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Efficiency rating povidone-iodine in patients

before surgery CIN I

G.V. Chayka, O.A. Taran, T.V. Lobastova
Vinnitsa National Medical University named N.I. Pirogov

Cervical intraepithelial neoplasia — a violation of the structure,
differentiation and maturation of cervical epithelium. Occurs
with a frequency of 5% to 17% of the female population. To date,
no marked reduction in the incidence of this disease, despite the
large amount of research devoted to the study of this disease.
The aim of our study was to evaluate the efficacy and safety of
povidone-iodine prior to surgical treatment of patients with CIN
II. Studied 60 patients aged 25 to 40 years diagnosed with CIN
II, which faced a cervical conization. To pre-main group 33
patients used the drug povidone-iodine in the form of vaginal
suppositories for 10 days, 1 St 1 time per day. Comparison group
— 27 women who did not spend vaginal. Proved good tolerance
by patients povidone-iodine, the acceleration of epithelialization
of the cervix, which allows you to qualify for a wider application
povidone-iodine in clinical practice.

Key words: cervical Pathology, regeneration, destructive treat-
ment, conization, CIN II, povidone-iodine.

ervical dysplasia — is a precancerous condition. This means that

women are diagnosed with cervical dysplasia in the future many
times increases the likelihood of developing cervical cancer. However,
this does not mean that cancer will develop in any case. Cervical dys-
plasia is characterized by marked hyperplasia (thickening), prolifera-
tion (proliferation), impaired differentiation, maturation, aging, and
rejection surface cells of cervical epithelium. According to research
nearly a quarter of women have cervical pathology. Moreover, 20% of
non-pregnant women and 40% of pregnancies diagnosed with a pre-
cancerous condition — cervical dysplasia. Depending on the severity of
a violation, isolated grade 3 cervical dysplasia: mild, moderate and
severe dysplasia of the cervix. Degree (or stage) cervical dysplasia is
determined by the depth of penetration of pathological processes and
the vastness of mucosal lesions with human papillomavirus (HPV). In
normal epithelium on the surface of the cervix consists of four layers of
stratified squamous epithelium. Changes in the surface layer of the
epithelium is characterized by mild degree of cervical dysplasia, more
profound changes (in all layers except the last) show severe dysplasia.

In modern medicine for the diagnosis and treatment of cervical
pathology is often used cervical conization. Conization of the cervix —
is a procedure that removes a cone-shaped piece of the cervix, includ-
ing the affected area. The resulting material is sent for histological
examination for the diagnosis of the extent and depth of the lesion of
cervical epithelium. There are three ways conization of the cervix:

— Knife (now rarely used, given the highest of all three meth-
ods the rate of complications).

— Laser.

— Loop electroconization cervix (the most common
method).

This article will be discussed hinged electroconization
cervix. Another name: LEEP (Loop Electrosurgical Excision
Procedure) or LLEETZ (Large Loop Electrosurgical Excision of
Transformation Zone).

Contraindications for cervical conization are:

— Infectious inflammatory diseases of the female genital
organs.

— Invasive cervical cancer.
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Indications for conization of the cervix may be the presence
of a pathological area cervical mucosa with the spread of pathol-
ogy in the upper sections of the cervical canal. Pathology of cer-
vical mucus include many conditions requiring further diagnos-
tic steps and therapy. Conization in this case will help such a
detailed study of the state of tissues and their treatment.
Cervical dysplasia stage II-T1T also shown to extended biopsy or
excision of the cervix. Before conization performed a pelvic
examination, laboratory tests of blood and cytology (Pap test)
study, in some cases, ultrasound, and colposcopy. The best time
for conization of the cervix — this is the first few days after men-
struation (5-11 th day from the beginning of the cycle).

One of the major problems when performing cervical coniza-
tion there are complications during the postoperative period as a
violation of the repair process. In most cases these disorders
associated with changes in vaginal biopsy, which in turn may
lead to inflammatory processes as maintenance of the vaginal
mucosa and cervical mucosa. Coming out below, it is the aim of
our study was to evaluate the results of the use of vaginal sup-
positories povidone-iodine in women before cervical conization,
to reduce the incidence of postoperative complications.

MATERIALS AND METHODS

Work performed at the Department of Obstetrics and
Gynecology, number 1 Vinnitsa National Medical University
Pirogov Vinnytsia city clinical maternity hospital number 1.

The clinical and laboratory examination of 60 patients with
their informed consent, in recompense from 25 to 40 years with
cervical diseases, namely diagnosed CIN II, when showing cervi-
cal conization. Before surgery in 33 patients in Group 1 (main)
used vaginal suppositories povidone-iodine, which was adminis-
tered one time a day for 10 days. In group 2 (control group) — 27
women, disinfection prior cone biopsy was performed. The
groups were comparable in age, reproductive history, education
level and social status.

The study excluded patients with pelvic inflammatory dis-
ease, previously subjected to cervical manipulation in 3 months.
To research and patient with serious comorbidities. Each patient
was examined and assessed in accordance with the severity of
disease. 45 patients (75.0%) had a history of childbirth. Abortion
on medical history indicated Surveyed 51-85,4%. Among gyne-
cological diseases in the first place in the incidence of chronic
diseases are the uterus and appendages (chronic salpingo — 39
patients (65%)), bacterial vaginosis — 37 patients (61,6%),
vaginitis of various etiologies — 17 women (28,3%), uterine
fibroids in 8 patients involved in this prospective study (13,3%).
Duration observing cervical pathology (CIN) ranged from 6
months months to 3—5 years.

