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=ABSTRACT=

Correlation of post-operative morbidity and various time intervals between
large loop excision of transformation zone and total abdominal hysterectomy

Hyun Jung Lee, M.D., Young Tae Kim, M.D., Mi Suk Nam, M.D,,
Soo Hyun Park, M.D., Jong Seung Shin, M.D., Sung Hoon Kim, M.D.,
Jae Wook Kim, M.D.

Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

Objective : This study was aimed to detail the effects of various time intervals between large loop
excision of transformation zone (LLETZ) and total abdominal hysterectomy (TAH) upon post-operative
morbidity.

Methods : The charts of 169 patients sclected among 306 patients who had underwent LLETZ followed
by type 1 extended abdominal hysterectomy from Jan. 1996 to Dec. 2001 at Yonsei University Medical Center
were retrospectively reviewed for post-operative morbidity. The patients were categorized into three groups
according to time interval: within 48 hours, within 48 hours to 6 weeks, longer than 6 weeks. Correlation of
post-operative morbidity and time interval was evaluated. One way ANOVA and chi-square test were used for
statistical analysis.

Results : There were no significant differences in demographic and obstetric characteristics among three
groups. There were no significant differences in operative time (104.3 min, 99.6 min, 102.4 min), blood loss
(190 ml, 182 ml, 160 mi), hemoglobin change (1.12 g/dl, 0.92 g/dl, 1.28 g/dl), febrile morbidity (6.7%, 6.8%,
0.0%), wound problems (6.7%, 9.1%, 10.0%) and urinary difficulty (2.9%, 0.0%, 5.0%).

Conclusion : We found no significant differences in post-operative morbidity according to various time
intervals between LLETZ and TAH. It could be recommended for TAH after LLETZ to be performed
regardless of the intervening interval because there is no specific suitable time for the patients.

Key Words : Large loop excision of transformation zone, Total abdominal hysterectomy, Various time
interval
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Table 1. Palients’ characteristics

<48 hr 48 hr-6 w >6 w P

Number of patients 105 4 20

Age (yrs) 42371805 42251100 44.70+1000 NS

Parity (No.) 230+1.14 2314095 235:109 NS

Body Mass Index ) 101350 21674281 23364451 NS
(kg/m")

Previous laparotomy
history (No.) 17 (162%) 9 (205%) 7 (350%) NS

NS: not significant

2. gd| Zit

AT Aeds ¥ Q¥ 4% ¥ A9e 4F AT
Ay sl (cervical intraepithelial neoplasia 1, CIN
D9} vzt 1740) 0.0%, 23-°] 0.6%, L8] 3to) 1.2%
ol CIN I+ Z+zt 0.6%, 1.2%, 1.2%, 28lar CIN T
= 242} 55.6%, 21.9%, 89%°IAtt. AHA AZFARY
1A; (Invasive cervical cancer 1A)2] A% 212} 4.7%, 2.4%,
0.0%°1% W 1A= 1.2%, 0.0%, 0.6%0]UTh o] o)A
B38d A2AY 4334 39 ¥ ddge dAx
T Agg F9 27} Aoyt AR AeE 17404 4
47} ¢l CIN HolA] CIN ME ®ak A7} 19,
CIN A 1AL 2 W3 A$7} 1o, CIN A 142
e A0t 24 AT BF 3FAAE 1AM TAR
HE 427 19 ey, 2= ) (Table 2).

Table 2. Pathologic diagnosis in study groups

<48 hr 48 hr-6 w >6w

Final pathology (No.)

CIN | 0(0.0%) 1 06% 2(12%)
CIN [ 106% 212% 2(12%)
CIN I 94 (55.6%) 37 (21.9%) 15 (8.9%)
Stage 1A, 8 (47%) 4 (24%) 0 (0.0%)
Stage 1A: 2(12%) 0 0% 1 (0.6%)

Changes of pathology after
hysteretomy (No.)

CIN [I--CIN I 1 0 0
CIN M--1A, 1 0 0
CIN [M--IA; 2 0 0
1A1-1A; 0 0 1

CIN: Cervical intraepithelial neoplasia
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2 370] RodA M BT (p=0.004) (Table 3).

Table 3. Compaison of operation time, transfusion amount,
hemoglobin change and hospital study

Parameters <48 hr 48 hr6 w >6 w P
0"("’"““."“')"“ fime 1431334 9964258 1024318 NS

Transfusion amount

190£250 1821220 160+212 NS
(ml)

Hemoglobin change
)

Hospital days

1122077 0921086 1.28+1.15 NS

12.1912.74 12294497 950+1.10 0.004
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FE F PIFoEE, Wdo] AU A9 A 2
A 2} 6.7%, 6.8%, 00%0I0 ., v Fojo A7}
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79, $H)L 67%, 9.1%, 100%2 25 A T ol #
o] z}o}7b YU (chi-square test, p>0.05). 1 2|9 §}
B3O oA 88 &4, By €3F0] 47 144
ATt (Table 4).

