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CO.-Laser vaporization of human
papillomavirus (HPV)-induced abnormal
cervical smears. A simple and effective
solution to a recurrent clinical problem

S. RUGE - C. FELDING - S. O. SKOUBY - F. LUNDVALL - U. HORDING

Summary: Fifty women with human papillomavirus (HPV)-induced abnormal cervical smears
were randomly allocated to either COs-laser vaporization or routine control. The success rate at the
6 months check was 1009 after laser treatment compared to that of 729 in the control group

(p<0.05).

Although longer follow-up is needed to fully establish the efficacy of the treatment, the

method seems appropriate to this large group of women at risk of developing cervical intraepithelial

neoplasia.
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INTRODUCTION

During recent years we have experien-
ced an increasing number of women being
referred to our out-patient clinic due to
abnormal cervical smears. In many of the-
se patients, the directed punch biopsy and
the endocervical curettage reveal only
koilocytosis, indicative of human papillo-
mavirus (HPV) infection. This group of
patients present a therapeutical problem,
because the patients may continue to pre-
sent pathological smears and thus, a need
for repeated biopsies and curettage which
is a resource-demanding procedure for the
clinic and uncomfortable for the patient.
Follow-up of the patient is, however, man-
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datory, as more than one third may pro-
gress to cervical intraepithelial neoplasia
(CIN) ().

Prompted by this clinical dilemma we
have conducted a prospective randomized
trial to evaluate the effect of COylaser
vaporization of the cervical transformation
zone.

MATERIALS AND METHODS

Fifty consecutive patients, admitted to our
out-patient clinic because of abnormal cervical
smears, were randomly allocated into two groups
of women comparable with regard to age, smo-
king, socioeconomic status, sexual habits and
contraceptive methods. At the histological exa-
mination the cervical biopsies of all the women
presented koilocytotic changes or flat condyloma,
while the endocervical curettage showed no
changes. At colposcopy, the entire transforma-
tion zone was fully visualized.

Because the distinction between HPV-indu-
ced changes and CIN1 is difficults (3), women
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Table 1. — Histological findings in directed punch
biopsies from 50 women with abnormal cervical
smears.

Laser treatment Control group

(n=25) (n=25)
Koilocytosis 19 25
Flat condyloma 6 0
Concomitant CIN 1 11 9
Table 2. — Cytological findings at 6 months’

follow-up in relation to treatment.

Laser treatment  Control group
Normal smear 25 18
Abnormal smear 0 7
Total 25 25

with concomitant CIN 1 lesions were also re-
cruited into the study. The range of histologi-
cal abnormality preceding laser treatment is
summatrized in Table 1.

The cetvical transformation zone of the 25
women, who were randomized to CO, laser
treatment (Sharplan 733, 12 watt, continuous
bean), was evaporated to a depth of 4-5 mm.

The patients reported to the out-patients cli-
nic in the morning. No anaesthesia or analge-
sia was necessary during the operation. The
patients left immediately after the operative pro-
cedure and could all proceed with their normal
daily activities, The only complaint was vaginal
discharge for up to 3 weeks after the operation.

The follow-up examinations included colpo-
scopy and cervical smears. The first follow-up
visit was at 3 months after entrance into the
study. No punch biopsy was taken in the con-
trol group in order not to affect the natural hi-
story of the HPV lesion.

The efficacy of the treatment was evaluated
using the chi-squared statistic with Yates’ cor-
rection on the disappearance of abnormal
smears.

RESULTS

The results at 6 months’ follow-up ate
summarized in Table 2 and the histologi-
cal findings at the pretreatment examina-
tion are given in Table 1. It appears from
Table 2 that no abnormal smears were
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found in the women treated by laser va-
porization. So the success rate of CO,-
laser vaporization was 1009% compared to
the spontaneous regression rate of 729%
(p<0.05).

DISCUSSION

Earlier reports have claimed the treat-
ment efficacy of CO, laser vaporization of
cervical intraepithelial neoplasia (* %), with
success rates between 80% and 90% re-
lating CIN 1. Most of these investiga-
tions, however, were uncontrolled or even
retrospective studies. In randomized stu-
dies the patients were allocated to either
laser or cryo therapy.

No reports have until now, in a pro-
spective and randomized manner, concen-
trated on the problem concerning the
treatment of HPV-induced lesions of the
cervix, associated or not with CIN 1.
Our results showed a convincing cure ra-
te of 1009% after laser treatment compa-
red to the spontaneous regression rate of
72%. At six months follow-up, all the
women treated by laser evaporation of the
transformation zone presented negative
cytology. Although the observation period
has so far been short, earlier work indica-
tes (*) that aggravation and regression ap-
pears between the 3rd and the 6th month
of follow-up. Furthermore, the atea from
which dysplasia may develop has been de-
stroyed.

Thus, in our experience laser treatment
is a simple and well-tolerated procedure
with a high cure rate in a large group of
women presenting recurrent HPV-induced
abnormal PAP smears and a well-docu-
mented risk of developing CIN.

REFERENCES

1) de Brux J., Croissant O., Cochard B., Ione-
sco M.: “Lesions condylomateuses du col ute-
rin: evolution chez 2.466 patients”. Abstract
in English, 70, 410, Bull Cancer, 1983.



2)

3)

4)

COgz-Laser vaporization of buman papillomavirus (HPV )-induced abnormal cervical smears.

Nash J.D., Butke T.W. Hoskins W.]J.:
“Biological course of cervical human papil-
lomavirus infection”. Obst. Gyn., 69, 160,
1987.

Meisels A., Fortin R., Roy M.: “Condyloma-
tous lesions of the cervix II. Cytologic,
colposcopic and histopathologic study”. Acta
Cytol., 21, 379, 1977.

Berget A., Andreasson B., Bock J.E. et al.:
“Outpatient treatment of cervical intraepithe-
lial neoplasia, The CO.laser versus cryothe-

rapy, a randomized trial”. Acta Obst. Gyn.
Scand., 66, 531, 1987.

Jordan J. A., Mylotte M. J., Williams D.R.:
“The treatment of cervical intraepithelial neo-
plasia by laser vaporization”. Br. J. Obst.
Gyn., 92, 394, 1985.

Address reprint requests to:

S. RUGE

Nygardsvej 2,4

DX-2100 Copenhagen - Denmark

101



