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INTRODUCTION

Excisional method is the most recommended for
treatment of cervical intraepithelial neoplasia (CIN)
because it provides a good histological specimen. !
Before excision, it is mandatory to evaluate the
abnormality with colposcopy with or without biop-

sy. 2

The main concern of excisional treatment
is incomplete removal of the lesion. A study
showed that the entirely lesion was left un-excised
in 2.2% and margins were not clear in 13.5%. 3
The rate increased to almost 50% in one study. * A
meta-analysis found that 23% had at least one

excisional margin involved with the disease. ®

Different studies have proved that residual
or recurrent disease is associated with some risk

45 older age 8, post-

factors: incomplete excision
menopausal status 7, use of LEEP and higher HIV

RNA level, &

In our centre (RIPAS Hospital), patients
with CIN are treated with traditional step by step
approach. This study evaluated our practice of cer-
vical excision including surgical specimen quality
and completeness of excision aiming to improve
the diagnostic and therapeutic standards in man-

agement of CIN.
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MATERIALS AND METHODS

Forty-eight patients underwent cervical excisional
treatment in the period between 1% January 2010
and 30™ June 2011 in RIPAS hospital (550 bedded
hospital), Brunei Darussalam. For this retrospective
study, 18 case-cases in which treatment steps were
adequately and systematically recorded, were se-
lected for evaluation of communication practice and
26 histology reports were reviewed for treatment

standard.

RESULTS

Out of 18 women, 17 (94.4%) had prior colposcopy
and 16 had biopsy. Acetic acid was used in 22.2%
of the cases. In 50% of cases, excisional biopsy
revealed the same histology as compared to initial
biopsy and 16.7% had higher grade. In 16.7%,
invasive cancer was reported only on excisional

biopsy histology but not on initial histology.

No case was complicated with primary
haemorrhage but one patient needed readmission

for treatment related complications.

All women had follow-up within three
months following treatment and follow-up smear
revealed normal in 66.7%. Abnormal smear was
found in 13.3% and the report was not ready in

three patients.

As shown in Table 1, specimen sent in
single piece was in 77% and 73% had a marker at
12 o’clock position. Specimen depth in the deepest
part was > 7 mm in 46.2% and 92.4% were report-

ed as representative specimen. The margin was
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Table 1: Analysis on quality histopathological specimen

Number of pieces in the specimens Single
More than one
Total

Marker put in the 12 o’clock position Present
Absent
Total

Depth of cervical excision >7mm
< 7mm
Not mentioned
Total

Representative specimen Yes

LLETZ Cone Total
n (%) n (%) n (%)
4 (80) 16 (76.2) 20 (77)
1 (20) 5 (23.8) 6 (23)
5 (100) 21 (100) 26 (100)
3 (60) 16 (76.2) 19 (73)
2 (40) 5 (23.8) 7 (27)
5 (100) 21 (100) 26 (100)
3 (60) 9 (42.9) 12 (46.2)
2 (40) 9 (42.9) 11 (42.3)
0 (0) 3 (14.2) 3 (11.5)
5 (100) 21(100) 26 (100)
4 (80) 20 (95.2) 24 (92.3)
1 (20) 1(4.8) 2(7.7)
5 (100) 21 (100) 26 (100)

involved in 19% of knife cone specimens but none
in LLETZ group. Margin involvement could not be

reported in two cases (Table 2).

Additional data shown in Supplementary texts available
(Table 3 and Figure 1).

DISCUSSION

Effective communication is crucial in management
of CIN because women certainly experience some
degree of anxiety and other psychological symp-
toms at any stage of treatment and follow-up espe-
cially pre and post surgery. ° However, it is hard to
assess validity and completeness of information

given to the women.

It is alarming to note that use of acetic
acid was reported only in one-fifth of procedures
audited because diagnostic value of acetic acid is
undeniable in localising the abnormal area. '° One
patient underwent definitive treatment without prior
colposcopy while achievable target for this vital
step is 100%.

None of the patients had primary haemor-
rhage therefore less than 5% standard is met. This
finding is satisfactory because a significant propor-
tion of the women in this study had cold knife coni-
sation which is considered to be associated with
more bleeding than other methods. But readmission
rate due to treatment complication was 5.5% ex-

ceeding the expected rate of less than 2%.

Table 2: Margin involvement with disease.

Margin LLETZ Cone Total
Clear 3 (60) 13 (61.9) 16 (61.5)
involved 0 (0) 4 (19) 4 (15.4)
Not given 1 (20) 3 (14.3) 4 (15.4)
Unable to report 1 (20) 1(4.8) 2(7.7)
Total 5(100) 21 (100) 26 (100)

We discovered some deficiencies in provid-
ing cervical excision specimen for histological evalu-
ation. Specimen sent in single piece was 77% while
the target was 80%. 2 Although it is a very funda-
mental step to put a marker at 12 o’clock position
of specimen to give an orientation for the
pathologist, 26% of specimens were sent without a
marker. Besides, the depth was greater than 7 mm
in less than 50% of the specimen showing short of
the target standard 95%. 2 These findings high-
lighted that surgeons’ technical skill needs to be
enhanced. The colposcopists practising in the UK
need certification and three-yearly re-certification
by BSCCP/RCOG. 2 It would not be sensible to es-
tablish similar guideline in local setting but the true
fact of need for close supervision and monitoring of

the trainees should not be ignored.

The predictive value of a colposcopic diag-
nosis of a high grade lesion should be at least 65%
2 and 64% was achieved in RIPAS colposcopy clinic

as reported in our previous study.



The margin involvement rate in this study
was 15.4% that is comparable previous studies
findings * 3 > however it is hard to understand that
it was not reported in 15.4% and was not reporta-
ble in 7.7% while the majority were knife cone

specimens which usually provide clean cut margins.

All women had follow-up within three
months achieving the target in this aspect. 2 How-
ever, residual dyskaryosis (13.3%) exceeds the
auditable standard of less than 10% 2 and this
might also be a reflection of technical imperfection

during excision.

The followings recommendation can be
made in order to enhance the current practice for

management of CIN in the department.

® A local guideline is needed to assure the accu-
racy, adequacy and consistency in providing

this very specific treatment.

® FEach trainee should be well supervised and
monitored and a trainee register should be in

place.

® A meticulous checklist on technical aspect like:
acetic acid application to identify abnormal
areas, use of colposcopy during excision, re-
moval of transformation zone in a single piece
and insertion of a marker, aiming to minimise
the difficulties encountered in histopathological

evaluation.

® All trainees should be familiar with the guide-

line for management of CIN.

® Histological reporting should be standardised
although the department has a decent practice
of discussing all cervical pre-malignant and
malignant histology results in multi-disciplinary
tumour board in order to overcome that inade-

quate reporting.
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providing care for the women with cervical pre-malignant

conditions.
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Table 3: Colposcopist and surgeon for local treatment.

Person (surgeon) No of patient Percentage
Same person 6 334
Different person 12 66.6
Total 18 100

Table shows that only six surgeon who performed the initial colposcopy performed the surgi-
cal excision. It would have been preferable for the same surgeon to perform the two proce-
dures.

2 (11.1%)

9 (50%)

3 (16.7%)

No prior biopsy
Invasive cancer
3 (16.7%) Higher grade

Lower grade

Same grade

1 (5.6%)

Fig. 1: Histology of excisional biopsy compared to histology of prior colposcopic biopsy.

Figure 1 shows that the half of the biopsy histology was concordant with excisional biopsy
with 33.4% showing disconcordant results; 16.7% each showing higher and lower grades in
the excisional biopsy compared to the colposcopic biopsy.




