, HPV) funisiinseslsnneluideyuin
ungnuazNzISUINUAgN LLawwmmwLiqmﬂmaﬂmiﬂ,wm
a]vLﬂﬂmmmasﬁ,ﬁﬂmﬂuL&Jaumﬂmaﬂ NINTIAANTDI
uziSINuAgNUaY mﬁmaniaaiiﬂnwaiuLaaUUWﬂmmaﬂ
amquﬂi:awﬁmwmmaﬂﬂaaﬂumsmmuummﬂmgﬂ
1o

:ﬁmaﬁmmwu*ham‘%ﬁﬁmaLszjaa‘%wmmnmqﬂﬁmﬂﬂa
%4n high-grade squamous intraepithelial lesion (HSIL)
39UAU negative 58 positive HPV testing dloldsunis
as19nagAealdalatuazyiinisdaduiiieoannsianie
‘mmimmnmamwamiamaa WUﬂ’J’]EJLﬁEJW!‘ﬂuL‘UUiE]EJ
Tsawila CIN 3+ gefie¥ovay 25-49° muumsmmsﬂm
amﬂuﬂamu Fadpavmaniradisnsalualatuasyiins
Fatuiiiooonasiavie vnsasiaseasalualaunusie
mMsfnInuAgn (see and treat)’

{]mmmwulmaaiuﬂWimmUﬂﬂmwaﬂﬂa nsnusoulsa
fivavrastuilo (positive margms) NNITANILUY
meta-analysis ’W“UE]“UG]ﬂ’lﬁm%mﬂ’ﬁWUiaEﬂSﬂW‘UaU"Um
suile wlmnﬂmimﬂmﬂmaﬂﬂiwmmsaaaw 2317 &3
oF LLG]ﬂG]Nﬂ‘ulUGHiJ?ﬁﬂ’]iiﬂ‘MLLﬂ“LWM‘UUWWNﬂ]’]&IiULLiQ
¥9359815A llﬂ’liﬂﬂ“lﬂ']WU’J’lﬁGlleLﬂi‘Umimﬂﬂ’mlﬂﬂamm’i
Famuseslsaiweuvesiuile wuiniuaudssenis
wasudonsonisndutdusivesseslsavda CIN 2+
Uszanuiosay 6.6' '1/1‘W]ﬂimlﬁ]iUﬂﬂiﬂLLaGLVTLWJ%ﬁMﬂE]’]‘i]
aziinsAnmtinvesseslsanalile LLuamqmimLaamw
wuseslsavin HOIL waznuseslsnfivouvasimionie
waan1sinUInuagniugunsI80EuIANN1IATIVAY
AoalUalavuarne dineruinungnuvisansgeissng (The
American Society for Colposcopy and Cervicayl Pathol-
ogy; ASCCP) & 3 Lwe As N1aaUsziliugaienis
psinealualal uag endocervical curettage (ECQ) 11 6
LROURISNEN mimmﬂmaﬂmmamsm excision Way
mwmmaﬂaaﬂiummwiummﬁam re-excision balng
SERA

fisreeunstnendeladefiawnsayiuneinisises
Tsanaande (seelsariafiunnnivdewiiu HSIL) ae
Maqmimﬂmﬂmaﬂm8%3&1W1?11Lwaiﬂw'15@813ﬂ%uﬂ HSIL
yde CIN 2-3 uaznuseslsnivouvastuile wuiiladed
a1unsavinuneianisiiseslsaratnien1endn1saauIn
ungnaevilnildeghsilfoddnymeata fe o1gues
ansnunnng 35 9 ammmaLsuaawmmﬂmaﬂwmlﬂm
%u(ﬂ?mm (major abnormalities of preceding cytology)
laun atypical squamous cells cannot exclude HSIL
(ASC-H), HSIL uag squamous cell carcinoma (SCCA),
syfureade high-risk HPV ﬂaummﬂmamﬂuiﬂﬂi’m
(pre-cone high-risk HPV) fiunnndwdewindu 300 RLU,
msmmﬂmaﬂ‘mmamﬁ (multiple sweeps) ) soulsAneu
mmﬂ’mmaﬂfmw 1l ifivuiandae (>50%
involvement of cervical orcumfereync% on LEEP
specimen), LLasiasﬂmﬁ"u’%nmmawaﬂ%mﬁamﬂmqn
frulufidauinndi (extensive or 3-4 quadrants
endocervical cone margin involvement) ™ ¢isiun1s
mmhm,maﬂezjﬂuamm{]mamﬂmmaLilumﬁﬂmwm
WAL Lavanainsanfdnungnaen (hysterectomy)
IuﬂimmlummmmmmﬂmaﬂmimLummﬂﬁiamawmaﬂ
lsavauvieaggs mmuammluu{]mamnanmamv
wmimmmmuﬂﬁﬁﬂmmammﬂ’mmaﬂmﬂlmuaamJ
AU ALLAEAIIUABINTVDIEATLAAL Y

