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Abstract
Background and Objective: Yasothon Hospital utilized the loop electrical excision procedure (LEEP) to

manage pre-cancerous lesions, typically performed by general obstetrician and gynecologist. Previous studies in
Yasothon hospital there was no definite conclusion of the treatment outcomes of LEEP. This study aimed to
evaluate the treatment outcomes, determine prevalence and identify factors associated with recurrence after LEEP.
Methods: We conducted a retrospective cohort study. The participants were all women undergoing LEEP in
Yasothon hospital between January 2019 - June 2023. Data were collected from medical records.

Results: The mean age of participants was 45.0 year. Most cases were associated with HPV 16 (35.2%) and HPV
18 (16%), with cytology showing CIN 2/3 (66.4%). The histopathology results post LEEP indicated CIN 2/3 (57.6%)
of case, with positive margin present in 46.4% and complications in 24.0%. The cytology after LEEP confirmed
CIN 2/3 in 25.0% and cervical cancer in 5.7%. Prevalence of the persistence or recurrence was 36.4% (95%Cl
26.4, 47.3). Factors significantly associated with recurrence of lesions after LEEP include positive margin and
HPV DNA test results.

Conclusions: LEEP was good outcomes and safety for women in this study. However, caution is advised regarding
complications and recurrence screening, particularly in women with a positive margin and HPV DNA test result

indicating HPV 16/18, who may require comprehensive follow-up after LEEP.
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