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New Perspectives

Introduction

Large loop excision of the transformation zone (LLETZ) is a common procedure performed by
gynaecologists to remove high grade cervical dysplasia before it develops into cancer. As

per the National Cervical Screening Program Guidelines, “Treatment should be reserved for
women with histologically confirmed HSIL (CIN2/3) or AlS, except for women requiring
diagnostic excisional biopsy” (Recommendation 7.10) [1]. Thus, it can be inferred that the
majority of LLETZ specimens should return as at least high grade squamous intraepithelial
lesions (HSIL) to justify the procedure.

Aims

To collate histology of LLETZ specimens and identify the proportion of potentially clinically
unnecessary procedures, defined as those less dysplastic than HSIL i.e. low grade squamous
intraepithelial lesions (LSIL) or benign. To examine the indications for these procedures and
determine whether they could have been avoided.

Methods

Data on LLETZ procedures performed from March 2020 to March 2021 at Gosford
Hospital were collected (n=98). When histology showed LSIL or less, they were compared
against indication for procedure.

Discussion

The high rate of discordance between biopsy histology and LLETZ specimen histology in

this study is noteworthy. It may represent true discordance, for example if the biopsy
encompassed the entire area of HSIL, or, there may be a component of diagnostic error. It may
be worth histological re-examination in a further study to investigate whether any revisions

are warranted, and if so, whether a change in interpretative practice could reduce unnecessary
procedures in future. A previous quality assurance project demonstrated only 38% confirmation
of HSIL diagnoses upon re-review [2].

LLETZ is not without risk. Obstetrically, risk of preterm birth, premature rupture of

membranes and low birth weight are all significantly increased after treatment [3-4]. The risk of
inadequate colposcopy is also greater post-LLETZ, due to a not fully visible squamocolumnar
junction and/or cervical stenosis, making monitoring for recurrence difficult or impossible, and
increasing chances of requiring a second procedure [5-6]. Additionally, valuable resources are
required to perform a LLETZ, particularly staff time and specialised equipment. Hence, it is
important to treat only when indicated. Clinicians should consider ongoing surveillance rather
than performing a LLETZ in appropriate circumstances. However, risk of procedure must of
course be balanced against risk of developing HSIL and cancer.

Results

Histological diagnosis Indications for LLETZ procedures with low grade results

8%

60%

= HSIL on biopsy
® Inadequate colposcopy/type 3 transformation zone/diagnostic
Discordant results on referral cytology and colposcopy or biopsy

= No evidence of malignancy = LSIL = HSIL m Persistent LSIL plus patient choice

*Note 2 specimens were removed from analysis as they did not contain transformation zone.
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