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Conization in Abnormal Cervical Cytology
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One Hundred and sixty two patients with abnormal cervical cytology

and in whom conization had been performed were studied. Most of the cytological
reports (88.27%) were CIN. The pathological examination of the conized specimens
revealed 83.34% to be CIN. Six patients (3.7%) had microinvasive carcinoma
and 9 patients (5.5%) had invasive carcinoma. In 90 patients with cytological
dysplasia, the conized specimens revealed only one case of microinvasive carcinoma
and one case of invasive carcinoma, both of them were cytologically reported
as severe dysplasia. In the cytologically moderate dysplastic group, there was no
single case of microinvasive or invasive carcinoma in the conized specimens.
The common complications of conization were bleeding (11.11%) and infection
(7.41%). Thus conization is not appropriate to be the first procedure to obtain
specimen for pathological examination in patient with abnormal cervical cytology.

(Srinagarind Hosp Med J. 1986 ; 2 : 119 -23)
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Conization Cytology g‘;‘;::g dys:;r::ia CIS |suspicious| invasive | Total
negative 1 1 - - 2
cervicitis .6 1 1 1 - 9
condyloma ‘

acuminata 1 - - - - 1
mild dysplasia 3 2 2 - - 7
moderate dysplasia 11 6 1 - 1 19
severe dysplasia 12 18 7 2 1 40
CIS 11 16 31 3 8 69
microinvasive

carcinoma - 1 5 - - 6
invasive carcinoma - 1 5 - 3 9

Total 46 53 6 13 162
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Complications No. of cases (%)
bleeding” 18 (11.11 %)
infected wound 6 (3.7 %)
parametritis 6 (3.7 %)
post spinal head ache 1 (0.62 %)
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