Aeldnsznindennudrdgyueuzisauinuagnyiu
fesenlsnssbznouiums LSQVlZHﬂ’J’]@JiULLSﬂUﬁMi lay
LamﬂuﬂawmaLsuam‘mmmﬂmaﬂmmﬂﬂmumumw
mL‘Uumaq"lmumsmmmUﬂaaiﬂaiﬂﬂmumamimmﬂ
ll(ﬂaﬂimEJWNIW‘WWL‘WE]ﬂ’]i’mﬁJQEJLLaﬁﬂH’]LLaDEN‘WUiE]EJIﬁﬂ
wila HSIL Wuausuawul,ua Usznauriudeyaveslssnguna
mwuiw,saqummausu’mmﬂm FalaSanaiiseii Tne
mmaﬂiumﬂLwaﬂﬂmmaummamuad]a%mmammi
maaiiﬂummaamwaamiiﬂwﬂmmaﬂﬁmmﬂmaﬂ
mamﬂv\lﬂwmiamaﬂaaﬂ LwaLUuﬂuamaiuﬂWiLLuuuw
LLaﬂmﬂuummﬂumsmaﬂﬁ]Laamﬁmismﬂﬂmmam
fan3uuins Ineflgauszasdvdniiieangtinisaivesnis
Wutleuasnisidedinainuzisatinuagnlulsaneuia
amuldsdeluluouan

