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Clinical Study of Colposcope Combined with LEEP in the
Treatment of Cervical Intraepithelial Neoplasia
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Abstract: Objective To investigate the clinical effect of colposcopy combined with LEEP in the treatment of cervical intraepithelial neoplasia. Methods A total

of 80 patients with cervical intraepithelial neoplasia (CIN) admitted to our hospital from April 2020 to October 2021 were selected as research
objects and divided into observation group (40 cases) and control group (40 cases) by random number table method.The control group was
treated with cervical laser cautery, while the observation group was treated with colposcope combined with cervical ring electrotomy. The
therapeutic effects, surgical indexes, cervical shaping satisfaction rate and complications of the two groups were compared.The two groups were
followed up for 1 year after surgery. Results Compared with the control group, the total effective rate and the satisfaction of shaping were higher
in the observation group, and the operation time, intraoperative blood loss, postoperative vaginal bleeding time and postoperative hospital stay
were lower in the observation group (P<0.05). There was no significant difference in the incidence of complications between the two groups (P>
0.05). Conclusion Colposcope combined with LEEP in the treatment of CIN can improve the therapeutic effect, improve the surgical indicators of

patients, improve the satisfaction of cervical shaping, safe and reliable, can reduce the recurrence rate of patients.
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