2025 FE55 9 i 2 1

https://ijcr.oajrc.org/

] R Il AR F2 4 &
International Journal of Clinical Research

RIER%HEN T LEEP J]FRIGTr S i aTm B R IERBR Y S

TRAR I

FEEHERMNBAEOGNARER Figdd

[FBEIBR MR NE 54080 T LEEP 715 K477 '€ HR AT % Lo IE R R. FiE 4 2023 55 A £ 2024
F5 ARG 40 B EFRBATREEZ AT LT R, MIHASF BfeRInm, 428207, AFHETEL
LEEP 71 F K677, FRAEL M8 T LEEP 1 FKE77. LB aayls K7 8. HR FRaFREK
Folilti K ZFRE T AELE, ARV ELSHR Y THHFH (P<0.05) : FRANFREREFTEIKTHF
28 (P<0.05) o £5i M@ %t48h T LEEP 1 FREF EHREMA LB RAREFE, AB%HETF KT KAafEliTnt
K, RYRPhh®, BKALEREE, EFEERIES F2 2 A,

[<8EiA]) Mid4e; LEEP 15 K; SHEMMAE; BRKE; FAE

[isHERY 202551 A 9 A [EFIEHE) 202552 A 10 B [DOI] 10.12208/j.ijcr.20250097

Clinical observation of LEEP knife surgery assisted by colposcopy for the treatment of cervical precancerous

lesions

Yincuo Zhang

Qinghai Hainan Tibetan Autonomous Prefecture People's Hospital, Hainan, Qinghai

[ Abstract] Objective To observe the clinical effect of LEEP knife surgery assisted by colposcopy in the treatment
of cervical precancerous lesions. Methods 40 patients with cervical precancerous lesions admitted to our hospital from
May 2023 to May 2024 were selected as the research subjects. They were randomly divided into a reference group and an
experimental group, with 20 cases in each group. The reference group received LEEP knife surgery alone, while the
experimental group received LEEP knife surgery assisted by colposcopy. Compare the clinical efficacy of the two groups.
Results The surgical duration and hospitalization duration of the experimental group were significantly shorter than those
of the reference group, and the intraoperative blood loss was significantly less than that of the reference group (P<0.05);
The incidence of complications in the experimental group was significantly lower than that in the reference group (P<0.05).
Conclusion The clinical effect of LEEP knife surgery assisted by colposcopy in the treatment of cervical precancerous
lesions is significant, which can shorten the operation time and hospitalization time, reduce intraoperative bleeding, and
lower the incidence of complications. It is worthy of clinical promotion and application.
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