AEmsfnmn
WunsAnwuuudounds (retrospective cohort
study) ImEJLﬁm’miawﬁauamﬂmu%’auaﬁuaﬂiqw&nma
LazYsE L‘U‘EJL!‘UENN‘LJ3EJ‘V]L‘U’]M’]'ﬁUUSﬂ’]ﬂuINWEJ’]U”Ia
a1 Fusideunnsiay wa. 2557 fadeufiunau w.a.
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2563 Ingsrusintoyaass $11u 113 510 idnansaama
neFInehinunaniaunfivia HSIL MendinisnsIanie
ﬂaaiﬂaiﬂﬂmmmamimmmﬂmaﬂmamﬂh\lﬂ'u,l,avmaa
1A HSIL Wuawawmuamlmumsiﬂmmaimmﬁmsm
mﬂmaﬂmamqlwﬂwmﬁammmaﬂmmiumﬁmmLLav
iﬂ@ﬂ%ﬂauﬂﬂaaiﬂaimﬂ Iﬁﬁ‘wmmam‘wu Tnelginoueinig
AnN Ao amvmwamwmﬂwmmmmmﬂmaﬂm"dﬂm
Yin HSIL mEmaqmwmq]mmaa‘[ﬂaimﬂmumamimm
‘U’m‘uﬂﬁﬂm?ﬂﬂﬁﬂlﬂﬁ’]LLauMiE]EJIW] HSIL iweuveetu
Lua‘ﬂlﬂi‘umﬁmﬂ’maiﬂﬂ’lﬁﬂﬁmﬂﬂﬁﬂuﬂaﬂfﬂ’JEJ‘ViNVL‘V\I‘WW
mmammaﬂ Laslnein1sAnean Ao amwmalmumi
auaaemmum Liamﬂmaﬂmmu an3alasunisuise
ungneantuniould way amwmﬁut,uaumamlmmu
mﬂ'ml,mﬂivmﬂsmu 2 nqu lawnngudnw @ ﬂaﬁm‘wwu
sovlsAviasinde 5@813ﬂszjumwm1ﬂﬂmmal,mﬂu HSIL) 7
Unungn MENAINTINIlagITNFnUINIAgNATENN
"Lwﬂwsmmammaﬂ I 56 519 LLa‘”ﬂallL‘lJSEJ“UL“V]EJU
Lﬂuammwu3aaiiﬂwmﬂmaﬂ%umwuaamﬂ HSIL AYUNAS
ﬂwssﬂmimmﬁmsmmhﬂmaﬂmamﬁw%mmam
ungn 1 57 518 mﬁﬂﬂmu"l,mumﬁmmmmaEm
US“"U’]ﬂiVW]ENLﬂUi’JUi’JiJ 1AgATLININATUTZUIUAT
daaulszyinsannguussainsauialug (infinite
population proportion)™” ** Tagldnadnsnisaatinues
nsfnelag Kietpeerakool wazas Tagimunseay
audesiudl Sovay 95 uaz mmmﬂmmﬂaauwaamv
Talun1suszaneauan wihiu 0.05 LLauLW’a“UG]L‘UEJ%E]iJaVI’e]’H]
"LmumnﬁumﬁwLLammmammaauwmamﬂmu REd
Fufiuruindnegnaiusn Sevay 10 MuATeiisedenis
FUIUAIBYNUTZYINTUTEUAL 106 57
Afeiflunsfiusiusudeyadienuenenasld
SuaulAaNANENITUNNTATUFTINNTITe VRl TIneIUa
a1y (Research ID: Ethic LPN 019/2562) lag53us
Guazua‘mm%uLﬂuﬂ%Ewnmaaaﬂﬁmaaiimaamaama
mqmammﬂmaﬂmamﬂWﬂwmsammaﬂ oA o
FUIUNTARDAYAT NITUUATER TLELIATENINNTHA
Unuagnaeitliiinaznisshwinends nan1snsia
wiled (HIV) msldenquiuila wawadine1uinuagn
(minor abnormalities: ASC-US, atypical squamous cells
of undetermined significance/ LSIL, low-grade
squamous intraepithelial lesion); major abnormalities:
ASC-H/ SIL, squamous intraepithelial lesion/ HSIL/
SCCA); Glandular lesion: AGC, atypical glandular cells/
Adeno CA, adenocarcinoma of preceding cytology)
Useinawasinenunagniiaung seelsAa1nnI1snsIa
poalualay (colposcopic characteristics: normal; LGL,
low-grade lesion; HGL, high-grade lesion) ¥iinva4
transformation zone (TZ type: TZ type 1, 2, 3) 3u10
vaeseelsanoudnuinuagnaleviisliia (size of
histologic HSIL and positive cervical margins on LEEP
specimen: 0, 1-2, 3-4 quadrants) %umawawmuawu

ATUATUNT YT 2563; 35(5) @

soglsa HSIL (ectocgrvigal, endocervical, deep cervical
margins) kag NaFULLBINNITYAUTRIAABUINUAGN
(endocervical curettage, ECC: uan (positive, pos), au
(negative, neg))

SinszviveyalaslFsunsudusagy Imﬁi’fauaﬁu
FIUVINFUUTEYINTIATIEV A 10 aRATINT TN U
(descnptlve statistic) 6(1auavﬂ,maLuaqu%auamammu
uaziooay mwuauamaLuaa‘mLauamammamavmu
\Jeauunasgiu ImﬂL‘LJ?EJ‘Umsummummwaqmim
iaﬁﬁ,iﬂ‘mmmaamwaﬂﬂ’]imﬂ’mmaﬂmamai%lﬂﬂm
vﬁammmqﬂiwmﬂqmﬂmmﬂqmﬂiaumaumami
ATV univariate logldas chi-squared test "3
Fisher’s exact test wazazitadeiiiAn p<0.05 w1
Ansgsimadsinnetisnisiseslsavaanienonds
nsdnUInuagnaleviaslilingniedaungn Aaenis
ATIERUUY multivariate analysis lagltana logistic
regression kagilaueseal adjusted odds ratio (AOR),
95% Confidence interval (Cl) uag p-value Tagimun
HedAgyneadanszau 0.05

