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Servikal Intraepitelyal Neoplazi Tedavisi

e Guvenilir olmali

e Guvenli olmali



Tedavi Seceneklerimiz

* Eksizyonel ydntemler

»Soguk konizasyon
»LLETZ veya LEEP

e Ablatif ydontemler
» Kriyoterapi

»CO, lazer

»Soguk koagtilasyon
» Diatermi



Kriyoterapi




Kriyoterapi icin Gereklilikler

* Yeterli kolposkopi

* Lezyonun tamaminin sinirlarinin izlenmesi
* Endoservikal kanalin salim olmasi

* Lezyon serviksin %75 ten azini kaplamali

* Lezyon endoservikal kanala 3-4 mm den fazla uzanmamali

Pierce, Obstet Gynecol Clin N Am, 2013



Kriyoterapi Kontraendikasyonlari

* Invazif kanser siiphesi

* Daha 6nce kriyoterapi ile CIN tanisi icin tedavi edilmis olmak
* Akut servisit

* Kriyoglobulinemi

* Servikste sekil bozuklugu

Pierce, Obstet Gynecol Clin N Am, 2013



*LLETZ veya LEEP



Kriyoterapi vs LEEP

e Reklirrens-Rezidli

»12. ayda rezidi-rekiirrens kriyoterapide daha fazla

Martin-Hirsch, Cochrane Library, 2013
Santesso, Int J Gynecol Obstet, 2016



Kriyoterapi vs LEEP

* Cevre organ hasari riski

Kanama

Enfeksiyon

* Agri

lyilesme

Obstetrik

Martin-Hirsch, Cochrane Library, 2013
Santesso, Int J Gynecol Obstet, 2016



Obstetrik Sonuclar

1§ Cochrane
so# Library

Cochrane Database of Systematic Reviews

Obstetric outcomes after conservative treatment for cervical

intraepithelial lesions and early invasive disease (Review)

Kyrgiou M, Athanasiou A, Kalliala IEJ, Paraskevaidi M, Mitra A, Martin-Hirsch PPL, Arbyn M,
Bennett P, Paraskevaidis E



Obstetrik Sonuclar

* [stenmeyen etkiler kon derinligi ile iliskili olarak artiyor

* Risk eksizyonel yontemlerde ablatif yontemlerden daha fazla

»Soguk kon>LLETZ>Ablatif yontemler-RR:2,70>1,58>1,35
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SPECIAL COMMUNICATION

World Health Organization Guidelines: Use of cryotherapy for cervical
intraepithelial neoplasia

» LEEP kriyoterapiye tercih edilmelidir



Surgery for cervical intraepithelial neoplasia (Review)

Martin-Hirsch PPL, Paraskevaidis E, Bryant A, Dickinson HO

» Kriyoterapi diisiik gradel
hastaligin tedavisinde etkili bir
tedavi yontemidir ancak
ylUksek gradeli hastalikta ilk
tercih degildir.

THE COCHRANE
COLLABORATION®

Martin-Hirsch, Cochrane Library, 2013



Kriyoterapi

 Tara ve Tedavi et

»Tum tara ve tedavi et Onerilerinde kriyoterapi tarama pozitif
hastalarda eger kriyoterapiye uygunsa ilk secenek, uygun degilse
LEEP
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SPECIAL COMMUNICATION

World Health Organization Guidelines for treatment of cervical

intraepithelial neoplasia 2-3 and screen-and-treat strategies to prevent
cervical cancer

Nancy Santesso !, Reem A. Mustafa b1 Holger |. Schiinemann **, Marc Arbyn %, Paul D. Blumenthal d |



Oneriler

Recommendation 3. The expert panel suggests a strategy of
screen with an HPV test and treat with cryotherapy (or LEEP when

not eligible for cryotherapy) over a strategy of screen with cytology

followed by colposcopy (with or without biopsy) and treat with cryo-
therapy (or LEEP when not eligible) (conditional recommendation,

OO evidence)

HPV ile tara+kriyoterapi > Sitoloji ile tara+kolposkopi+kriyoterapi



Oneriler

Recommendation 4. The expert panel recommends a strategy of
screen with VIA and treat with cryotherapy (or LEEP when not eligi-
ble for cryotherapy) over a strategy of screen with cytology followed
by colposcopy (with or without biopsy sampling) and treat with
cryotherapy (or LEEP when not eligible) (strong recommendation,

OO evidence)

VIA ile tara+kriyoterapi > Sitoloji ile tara+kolposkopi+kriyoterapi



Oneriler

Recommendation 5. The expert panel suggests a strategy of
screen with an HPV test and treat with cryotherapy (or LEEP when
not eligible for cryotherapy) over a strategy of screen with an HPV
test followed by colposcopy (with or without biopsy) and treat
with cryotherapy (or LEEP when not eligible) (conditional recom-

mendation, #6000 evidence)

HPV ile tara+kriyoterapi > HPV ile tara+kolposkopi+kriyoterapi



Oneriler

Recommendation 8. The expert panel suggests a strategy of
screen with an HPV test followed by VIA and treat with cryotherapy
(or LEEP when not eligible for cryotherapy) over a strategy of screen

with cytology followed by colposcopy (with or without biopsy
sampling) and treat with cryotherapy (or LEEP when not eligible)

(conditional recommendation, @900 evidence)

HPV ile tara+VIA+kriyoterapi > Sitoloji ile tara+kolposkopi+kriyoterapi



Oneriler

Recommendation 9. The expert panel suggests a strategy of
screen with an HPV test followed by VIA and treat with cryotherapy
(or LEEP when not eligible for cryotherapy) over a strategy of screen
with an HPV test followed by colposcopy (with or without biopsy
sampling) and treat with cryotherapy (or LEEP when not eligible)
(conditional recommendation, @960 evidence)

HPV ile tara+VIA+kriyoterapi > HPV ile tara+kolposkopi+kriyoterapi



Do you have a screening programme in place?

Yes, cytology followed
by colposcopy

Do you have enough resources to provide an HPV test? Does the program meet
quality indicators (e.g.
training, coverage, and

follow-up)?

Do you have enough resources to
provide a sequence of tests (i.e. HPV
test followed by another test)?

Cytology or HPV
test followed by
colposcopy

HPV test
followed
by VIA

Cryotherapy and/or LEEP must be part of a screen-and-treat programme

Santesso, Int J Gynecol Obstet, 2016






