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Outcome of cervical intraepithelial neoplasia treatment by thermal ablation
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Abstract

Cervical cancer is a major cancer of women in Thailand. This disease has a pre-invasive
stage called cervical intraepithelial neoplasia (CIN) can be treated by Thermal ablation. Thailand
has now been using this method. This retrospective study collected data from medical records
of fifty-eight women with a diagnosis of CIN 1 that was treated with Thermal ablation at
Gynaecological outpatient clinic of the National Cancer Institute. It was found that the cure
rate after the treatment for 12 months was 86.2 percent. Few side effects of treatment were

reported. Therefore, the thermal ablation is an effective method for treating CIN 1 lesions.
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eg ° 2.
aUANANE 31U (378) ECLGH

81g (U) Mean=SD, Min-Max (42.14+10.32, 19-66)
< 40 27 46.6
> 40 31 53.4

N13ARBAYATITIN (parity) (A3Y)

0 27 46.6
1 13 22.4
2 12 20.7
3 6 10.3

ASATINUTAAINGT (cytology)

ASCUS 11 19.0
ASC-H 2 34
LSIL 37 63.8
AGC 1 1.7
Positive high - risk human papilloma virus (normal cytology) 7 12.1

A5N15ANAINKNANITSNEN

Liquid-based cytology (LC)* 36 62.1
Co-testing (HPV testing + Liquid-based cytology)** 22 37.9
a'mﬁ’uﬁ:maaﬁaLaﬁuﬁﬁﬁﬁmflmﬁ'ﬂaga (high-risk HPV types) (n=22)
HPV type 16 5 22.7
HPV type 18 3 13.6
Non HPV type 16, 18 14 63.7

Abbreviations: ASCUS: Atypical Squamous Cell of Undetermined Significance; ASC-H: Atypical
Squamous Cell cannot exclude HSIL; LSIL: Low grade Squamous Intraepithelial Lesion; AGC:
Atypical Glandular Cells

* Liquid-based cytology (LC) Ai® mimwvmLenafcﬁ‘mawaﬂmﬂmqmwmﬁuL%aﬁluﬁﬂm%’ﬂmamw
** Co-testing (HPV testing + Liquid-based cytology) @@ MIATINNTD HPV nioufun1snsaana
Lszlaé'imwuaqmﬂmgmwu Liquid-based cytology
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