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Study on clinical value of ECC for detecting cervical intraepithelial neoplasia
ZHOU Hongrong' ,JIANG Hongbo' , HU Heyu® ,GONG Bo**
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Abstract : Objective To study the application value of endocervical curettage(ECC)in detecting cervical intraepithelial neoplasia
(CIN) for avoiding the missed diagnosis caused by simple cervical biopsy. Methods The cervical biopsy and colposcopy inspection
reports in 1 486 cases of CIN in our hospital from January 2010 to December 2013 were retrospectively analyzed. Among them.the
cases of ECC were analyzed, moreover the cases of positive lesion by colposcopic biopsy,cases of ECC negative lesion and cases of
genitive lesion by cervical biopsy under colposcopic examination were performed the statistical comparison. Results Among 1 486
cases of cervical biopsy under colposcopic examination,276 cases were low-grade squamous intraepithelial lesion(LSIL)-high-grade
squamous intraepithelial lesion(HSIL). Twenty-four cases(1. 6% )of LSIL-HSIL were diagnosed by ECC,but which were negative
by the cervical biopasy and missed by cervical biopsy under colposcopic examination. Conclusion The ECC routine use is reported
little,in suspecting low and high grade cervical tissue abnormal lesions, women aged 35 years old or more and unsatisfying the cervi-
cal biopsy under colposcopic examination will obtain benefit from adopting this examination.
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