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Clinical value of multi-point biopsy under colposcope joint cervical tube scratch scratch in the diagnosis of HSIL
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Abstract; Objective To investigate the colposcopic Biopsy plus endocervical curettage in diagnosis of squamous intraepithelial
lesion height(HSIL) and the clinical value. Methods Selection from February 2014 to May 2016 in our hospital 106 cases of abnor-
mal cervical cytological examination prompt patients as the research object,to all the selected patients with multi-point biopsy under
colposcope joint cervical tube scratch the diagnosis,and the cervical loop cutting operation pathological diagnosis(LEEP) , compare
the multi-point biopsy under colposcope joint HSIL cervical tube scratch scratch diagnosis and pathological diagnosis coincidence
rate and missed diagnosis,etc. Results Biopsies + scratch scratch in CIN patients diagnosed in 11 cases,31 patients with LSIL,64
patients with HSIL, postoperative pathological diagnosis of LEEP CIN 17 cases, 21 patients with LLSIL., 68 patients with HSIL,only
two methods in the diagnosis of CIN [ was significant differences(P<C0. 05) ; To LEEP postoperative pathologic results as the gold
standard, multi-point biopsy under colposcope joint cervical tube scratch scratch HSIL 50 correct diagnosis example, the diagnostic
sensitivity was 80. 88% , 76. 32% , positive predictive value was 85. 94% ,19. 12% missed diagnosis and misdiagnosis rate was
23.67% ,the diagnostic coincidence rate was 79. 25%. Conclusion Multi-point biopsy under colposcope joint cervical tube scratch
scratch with high sensitivity in patients with diagnosis of HSIL, specific degrees and the diagnosis coincidence rate, but there are
still some missed diagnosis and misdiagnosis.
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