NanSANYN

MnMITIUTILITeya Taniiinansiamane dine
Unnuegniaundvila HSIL A18v8en13nsIanieaealy
aiﬂﬂm:umamsmmmmaﬂmamqiw%uavmaakﬂ
HSIL mawawuLua‘wlmumiiﬂmmwaﬂmmﬁmim
‘UmmaﬂmEJmﬂWWﬂsmmamaﬂaaﬂ Ve 113 578
Wm’mammwmmummaaa 47.1 £ 9.7 U a@m3 41 579
(Sovaz 36.3) aaium’smmmm an3 6 519 (iaaau 5.3)
hJLﬂEJaJum 'ﬁummwaLszjammnmﬂmaﬂwmﬂﬂmmwumﬂ
mam 18 HSIL Yo 61. 0, ASC-H Soway 12.4, LSIL Sa8
ay 11.5 wag SCCA iaaay 71 am 18 51v (Sovaz 16)
wusoalsa HSIL mmamawumaﬂmmaﬂmmuaﬂ
(ectocervical margin) 57 518 (§ovaz 50. 4) wusoulsn
HSIL mmnmmawawuLuamﬂmaﬂmﬂﬂu (endocervi-
cal margin) W 38 318 ($oway 33.6) wuseslsn HSIL 91
ummmamawuLuaﬂmmaﬂmummmu‘LuLLa YA
weN 139A1UAN (deep cervical margin) NaN13YAABNARN
(endocervical curettage, ECC) v04d03 49 918 ($o8ay
53.3) Tinauan )

NENERINNIARUINUAGNAIEYITlNT ansianue
113 57 lmumssﬂmmwaﬂmmﬁmimmﬂmaﬂma
vidlwliingn 75 578 (Soway 66.4) uavAnuAgneen 38
378 (§ovay 33. 6) W‘Uﬁ@ﬁiﬁﬂuaamaa 56 518 (iaaav 49.5)
ImawuamwmaﬂumuaLﬂumuLiaUmmaﬂiuﬂmmu 6 58
LLav‘mmaamawumamﬂﬂmﬂu HSIL 50 578 (5ovag 44.2)
(miwm 1) ammwm 6 318 TidsoelsAnanvdeiduuzide
Unungnszezisuiu losunisdaungnaen laewudn ans
5 519 fuzdgnarudludaalasunlusundnlaiiu 3
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fiafiuns (FIGO stage A1) wag 1 518 duziSgnanudily
Sealasnluwndninnndy 5 dadwns wazluwunisl
LAY 2 Wwuklums (FIGO stage IB1) (AN57991 2) @ns 32 518
(Fovaz 28.3) Linmsadnnumdinisine dsogusses
nmmmammmw 35 (feu (19-62 1iow lamwumsnduy
smsuaaiaa‘liﬂwmﬂmaﬂiuamm‘mm 81 18

dloTiAeiLun univariate iiemYadeyinnedenns
fisetlsavaavdeluan3fitinansievangsimeninungn
Reunfvila HSIL Mevdsnisasiamensaldalauniueg
nsinUnungnaeviislviuasiiseslsa HSIL fivaures
Fudeilizunisinmaends wuiiledufianunsovies
LLquwwmaaamimasﬂiwmmaawmﬂmqﬂ Taun
91LANTUINNTINIBAY 35 U (p = 0.032) seelsAnau
mmmﬂmaﬂmamqlv\lﬁ’mmmmmw 3-4 quadrants
(p <0.001) uazwawaa I IUINNAgARAUNAYIATULTY
(ASC-H/ SIL/ HSIL/ SCCA) (p = 0. 086) (93747 3) dloth
Toyauriiaszyiene s multivariate wud1 Jadediannsa
‘mauLLquwwmammﬁmasﬂiwaamaammﬂmaﬂ
pgelitdAgyeada 3 2 Y9dy Ae engassuinnimie
Wity 35 9 fanuduitusdenisiisesTsavaamdediuan
AN aqmﬂmu 10.8 111 (AOR = 10.8; 95%Cl 1.1-109.8,
p = 0045) LLavsaaisﬂﬂaummﬂmaﬂmamﬂw%m
YU1ANIe 3-4 quadrants fenuduitussonsiisesisn
wasndefiunuagn gendndu 9.5 i1 (AOR = 9.5; 95%Cl
3.4-26.2, p<0.001) (AN31991 3)

