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D 5 EHNZ Y BT CIN3IZHT LTl 247 o ZHAEFNZ DWW T, s IR ITHBIIARES L 72.

TR AL T E AR A AT S A, BT E Al (VTH) %2060, JEREST 7= il (TLH) 233081,
ZOM6BITH o7z, VIHIZTLH & ) FFITEFETEIRS N/ (47.9%9.9 vs. 53.1+9. 1% : p=0.014). FHiilF
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N7zEf), HfEE 12 C CINSLL L& 5E ) ST VR 2 3
Y —TAEBR T —3 L 2 WIER], CIN22YEH] M
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HAEWN X VTH 47.9+9.9%, TLH 53.1+9. 1% CTd
D, VITHIEZ TLH £ 0 £ TEIRS 172 (p=0.014).
VTH I REWE DI D e WEZ IZITEIRE LTz
Moz (p=0.04). BMI % BEAERE T4 B 1134 &=
FEERBD R 7.

VTH & TLH O TR ZER O % £ 2 1287
T 47 By M 12 VTH £370. 2+29. 747, TLH »%161. 3+
41. 7% & VTH %348 < (p<0.001), H i (& VTH
H7122.3+83.4g, TLH #54+49.9g T TLH»* 4 7
o7z (p<0.001). @Iz 2L 725ERNE 7 h o 7.
MHYERICEII LD o 72, VTH T B BES O
Fhl5 %[RRI AT o 72 FEBI S 3Bl dy - 7. TLH Tl
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%2 VTH & TLH OEHEER

VTH TLH P f#
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SC] £ TH D gL T wiT gt 141
& WG 12 mild dysplasia & H 1 £

Beffs, VTH, TLH, ATH #:&Eje LT, Fh2h
DAYy kTR MEHBL, BEOHLE R
LTwa, FELEIEINZTTHOWNEN - T
FE, BEOIE X # AL VTH 251 HED &9 2 % HIkr ¢
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Which surgical technique is recommended for perimenopausal patients
with cervical intraepithelial neoplasia?

Rie OKUYA, Hiroaki INUI, Sumika MATSUI, Kenjiro USHIGOE, Kayo MYOGO, Shirou BEKKU
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

The optimal surgical procedure for perimenopausal patients with cervical intraepithelial neoplasia (CIN3) is
currently unclear. The aim of this study was therefore to compare patients undergoing vaginal total
hysterectomy (VTH) to patients undergoing total laparoscopic hysterectomy (TLH) with regard to baseline
characteristics, operation procedure, and pathological results. A total of 79 patients who underwent hysterectomy
for the treatment of CIN3 from January 2013 to December 2017 in Tokushima Red Cross Hospital were includ-
ed.

VTH and TLH were performed in 42 and 30 cases, respectively. VTH was performed more in younger patients

(47.9%9.9 vs. 53.1%9. lyears:p=0.014), and was associated with a short surgery time (70.2%29.7 vs. 161.3
+41. 7minutes : p<0.001). The total blood loss was significantly lower in the TLH group (122.3+83.4 vs. 54=
49.9g:p<0.001). VTH was not chosen for nulliparous patients, and salpingo-oophorectomy was performed more
frequently in TLH ;the difference was significant. According to the pathological results, the margin of hysterec-
tomy specimen was negative in all cases in VTH. However, in TLH, there was insufficient resection of the
squamocolumnar junction in one case, and positive margin of mild dysplasia in one case.

In conclusion, TLH was thought to be favorable for the treatment of CIN3 if salpingo-oophorectomy was per-
formed concurrently. VTH should be chosen for young patients in whom the lesion is present on the broad
vaginal side so that the surgeon can observe the lesion directly during operation, which will result in complete

excision.
Key words: cervical intraepithelial neoplasia, vaginal total hysterectomy, laparoscopic hysterectomy
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