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Senematic drawing of a laser; the active material
is optically purped. The light is amplified
along the longitudinal axis of the system by means
of multiple reflecticns between mirrors bounding
the active material. The laser beam is emitted

P
(Lo ]

P>
(Y]

-

i

A

fore

b

Fers

n

an

-~

w

through a partially transparent Tirror

The spectral band width of lasers compared to an

oriinary light source .- .- -

Phace relationship in ordinary light {various

freguencies, shcrt ccherence length, incoherent
in time &nd space) and in 4he laser bean {(Zixed

frequency, long cchersnce length, corerent in
+ime and space) . - -

Divergence of the beam with ordinary ligh
spurces andé lasers .- . .

Sehematic illustration showing laser beaxm

intensity .- .- .- -

—hermal tissue zlteraticns and their vigihle
fzatures .. .- - - .-
Colposcopic view of sazisfzoiory COz lase
~reztment to & depth of 7

oower machine .- - - .

Colposcopic examination of the cervix showing

persistent ac to-white arez with coarse
runctation (CIK IZ0. C0z laser treatTent Was
satisfactory in this case .- .-
Satisfactory ccloposco snowing
ncrmal looking cervi sfzctoxry CO2

laser +resatmen+t in a nulligravid patient

Central Library - Ain Shams University

S

73

[g4]
[}

n
(]

ar
w

EE

D
m

§a
wr

e



17.

18.

19.

20.

21.

22,

23.

24,

el
in
.

2€.

28,

29.

3eC.

Correlation between cytolegy and cclposcopy
before treatment (Belfast group) .. .-

Correlation between cytology and colposcopy
before treatment {(Cairc group) .. ..

Cerrelation between cytology and histclogy
before treatment (Belfast group) .- -

Correlation between cytology and histology
before treatment (Cairo group) .o ..

Relationship between histolegy and colposcopy
{(3elfast group) .. .- - ..

Relationship between histology and zsolpeoszopy
{Cairo group) .. - .- .- .-

Complications of laser therapy .. -
Relaticnship between tvoe of treatment and
cervical cytology at first follow-up wvisit at

2 months .. .. .e - - -
Relationship between type of laser treatment
and celposcopy at first follow-up visit at

2 months .. .e . ‘e .- -

Relationship between type of laser treat—ent
and histolegy at follow-up visit at 2 mcnths

Relationship between the severity of the lesion
and success of laser therapy .- --

Results of follow-up after laser treatment by
smear -- .- .. .- - -

Resulis of fcllow-up after laser treatment by
colposcopy .- - .- .. -

Results of follow-up after laser treatment by

ristology .. .- . .- ..
Number of patients requirirng re-treatment ..
Precnancy after laser therapy .. .- .-

Reported success rates cI COg lasar therapy
for CIN . - ce e . .-

Central Library - Ain Shams University

vil.

109

109

11C

110

117

12¢

129



INTRODUCTION

Central Library - Ain Shams University

(



INTRODUCTION

One of the essential responsitilities of the gynaecologist
is to detect neoplasia of the female genital tract at the
earliest possible opportunity and to institute appropriate
treatment.

The pesition of the uterine cervix and its easy accessibi-
lity for examination and screening is of great advantage. This
also puts the cervix in a pesiticn of great risk, being exposed
to infection and carcinogenic agents. It is well established
that cervical carcinoma is a sexually-transnmitted disease.

Cervical intra-epithelial necplasia and micro-invasion is
& preclinical diseass. Cervical scresning by Papanicolaou (PAP)
srear is the only practical method nowadazys to identify abnormal
epithelium, This brirngs the disease intc light, when treatment
can be offered, Creaszan and weed (1%980) nave stated that
cervical cancer could be an entirely preventable malignancy iZ,
in fact, 21l femzles were screensd adegquately, but unfortunately
only 75 per cent of adult femalies take adveantage of this simole
and relativelyv painless procedure.

The implicaticr of the apparently prolonged naturzl history
of the disease and the highly localised rature of the lesiorn in
most cases did not receive clinical apnlication until the wide-
spread aprlication of colposcopy and conservative treatment,
when Feldman et al (1878), and many others, found that there was
an increase in cervical intra-epithelial neoplasia in voung

women early in theilr reproductive careers.
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Conservative therapy, electrocautery, electrodiathermy,
cryosurgery and cervical conizaticon have been utilized to
destroy the lesion. These procedures may be associated with
scarring which may interfere with follow-up with the colposcope,
as the transformation zone extends high up into the endocervical
canal. There are reports of recurrent disease cf greater
sevarity develeoping after cryosurgery.

Carben dioxide laser therapy has been proposed as an
alternative remedy for these lesicns. The laser is theoretic-
ally an ideal modality because of its precision in destroving

the lesion without subsequent scarring.
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AIMS OF THE STUDY

The need for ambulatory methods of treatment for cervical
intra-epithelial necplasia is apparent. This is especially so
where there is increasing incidence and prevalence of the lesion
in voung woren, most of whom have not started or have not
completed their families. In addition, limited funds, together
with rapidly escalating costs of hospitalization ané services,
urged the need to seek an effective method of treatment which

wag simpler and less cestly than hvsterectomy or conization.

Jae
[=]

»Colposcopically—directed carbon dioxide laser was used
this study to assess its effectiveness in the treatmant of
different grades of cervical intra-epithelial neoplasia. In
the meantime, a correlative stundy between cvtological, colpo-
scopical and histopathologiczl results have been assessed.

This siudy reports a correlztive study between cytologic,
colpecscopic and histcoatholeogic Zfindings in patients who were
referred because of abnormal cviclogy and whe were desmed
suitable for laser treatment.

Colposcopically-directed carbon cioxide laser was used
in selected patients to assess its efiective ness in &different
grades of disease. The cyio-egpithelizl changes and coloo-
scopic findings after treatment were assessed and fellowsd-up.
The patients' age, parity and age at the start of sexuzl
ectivity and smoking habits were also investicated in relation

to the lesicn.
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EISTOLOGY BND CYTOLOGY OF THE ADULT CERVIX

Novak and Woodruff (1979) stated that the uterine cervix
is theArelatively narrow inferior segment of the uterus. It is
differentiated intc two segments, namely the portioc or ecto-
cervix, that area covered by stratifiesd sguarous epithelium, and
the endocervix, lined by high columnar :mmus-secreting elements.

The ectocervix is derived from the invading epithelium of

he urogenital simus or possibly the vaginal plate epithelium
of the united mesonephric ducts. The endccervix is of para-
mesonephric origin. Imbhryclogically there is a definable
secretory activity in the endocervical glands during late
embryonic life. In addition tc the epithelial elements, there
is a very active stromal component, particularly beneath the
stratified scuamous epithelium of the Mullerian tubercla. There
are two clearly defined types of cervical epithelia.

I. The pars vaginalis protruding into the vagina is
lined by stratified scusnous non-keratinising epithelium
similar to that lining the vagina. The stratified epithelium
normally &oes not demenstrate cornification, although if the
cervix is prolapsed, it may become keratinise& and skin-like.

Cartier (1377) described the sguamcus epithelium of the
ectocervix. It measures about 0.5 mm thick., It is separated
from the underlying connective tissue by reiicular basement
membrane. Stromal papillae project inte the epithelium, not
extending beyond its deep third. The epithelium includes
15 to 20 layers of cells, the superficial of which undergo

maturation from the deep layers towards the surface, characterised
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