¥
N

A19197 1 TayaiiugIuvesans

<3

Anway uau (Sevaz)
21y (V)
<35 9(8.0)
>35 104 (92.0)

(Mean + SD=47.1 + 9.7)

ai"nmumiﬂaaﬂqm
0 6 (5.3)
>1 107 (94.7)

inJuL’Ja’liJW}’]Qﬂﬂiﬁ]ﬂﬂ’]ﬂuﬂaﬂLLauﬂ’]i
inw’mw 2 (3u)

<42 53 (46.9)

N 60 (53.1)
AMEnNATEY

NounLAsEY 2(63.7)

AT 41 (36.3)
SEAUNISANYY

lalsey 9(8.0)

Uszaudnw 1(54.0)

A15197 1 Jeyaiiugiuvesans ()

Anwz 1w (ewaz)

Aspudnu 42 (37.1)

USnygywivsegand 1(0.9)
nan1sasaeYled (HIV)

Neg 103 (91.2)

Pos 10 (8.8)
msldenaunia

i 26 (23.0)

Talldf 7(77.0)
HawadIngUINUAgN

Minor abnormalities (ASC-US/ LSIL) 19 (16.8)

Major abnormalities (ASC-H/ SIL/ 92 (81.4)

HSIL/ SCCA)

Glandular lesion (AGC/ Adeno CA) 2(1.8)
Uszdnawadinglinuagniinuni

il 119.7)

Taifl 102 (90.3)
soalsAannisnsianealualay

Normal 15 (13.3)

LGL 7 (15.0)

HGL 81 (71.7)
¥UAVDY transformation zone (TZ type)

TZ type 1, 2 40 (35.4)

TZ type 3 73 (64.6)
YunvasseslsanaudnUINuAgNAILYae
WA

0, 1-2 quadrants 63 (55.8)

3-4 quadrants 50 (44.2)
wiaveuvestuileiitseslsn HSIL

Ecto 18 (16.0)

Endo 7(50.4)

Endo/Ecto or Endo/Deep or 38 (33.6)

Endo/Ecto/Deep
Nﬁ%mﬁﬂmnmiyﬂu’%nmﬂaﬂqnumgn
(ECO)

Not done 21 (18.6)

-Negative 43 (46.7)

-Positive 49 (53.3)
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1

A15197 1 YeyaiiugIuvesans (o)

Anweaz 31uau (Sowas)

ms¥nendui 2 (2 procedure) (n=113)
LEEP 75 (66.4)
TAH 38 (33.6)

NAWESINUVUN 2 (2™ patho)

No residual epithelial lesion 43 (42.5)

LSIL 9(8.0)

HSIL 50 (44.2)

SCCA 6(5.3)
s 3 (3¢ procedure) (n=17)

TAH 16 (94.1)

RH 1(5.9)
HaWeTE AN 3 (39 patho)

No residual epithelial lesion 6 (35.3)

HSIL 9 (53.0)

SCCA 2(11.7)
AsUATRRAAYU (F/U, follow-up)

Loss F/U: 32 (28.3)

F/U: 81 (71.7)

80 (98.8) normal
1 (1.2) ASC-US

Cytology last F/U

Duration F/U (median=35

mean=31.4
range=19-42)
Abbreviations: ASC-US, atypical squamous cells of undeter-