Table 4. Postoperative morbidity

Parameters (No.) <48 hr 48 hr6w >6w p
Febrile morbidity 7(67%) 3 (68%) 0(00%) NS
Urinary difficulty 3(29%) 0 (00%) 1 (5.0%) NS
Wound problems 767%) 4 9.1%) 2 (100%) NS
Uteter injury 1 (00%) O ©0%) 0 (0.0%) NS

Abdominal wall hematoma 1 (0.0%) O (0.0%) 0 (0.0%) NS
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(p>005) olE W59 Q4 W el AABAT §
2t} (Table 1).

ART Age 9 ¥y 49 F M) =& UxE
B4 J& CIN M2 Ao 864%F 22|50 ol
B a7 Ay g A4 FEee Ag e 84
g g4eg & Ang, 238 AF A% (radical
abdominal hysterectomy)®] B¢ & & ¥ F o] iy
OB F3v, w3 9524 T Ba4 AF BEYe
2 299 A9 72 4AE sl e ul, 234
AFHEES A8 e Exle] giRERAA 1 AT 2
Zo] 2itol £33 0|2 Q% biasE Fol7] A& 24
A A7 AEeS W 84e TEATNA st 84
59 dAe9 ¥y 479 Axg e At F
o7t AUE ASE F S, 15t A] 44, 2592 04,
330 1971 AU (Table 2).

Orr 5°7 Webb 52 A7t jolof @ B 5% A
g ¥l 9% Aolrt gUT dled &
AT AR ME B £o AR 28FE gEE
T8 9 ¢ 39 & F 19ATY 44 T4
e BATHoR §og Zolrl QYT ¢>005). 21
U B A9 717ke 47 12,199, 12299, 9504 2 37
ol folstAl 717 &sked @E=0004), o], 3ol &3t
thREe] Bxpgo) Yo FAFEE BAEE AP ¢
AAY £ ARG A4 F Hdsgat Ayde
o ARF HEEE W FLE, o] F HAAT HEe
The S8 Y N Adso] AdFgeg UnA
T o wla Je 71zte] HUTH (Table 3). O 5 &
FatA BAT HEE F9 49 713 Adsle A7
3 Az, A7 Aol g Y Aol FYE Zolvt
Aoz sk

Osoba'e AAF HE&¢ § Ldo FAE o] 5
£ 99 Ie 5+ F 1494 =HE 9 380T ojgez 2
27, £ F 9Rd dagiol 389T ooz o
E A%E A3yt ¥ A7 % Osobad] FE 7|F
oz A7 An, AT &g F ddo} YA A
$& 747 6.7%, 6.8%, 00% 2 A 7+ §9% 2o)7t ¢l
Atk o] At Osoba'e) 29 o}F 109 ouf FelA
64.3%, 63 °}% 83 o|u} T A 10%, Canavagh S7¢} 7
A ol FojX 533%, 65 o} F oA 30.0%, DeCenzo
S39] 48417 ojul oM 33%, 48417 o]F 23 ol
FoAM 55%, 65 o]F FolA 48%2] A$ o] &
B AjZER W g Wl fo8 Aol E B A
T A7} g Rolga, kel Williams 50| 4847}

ol FollA 25%, 3F ol F 4F ol FolA 27%, 65
ol FollA 25%2) 4¢ wAo] EAY A 2 HalF
o7 AW A+ Ao UG Ao} £F L
o] Qe oM ¥ A7 HS £ F 1A Arle
o1 £4 3909 79§39 ¢ A Udo) g
Bolw Ao #kal, Cavanagh 5, DeCenzo §,” 11831
Webb 5] A9 82 74, Mikuta 9] 3% 92 7
A5 A, O 57 ASE AP Be 23 U
EES A28 A vlE Ao 9o] AL
B oohg}, AdAQ BiEdd oML ojde] A3 2
go Hlg) 2 wxsh QA ek, ol 1 Fete &
Ao AT %A Y A g A AR Algd
th. Foemmey £°¢ 44 Ao ooz YA S B

