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Clinical characteristics , treatment and prognosis of intraepithelial neoplasia of vaginal stump after
hysterectomy

Abstract: objective: to investigate the clinical treatment , characteristics and prognosis of intraepithelial
neoplasia of vaginal stump after hysterectomy.Methods: 51 patients with intraepithelial neoplasia of vaginal
stump after hysterectomy who were hospitalized in our hospital from January 2015 to March 2018 were
collected , and the clinical manifestations , signs , auxiliary examinations , clinical treatment methods and
prognosis of the included patients were retrospectively analyzed.Results: the VaIN peak occurred in CIN
patients in the first year after operation (65.00%) , and in CC patients in the second year (61.29%).VaIN's
median secondary time was 2 years; VaIN patients with no obvious symptoms accounted for 56.86% ,
increased vaginal discharge accounted for 9.41% , and burning sensation accounted for 11.76%.In VaIN ,94.12%
of the patients were infected with HPV , and pv16 was the leading infection rate.Transperineal vaginal
resection was performed in 12 cases (26.09%).Carbon dioxide laser treatment of vaginal mucosa in 34 cases
(73.91%).3 patients (5.88%) had the lesion all the time , and 7 patients (13.73%) relapsed after cure.All the
patients who were followed up were VaIN.Conclusion: after hysterectomy ,CIN and CC were the most common
in VaIN ,and the median postoperative onset time was two years.In VaIN ,the main disease was caused by HPV
infection , and intraepithelial neoplasia was induced by vaginal mucous membrane damage caused by
hysterectomy.The effect of carbon dioxide laser treatment on VaIN was good.
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