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Abstract Objective To analyze the risk factors and treatments of residual lesions after conization of cervical high — grade squa-
mous intraepithelial lesions. Methods The clinical data of patients after conization of cervix due to cervical high — grade squamous intra-
epithelial lesions in the Second Affiliated Hospital of Zhengzhou University from January 2013 to January 2018 was collected. The diagno-
sis of residual disease and recurrence were established and confirmed by biopsy. The follow — up clinical treatment is divided into 3
groups; cervical conization group (3 monthes after surgery). Hysterectomy ( within 1 week after surgery). Follow — up group: TCT and
HPV are performed every 4 months to 6 months, colposcopy biopsy and cervical canal curettage are performed if necessary. Results
A total of 1764 patients underwent cold knife conization of the cervix due to HSIL in our hospital within 5 years, of which 286 had positive
margins, accounting for 16.2% . Among them, 241 cases (84.3% ) had HSIL at the resection margin; 45 cases (15.7% ) had invasive
carcinoma at the resection margin. Positive margins and type Il transformation zone were the risk factors for residual lesions after coniza-
tion. The shortest follow — up of 286 patients with positive margins was 30 months and the longest was 90 months. There was no significant
difference in the recurrence rate between the hysterectomy group and the reconization group and the simple follow — up group. Conclusion
After cervical conization with positive margins, hysterectomy does not improve the short — term and long — term recurrence outcome of pa-
tients. For HSIL patients with positive margins after cold knife conization, the decision to re-operate should be carefully selected according
to the patient’s pathological type,age,whether there are fertility requirements and other factors.
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