(median follow-up time=
months; range: months)

mined significance; ASC-H, atypical squamous cells cannot
exclude HSIL; AGC, atypical glandular cells; Adeno CA, ade-
nocarcinoma; Deep, deep margin; Ecto, ectocervical mar-
gin, Endo, endocervical margin; ECC, endocervical curettage;
HIV, human immunodeficiency virus; HSIL, high-grade squa-
mous intraepithelial lesion; HGL, high-grade lesion; LEEP,
loop electrosurgical excision procedure; LSIL, low-grade
squamous intraepithelial lesion; LGL, low-grade lesion; RH, rad-
ical hysterectomy; SIL, squamous intraepithelial lesion; SCCA,
squamous cell carcinoma; TAH, total abdominal hysterectomy

a d

D150
LL‘u’m’Nﬂ’ﬁﬂLLﬁEﬂGﬁ‘WWUi@EJIiﬂ‘Uuﬂ HSIL Lagnuses
IiﬂmawawumamsmaamimmJ’mmaﬂLﬂuiﬂﬂsw
289 ASCCP §1 3 WuIvng ﬂE] mimaamumummami
msaﬂﬂaaiﬂaiﬂﬂ waz ECC 7 6 Wioundssnu nsdmdan
maﬂaamﬂ LLavmsmumaﬂaafﬂ,ummwiummiamﬂ’m
maﬂazm 9 ummﬂmﬂawmwumammimumimmhﬂ
maﬂLmewmaUiiﬂwuausuawuma dineudesse

nsilseslsavasndensenduidusvessesisasdn CIN
2+ Sovaz 6.6 vrwmiuvl,miumimaiummvamm% il
nsrmdaesseslaaneluld’ nensuiladeiianns
vinneiismsilseslsaasmaenenasnisdinuinuagneie
Wl agvhlsanansadenisnissSnuiunan3nuisu
usnsiaegnamngay lagldvilmiinnissnwiaidinse
Wudwly

AsANEITNUTT an3fiinansrantanenineatan
ungniaunRvila HSIL mwaqmimiwmaﬂaa‘lﬂaﬂﬂu
mumammmhﬂmaﬂmama"LWﬂmavmaaIiﬂ HSIL 7
sua‘usuaaﬁumua wlmumiwmmwaﬂmamimmmﬂmaﬂ
mamalﬂﬂﬂmmamaﬂaaﬂ nuseslsanainie Sovay
19,5 ddlndiAnsfuranIsAnureuntinusoslsanas
maa‘wmﬂmaﬂmwaﬂmwrmm-masaw 31.0-59.6""
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a v = a A g <
N1919N 2 %a%ﬁmaﬂa@ﬁ 6 97¢ ‘V]‘W‘UTP]EJIﬁﬂVTENLVaaLﬂuNgLﬁﬂﬂqﬂNQQﬂ

ANy Case 1 Case 2 Case 3 Case 4 Case 5 Case 6
21y (V) 55 60 56 44 a7 55
AMLNUATEY) NUATLE nUATLE NUATLE nNounLAsEe nounsAsLe NUATLE
nawaane1un ASC-H HSIL SCCA AGC HSIL SCCA
ungn
%f&mawwﬁu Endo/ Ecto Endo/ Ecto/ Endo/ Ecto Endo Ecto Endo
tiefdlsonlsa HSIL Deep
NIFNINENAT TAH TAH TAH LEEP/ RH LEEP/ TAH TAH
Hadtadugaving Stage IA1 SCCA  Stage IA1 SCCA  Stage IA1 SCCA  Stage IB1 SCCA  Stage IA1 SCCA  Stage IA1 SCCA

Abbreviations: ASC-H, atypical squamous cells cannot exclude HSIL; AGC, atypical glandular cells; Deep, deep margin;

Ecto,

ectocervical margin; Endo, endocervical margin; HSIL, high-grade squamous intraepithelial lesion; LEEP, loop electrosurgical excision

procedure; RH, radical hysterectomy; SCCA, squamous cell carcinoma; TAH, total abdominal hysterectomy

a o o 3 = & Aaq Yo o Y | Al a
M19199 3 Jadevinedenisiiseslsavasndeluaninlasunisdnunuagnievislniiiuaznuseslsanieludeuiia
UINUAGNTUGINVDUTDITULLBAIINITIATILILUU univariate Uaz multivariate

