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SUMMARY 

The behaviour in time of cervical intra­
epithelial neoplasia grade III has been evaluated 
in 141 patients treated for CIN III. 

It was observed that surgery ensures the 
higher . healing-rat�, w�eth�r.. h��terectomy or
conization are performed, while diathermocoagu­
lation seems unsatisfactory. 

Colposcopy, colpocytology and sight biopsies 
of the cervical_ car:al,_ portio and v_agina, whi�� 
provide � precise l�sion:map,, are then essential 
investigations to make the subsequent treatment 
a truly radical one 

A very close monitoring of patients, treated 
for CIN III, seems required in the first year 
after surgery, when we observed the highest rate 
of persistences and recurrences, while, subse­
quently, their incidence decreases as time passes 
by. 

Personalized prognostic evaluation in 
cases of cervical intraepithelial neoplasia 
(CIN) has not yet been clearly stated, nor 
are the consequent therapeutic choices and 
follow-up schedules (1, 3, 4, 6, 7, s, 9, rn, 12); 

the problem seems even harder when 
those lesions are considered that cannot 
be properly classed among CIN lesions, 
though they are commonly believed to be 
their precursors, namely reserve cell aty­
pical hyperplasia and squamous atypical 
metaplasia. 

The collection into the class of CIN (2 · 
5, 11· 15) of lesions with different previous 
denominations and hardly linked by any 
apparent connection, led to the achieve­
ment of a further landmark which con­
tributed to improving the knowledge of 
CIN natural history, acquiring new signi­
伽nt data which are also confirmed by 
studies of electron microscopy, cytoche­
mistry and cellular metabolism ( 13). 

Indeed, as all CIN lesions of any de­
gree share the same general characters and 
differ in quantitative but not in qualita­
tive aspects, they are surely all steps of 
CIN natural history, which can thus be 
better understood in all the connections 
of its whole development. 

In view of these new acquisitions we 
purposed to examine the evolution in time 
of CIN lesions grade III in relation to 
the therapies performed and the various 
cyto-histological aspects, to achieve more 
exact data on their invasion potentiality, 
and, possibly, to get speculatively inte­
resting news. 

MATERIAL AND METHODS 

We studied 141 patients treated for cervical 
intraepithelial neoplasia grade III in our Clinic 
between 1970-1979. 

The following parameters were evaluated: 
— cyto-histological type: it was. assessed as 

accurately as possible, by reviewing the cytologic 
and histologic specimens on which the diagnosis 
had been made.- For this purpose we subdivided 
our cases according to the W.H.O. (14) classi一

fication, which best fits the aim of our study, as 

268 Reprinted from " Eur. J. Gynaec. Oncol. ", 3, 35, 1982. 














