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Background Results

» Cervical dysplasia is common amongst women of reproductive age group with well defined treatment for . Median age was 28 years (23-35years) . Sixteen (88.8%) regressed to CIN 1

CIN1 and CIN3 but controversial treatment for CIN 2

o | o | o | o « 85% were nulliparous « Six patients (37.55%) were HPV negative at the end of the two years follow up

* Excisional treatment have been associated with increased obstetric complications like mid trimester loss

and preterm labour with studies showing 40-75% of spontaneous CIN 2 regression - Two were lost to follow up and two| |+ One patient (5.5%) progressed to CIN 3 and one patient (5.5%) remained unchanged with CIN 2

o | | | | | women opted out of conservative

* Current guidelines suggest to consider conservative management up to thirty years with careful selection of management after one year » No risk factors identified within the study group. MDT discussion was documented at every visit

cases, patient consent, multidisciplinary team discussion (MDT) and strict adherence to follow up with

cytology, histology and colposco . . L . . . )
ytology 9y poscopy Figure 1: Association with smoking Figure 4: Outcome
* All women undergoing excisional treatment namely Large Loop Excision of Transformation Zone (LLETZ)
experience the following side effects: Pain/discomfort, bleeding, infection, scar tissue, Potential impact on
future fertility mainly increased risk of mid trimester miscarriage 25%
OPTED OUT
* Given the risks of excisional treatment and data regarding the likelihood of spontaneous regression of CIN SOWNGRADED TO
2, active surveillance may be an acceptable option for selected women CIN 1
PERSISTENCE OF
AIMS 75% CIN 2
. . PROGRESSED TO
1. Assess regression rate of CIN 2 managed conservatively Figure 2: Commonly occurring sites CIN 3
2. ldentify any preventable risk factors like smoking Smoker = Non smoker
3. Audit on documentation of Multidisciplinary Team Fi 3. g it
Discussions (MDT) after each visit NOT igure 5. severity Conclusion
RECORDED 60%%
METHODOLOGY » CIN 2 has a high spontaneous regression rate
. . . 50%
Retrospective observational study BOTH  Conservative management can be offered to young women up to the
. Twenty-two wornen with biopsy proven diagnosis of CIN2, at 40% age of thirty-five thh Carefu.l follow up as an alter_rmatlye to ex0|s-|onal
— . management. This can avoid the obstetric complications associated
a district general hospital .
POSTERIOR LIP 30% with the later
* Followed up for two years from 2019 to 2021 o
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