3 A9 o] Wi E W 4 okn wEE bl oo
F& B9 $HFY AL, 54 YA G, #Y, 24
ol AW A4E XFNA A7 A3} 1 Wt 4
6.7%, 9.1%, 100%E o} GA] A 7 bl f2lgh =jojrt
A%t (p>005). Webb £°& A7t Alolo] WE 44 ¥
9 7 HEY A fdda 3 B A7 Y
A3 Bgouh, Wisborg®s 3U0)A 2% Aol AR
T AEES NI 3 5 7Y g Ut 257%
2 7P w93, 2% ol %ol N AY AS 343 gas
Aoy 3 B A7 tE ARE Bgon, ¥
oA Q) HEFo glolME wdel A9-olxe} vhs)
AZ B Aol vl 349 A7y a2 #7 R E
St o] QA aHAAe W] 1% R-9lo §HE S
#ZaAFed 7198 238 Agdt 281 4 %
193] Foley catheter® A| A3 H 24A17F oo A} u)
=g &x Rdle dlk T AW B 1TNA
29%, 229X 0.0%, 320lA 5.0%0|%, o] HA] 4 T
ol /93 Aol gk (p>005). 1 9o P30
2 1FoN 2 &4, By d3Fo| 2tz 144 Qi
(Table 4). Cavanagh 5°& 1 9J9] 44 ¥ gHzog
A} 5, Iy Eurdg, vk 4% £& BT,
Mikuta 5'& 83 3, U3 FF A94e, a8
Malinak 5’2 Fub 543 109 Ag 39S Ras
Ao0 Osoba' FA| 19]9] Aldh A$E HuslYch
£ AtdAe AxS HEE & 8§47 AFSs 397t
PN Mikua 5'0] BHEF $4 F §HE oA
F2 FWFo £8 AFE 2T &4 lgWo|gon,
UsAs 25 AR Bt & A HEe ¥
T Zo] ol B drE B3 O 4 AU R #4
59 93dAe ¥ AT 3E20A9 A% A6
e £ § PF) W D EH FoA% zolv}
Ue # ot} BAY AT wins PEF 5
EFQ ¥ZY B Ege ARAT A Wixr) "4
o Aojth o]HF Ayl £3E YegE 1 %

- 1377 -



AR A45A 8T 2002

& BAAY 35 % Aol £FAA wEHd %3
H7Ad) B8 e AN R BolHA 5% F &
We WA 443 29T 38 T 5 YA =YL ¥
ol 4¢ 71g0] 1YY At He B 4 A
o.

Malinak 5°& ATHE 43EAS F IAT A2 ¢
A Azt 2] e AFAEEY 24 He 97
g 54, 43A% 928AE F 8N AYW AZ
A% 95784 299 444 287} 35 mm FAZ ¢
olx wAAS, s ¥ ¥ BAYB] YU
AY7 L g YT, 22 2 99 IFHES]
2RUGT Son Aol AUEA ojHE Axe
H$ Q85 1E 3377 A58 Sk 1 o
FolE ololx ¥ §4o] Yotz MES 48 A
#5187} A&5w 40Qo] Arhajor Ewlo] gfolAL,
YPSE £330} 0ol Aol J43 Akn
o B ARE A2 A3AY 45848 ¥ 8T
oFolA 6% oljol AF AUE L AWY A 484
2 ol & 6% olFol s BSuT Yo H)
@@ W) AN O e Po 282 BAPsAE
8, ol Malinak 59 97 2349} 4Eshe Holg 3
Atk A, ol P BAE £oae 488 g 3
29 4 900, 44 2 ¥ AN YBE 5% §
4 AT Fold + A& AoZ HzE

oz ge A7 2HE B4 BAT 4+ AW A
& BHEQ A2HY A2 BALLEH AAF A2
& We wrix 29 A Aol WE F¢ F 9¥ A
3o ol glormg, weAl 48417 ol FsA
A2 A248 YA, Tk 63 oIFZ QI8
#xbgo) o Sao] o X9 Yo T NS By
A SRt Bae) AEAA 483 54 aels
o 713 AAY A1) BAT AEee ANY £ UL
Aoz A=W

o84 9

- #agd -

i. Osobs D, Febrile morbidity in relation to cone biopsy followed by
hysterectomy. Canad Med Ass J 1958; 79: 805-9.

2. Cavanagh D, Rutledge F. The cervical cone biopsy-hysterectomy sequence

and factors affecting the febrile morbidity. Am J Obstet & Gynecol 1960,

80: 53-9.

Malinak LR, Jeffrey RA, Jr, Dunn WJ. The conization-hysterectomy time

interval: A clinical and pathologic study. Obstet Gynecol 1964; 23: 317-

29.

Williams TJ, Johnson TR, Prast JH, Time interval between cervical

conization and hysterectomy. Am J Obstet & Gynecol 1970; 107: 790-6.

5. DeCenzo JA, Malo T, Cavenagh D. Factors affecting cone-hysterectomy

morbidity. Am J Obstet & Gynecol 1971; 110: 380-4.

Wisborg T. The cone biopsy-hysterectomy time interval related to wound

infection. Acta Obstet Gynec Scand 1972; 52: 14.

