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Analysis of Postoperative Residual Lesions Prevalence and Risk
Factors of Cervical Conization for Stage Ia I Cervical
Carcinoma
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[ Abstract]

carcinoma by cervical conization, and carry on the analysis of risk factors. Methods 60 cases with stage la 1

Objective  To investigate the residual lesions prevalence of patients with stage Ia [ cervical

cervical cancer in our hospital were selected as the research object, 30 cases were treated with cervical conization in
the observation group, while 30 cases were treated with total hysterectomy in the control group. The postoperative
residual disease and related risk factors were summarized and analyzed. Results The probability of parametrial
invasion for cervical conization patients was more than hysterectomy (P < 0.05). What is more, the diseased rate of
residual lesions for the positive margin patients with was significantly higher than that of patients with negative
margins (P <0.05). In addition, residual disease rate of HPV—positive patients was significantly higher than that
of HPV-negative patients (P<0.05). Conclusion Positive margin and high risk HPV infection positive were two
kinds of risk factors for residual lesions. The stage Ia I cervical carcinoma treated with cervical conization had the
higher risk of residual lesion after the operation, and it should be fully considered as the risk factors to select
reasonable operation mode.
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