5 seulsavasviae (owaz) Univariate Multivariate
anwy
<LSIL >HSIL P-value AOR (95% CI)  P-value

a1y @)

>35 49 (86.0) 55 (98.2) 0.032 10.8 (1.1-109.8)  0.045

<35 8 (14.0) 1(1.8)
UIUNTARDAYAT

>1 52 (91.2) 55(98.2) 0.206 Variable

0 5(8.8) 1(1.8) removed
i:HZmaﬁiﬂwﬂ1ﬂﬂﬂiﬁﬂﬂﬂﬂuﬂgnuﬁZﬂﬂi§ﬂwﬂ%ﬂﬁl2
()

>42 29 (50.9) 31 (55.4) 0.773 Variable

<42 28 (49.1) 25 (44.6) removed
ATNRUATIQ

NUATEY 18 (31.6) 23(41.1) 0.393 Variable

nounuAsey 39 (68.4) 33 (58.9) removed
nan15asIeYled (HIV)

Neg 5(8.8) 5(8.9) 1.000 Variable

Pos 52 (91.2) 51 (91.1) removed
nsldenaunia

i 17 (29.8) 9(16.1) 0.130 Variable

Talld 40 (70.2) 47 (83.9) removed
HawadIngUInUAgn

Major abnormalities 44.(77.2) 48 (85.7) 0.086 Variable

Minor abnormalities 13 (22.8) 6 (10.7) removed

Glandular lesion 0 (0.0) 2 (3.6)
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‘U'mllfﬂaﬂsUuﬁﬁV]sU’e]U‘UEN‘UuLuEJﬂ’JEJﬂ’ﬁ’JLﬂi']'”‘ViLLU‘U univariate wag multivariate (s9)

5 sovlsaviaamae (398az)  Univariate Multivariate
ANy
<LSIL >HSIL P-value AOR (95% CI)  P-value

Useifinaiwaa megrmnungnianind

Y 7(12.3) 4(7.1) 0.546 Variable

laigl 50 (87.7) 2(92.9) removed
soelsmanmsasiramaalualal

HGL 38 (66.7) 43 (76.8) 0.399 Variable

LGL 1(19.3) 6 (10.7) removed

Normal 8 (14) 7(12.5)
YUAVDY transformation zone (TZ type)

TZ type 3 38 (66.7) 5(62.5) 0.790 Variable

TZ type 1, 2 19 (33.3) 21 (37.5) removed
wunvasseslsanauinUnuagnaesiaglni

3-4 quadrants 9(15.8) 1(73.2) <0.001 9.5(3.4-26.2)  <0.001

0-2 quadrants 48 (84.2) 15 (26.8)
yilnvauvastuiiledidseslsn HSIL

-Endo 1(54.4) 6 (46.4) 0.449 Variable

-Endo/ Others 16 (28.1) 22 (39.3) removed

-Ecto 10 (17.5) 8 (14.3)
Na??wﬁamnmsymu?wmﬂaﬂ"mmgn (ECO

Pos 23 (46.9) 26 (60.5) 0.277 Variable

Neg 26 (53.1) 17 (39.5) removed

Abbreviations: ASC-US, atypical squamous cells of undetermined significance; ASC-H, atypical squamous cells cannot exclude HSIL;
AGC, atypical glandular cells; Adeno CA, adenocarcinoma; Deep, deep margin; Ecto, ectocervical margin; Endo, endocervical margin;
ECC, endocervical curettage; HIV, human immunodeficiency virus; HSIL, high-grade squamous intraepithelial lesion; HGL, high-grade
lesion; LEEP, loop electrosurgical excision procedure; LSIL, low-grade squamous intraepithelial lesion; LGL, low-grade lesion; RH,

radical hysterectomy; SIL, squamous intraepithelial lesion; SCCA, squamous cell carcinoma; TAH, total abdominal hysterectomy
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