Mikuta JI, Giuntoli RL, Rubin EL, Mangan CE. The “problem™ radical

hysterectomy. Am J Obstet- & Gynecol 1977; 128: 119-24,

Forney JP, Morrow CP, Townsend DE. Impact of cephalosporin

prophylaxis on conization-vaginal hysterectomy morbidity. Am J Obstet

Gynecol 1976; 125: 100-1.

9. Webb M, Symmonds RE. Radical hysterectomy: Influence of recent
conization on morbidity and complications. Obstet Gynecol 1979; 53:
290-2.

10. Orr JW, Jr, Shingleton HM, Hatch KD, Mann WJ, Austin JM, Soong SJ.
Correlation of perioperative morbidity and conization to radical hysterec-
tomy interval. Obstet Gynecol 1982; 59: 726-31.

11. Samlal RAK, Velden JVD, Schilthuis MS, TenKate FIW, Hart AAM,
Lammes FB. Influence of diagnostic conization on surgical morbidity and
survival in patients undergoing radical hysterectomy for stage IB and 1A
cervical carcinoma. Eur J Gynaec Oncol 1997; 18: 478-81.

12. Prendiville W. Large loop excision of the transformation zone. Clin
Obstet Gynecol 1995; 38: 622-39.

13. Simmons JR, Anderson L, Hemandez E, Heller PB. Evaluating cervical
neoplasia. LEEP as an alternative to cold knife conization. J Repro Med
1998; 43: 1007-13.

14. Huang LW, Hwang JL. A comparison between loop electrosurgical
excision procedure and cold knife conization for treatment of cervical
dysplasi idual di in a sub hysterectomy specimen.
Gynecol Oncol 1999; 73: 12-5.

15. Giacalone PL. Laffargue F, Aligier N, Roger P, Combecal J, Davres JP.
Randomized study comparing two techniques of conization: cold knife
versus loop excision. Gynecol Oncol 1999; 75: 536-360.

16. Mayeaux EJ Jr, Harper MB. Loop electrosurgical excisional procedure. J
Fam Pract 1993; 36: 214-9.

17. Naumann RW, Bell MC, Alvarez RD, Edwards RP, Partridge EE, Helm
CW et al. LLETZ ia an acceptable alternative to diagnostic cold knife
conization. Gynecol Oncol 1994; 55: 224-8.

18. Tubor A, Berget A. Cold knife and laser conization for cervical
intraepithelial neoplasia. Obstet Gynecol 1990; 76: 633-5.

w3

=

o

=

b

- 1378 -



- PG AZRE RN ERE JAT HEE7A A ARl Fo F I FET A A -

s 8

23 A3 3% 454428 AP g AAZ HEeo] W8 AS, B 48AL o T2
63 o|%d) olE APt Ao £¢ F EE Fol PHFE F9o BAEY U4 AHE ¢ FA oz 4
A ok A2 AZRRE 43 AA L Qo] FAEY AZFAF 45AAE0l 9 ARHT oy FAFEYE
AA225EH AAT HEE7nA 22U AR el 24 F A ol ouF Holrt BrlevtE 97
EEL S HE Agtolth olo] B dAFE FARY AZHY dFAAS2 R AT FEEMA 24 A
Zkxlol gt A kAtEtel A BAAE ol dich

A7 s AA gt oabsl AEQlataA 19961 19 RE 20013 RYAX BHEL AZAR 4
2444 % 13 U AAF 24 AH L B2 3068 F 1698 oL o5 972 L 53
Hog HAESAY dA 28 45 YE AAeaRy AaF BEER Y Aol wlel 48417 o4, 48
A7t o1& 65 o), LE] 3l 6F o|F Q] IF, 27, 3T LE Uro] 7 79 82 B4 2 U4 FAE one way
ANOVA test®} chi-square testE o] &3] vl 2A3l¢c).

43 A 7o §2 B4, &, g7 48, 20, A 24 A, 3A FEYdE £93 olrt gl
PAFY dA %0 Wl Al AXNFT 4559 A9t Aolrt AN A& 1AM 44, 3244 147] ¢
Adek BFE ¢ AZL F8F 223 £ 2L 82 AR 54 A% F&5 T 19ATY B A
= 893 Zo)7h 9, 49 717re 77 12199, 12299, 9.509 2 370] 71 Bl 54 T = =
ah ik Fol, 5299 E (I, 74, AR A F T FE atolrh dAen, 1 9o FEFo
B QH &4, B 8Fo] 13dA 47 144

HE : PARY AZRF 5HALERY AAF HEE L 0 g 43 AR dE £ F
A4 Ao Aol Qlor g, wbrA] 48417 o) B-& 63 o]y} old, B4 AW Ao R 1 AT AT
AxZ HEEES NPT F Ug Aoz AlgdEd.

FHclo - BY5FE AT RN ddAe, AT AEE, AR

- 1379 -



