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[13 (15.7 %) with LSIL, 10 (12 %) with HSIL], while 60 
(72.3 %) patients were free of disease. Of note, in one 
out of the 13 patients diagnosed with LSIL in follow-up, 
the recurring lesion was at the vaginal cuff as this patient 
had been previously treated by radical hysterectomy and 
pelvic lymphadenectomy because of an original diagno-
sis of IA2 cervical squamous cancer. All the patients with 
LSIL were under close follow-up for at least 24 months 
(cytology & colposcopy). The entire subgroup of the 
LSIL recurrences was free of disease at the end of the 
follow-up. Regarding the treatment of patients with HSIL 
(n =10) recurrences, a second LEEP was performed in 
four patients; one patient was lost to follow-up despite 
the consultation for a second LEEP; total abdominal hys-
terectomy was performed in two (2.4 %) patients (due to 
poor compliance and patient’s wish, respectively), while 
three patients (3.6 %) were under close follow-up. These 
three patients were young women (<30 years) who had 
not achieved their reproductive goals; therefore, a con-
servative management with strict follow-up was recom-
mended over performing a second LEEP. Finally, at the 
end of the follow-up period of the current study, 80 out 
of the 83 patients (96.4 %) had no signs of disease; of 
the three affected patients: a) one patient had recurrence 
of HSIL, 16 months after the primary LEEP performed 
for HSIL (current management: consultation for second 
LEEP, but requested a second opinion), b) one patient had 
LSIL, 26 months after the primary LEEP performed for 
HSIL (current management: close follow-up), and c) one 
patient with relapse HSIL at the vaginal wall, 20 months 
following a total abdominal hysterectomy (performed 10 
months after her primary LEEP due to HSIL) (current 
management: local vaginal excision with knife, under 
close follow-up).  

Further analyses were conducted to identify the po-
tential risk factors and their association with the recur-
rence of the disease after primary treatment (Table 4). 

Using multivariate logistic regression, involved surgi-
cal margins (OR: 52.478; 95 % CI: 8.315-331.203; p 
<0.001), cone depth <1cm (OR: 21.225; 95 % CI: 3.176-
141.863; p =0.002) and more than a single pass of the 
cone (>1) (OR: 8.793; 95 % CI: 1.854-41.693; p =0.006) 
were identified as independent risk factors for recurrence 
(Table 5).

Following Kaplan-Meier analysis, the recurrence rate 
was time-related to the group of patients with positive 
endocervical margin, more than a single pass of the loop 
(multiple specimens) during the excision procedure, and 
a depth of cone less than one cm (Figure 1, Figure 2, Fig-
ure 3). The mean recurrence time was higher in the group 
of patients with free surgical margins, compared to those 
with positive surgical margins (49.0 vs 15.3 months; p 
<0.001). In the group of patients with multiple specimens 
at the conization, the mean recurrence time was lower 
than those with a single pass (one specimen) (19.3 vs 
46.9 months; p <0.001). Patients with a depth of cone 
≤1cm had a lower mean recurrence time compared to 
those with a depth of cone more than one cm (18.6 vs 
45.0 months; p =0.001).

Discussion 
Main findings 

According to the results of the present study, i) in al-
most 85 % of the patients the final histology after con-
ization was HSIL, ii) relapse was identified in about 25 
% of the patients, although the rate of HSIL recurrence 
was restricted to 10 % of the patients, in a median of ap-
proximately 12 months after the primary treatment, iii) 
the involved endocervical margins, the depth of cone <1 
cm and >1 pass during conization were identified as in-
dependent risk factors for recurrence, and iv) the mean 
recurrence time was less in cases of involved endocervi-
cal margins, >1 pass at the excision procedure and depth 
of cone <1cm. 

Table 3: Cervical conization procedures that the 83 women with cervical pathology underwent.
Histology 
following 
conization n 

Number of
passes n

Depth
of cone n 

Endo-
cervical 

margin * n

LGSIL 1 (1.2)
1

>1
0

1 (1.2)
≤1cm
>1cm

0
1 (1.2)

–
+

1 (1.2)
0

HGSIL 70 (84.4)
1

>1
47 (56.7)
23 (27.7)

≤1cm
>1cm

17 (20.5)
53 (63.9)

–
+

50 (60.3)
20 (24.1)

IA1 5 (6)
1

>1
4 (4.8)
1 (1.2)

≤1cm
>1cm

1 (1.2)
4 (4.8)

–
+

4 (4.8)
1 (1.2)

IA2 2 (2.4)
1

>1
1 (1.2)
1 (1.2)

≤1cm
>1cm

0
2 (2.4)

–
+

1 (1.2)
1 (1.2)

NEG 5 (6)
1

>1
4 (4.8)
1 (1.2)

≤1cm
>1cm

1 (1.2)
4 (4.8)

–
+

5 (6)
0

Overall 83 (100)
1

>1
56 (67.5)
27 (32.5)

≤1cm
>1cm

19 (23)
64 (77)

–
+

61 (73.5)
22 (26.5)

Values are presented as frequencies with percentage in brackets. n: number, LGSIL: low grade squamous intraepithelial lesion, HGSIL: 
high grade squamous intraepithelial lesion, CIN: cervical intraepithelial neoplasia, IA1: micro-invasive cervical cancer, -: free endocervical  
margins, +: involved endocervical margins.