From prior therapies are the most common application of
ointment, cryosurgery and diathermocoagulation cervical treat-
ment Solkovagina. All women who participated in the study,
conducted clinical, laboratory, instrumental and morphological
studies. Clinical examination included collection of women’s
history, gynecological examination, a simple and extended col-
poscopy between the 8th and 12th days of the menstrual cycle
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according to standard procedures. Classification colposcopic
paintings carried out in accordance with international terminol-
ogy colposcopic terms. Evaluation was carried out by vaginal
biocenosis determining basic groups and opportunistic patho-
genic microorganisms by quantitative real-time PCR.
Cytological diagnosis was microscopic examination of smears
from the surface of the cervix and cervical canal.
Electroconization cervical loop was performed on day 8—10 of the
menstrual cycle, which guaranteed the prevention of cervical
endometriosis and create optimal conditions for regeneration, given
the natural hormones. Radiosurgical ablation of diseased cervical
mucus was carried out using the apparatus «Surgitron™» company
«Ellman International, inc.» (USA), with an output current frequen-
cy 3,8 MHz, elektrodom modes «cut and coagulation»> and cut
Duration of follow was 1,5 months. During this time conducted sever-
al check-ups: at 1 and 1,5 months after conization of the cervix. At the
time of examination and treatment of patients were recommended bar-
rier methods of contraception. Statistical processing was carried out
by standard method of variation statistics. The significance of differ-
ences between the compared data were evaluated by Student’s test.

RESULTS AND DISCUSSION

Main complaint of patients with diseases of the cervix were
vaginal discharge. While all the women at the time of treatment
were examined for infection, sexually transmitted infections, and
also had negative findings on conditionally pathogenic microflo-
ra. The main objectives are to analyze colposcopy general state of
the vagina, cervix (recovery). Clinical data and the results of
colposcopy showed that all patients was white healing scab.
Last, completely independently separated without pain and
bleeding for 9—12 days of women in the study group. In this chy-
lorrhea practically absent (Mild only 1 patient). Temperature
reaction, the presence of pain were absent.

Effectiveness of the therapy was evaluated on the following
criteria: Full effect — unaltered stratified squamous epithelium
throughout ekzotserviksa, no relapse, cylindrical shape and
rounded internal os. Complete epithelialization was observed in
26 — day 28 in the comparison group (20 patients — 74%) and
19-22-th day in — main (29 patients — 87,9%). Incomplete
effect — unaltered stratified squamous epithelium throughout
ekzotserviksa except mucosal area covered by columnar epithe-
lium, size greater than 5 mm around the external os or recurrent
cervical disease after 12 months. or more, the main group in 4

OueHka 3P PeKTUBHOCTU UCMONIb30BaAHUS
npenaparta NnoBUAOH-MO0A, Y NaLUEHTOK
nepepn xupyprudyeckum neyexHmem CIN 11
I.B. Yarika, O.A. TapaH, T.B. Jlo6acToBa

IepBukanbnas nnrpasnurenuaibias Heornasus (CIN) — napymienne
crpoenus, juddepeHInanny 1 CO3PEBAHUS AITUTENINS MEHKN MATKH.
Berpeuaercst ¢ qactoToit o1 5% 10 17% cpejn sKeHCKOro HacesleHHsl.
Ha ceropssinHuil eHb He OTMEYAETCST CHIDKEHIS YaCTOThI TOH 1aTo-
JIOTUH HECMOTPs1 Ha GOJIBIIIOE KOJIMYECTBO UCCJIE0BAHNIH, TTOCBSIIEH-
HBIX N3Y4YEHUIO JIAHHOII TaTosorui. Llespio Halero nccse[oBaHus s8-
JsIach oreHka ahGeKTHBHOCTH 1 6e30IIACHOCTH TIPHMEHEHHST TIpera-
pata noBU/IOH-HO/I TIepe/i XUPYPruyecKuM JiedeHreM naieHTok ¢ CIN
I1. O6caenoBanbt 60 nanuenTok B Bozpacre ot 25 10 40 jier ¢ guario-
crupoBanbiM CIN I, KOTOpBIM ITpeACTOsIa KOHU3AIMS IeHKH MaT-
Kku. /L1 mpeioniepaiinoHHoi MOAr0TOBKY Y 33 MalneHTOK OCHOBHOI
IPYIIIBI HCIOJIB30BAJIH IIPEHAPAT ITOBUIOH-HO/ B (hOpMeE BArNMHATIBHBIX
cynmnosurtopues B Tedenue 10 amneii mo 1 cymnmosuropuio 1 pa3 B cyTKu.
I'pynma cpaBHeHust — 27 JKEHIMH, KOTOPBIM He TIPOBOJIMJIN CAHAIINIO
Biarazmuia. /lokasana Xoporas IepeHOCHMOCTD TTalleHTKaMI TTOBH-
JIOH-TI0/1a, YCKOPEHUEe IIPOLECCOB SIUTEIN3AINY MEeHKN MaTKH, 4TO
103BoJIsieT (osiee MMPOKO MCIOJIB30BATh MPEenapar MOBUAOH-HOIL B
KJIMHIYECKOH ITPaKTHKE.

Kmouegote cnosa: namonozus: wetiku Mamxu, pezenepayis, 0ecmpyx-
muenoe neuenue, konusayust, CIN 11, nosudon-iiod.
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surveyed (12%) with CIN II. In the comparison group in 7
patients (25,9%).

Lack of effect — a relapse of the cervix before 12 months.
after treatment were observed in any of the groups that were
involved in this prospective study. Thus, in all cases of cervical
loop electroconization noted the absence of rough scab after
coagulation and bloodless procedure little sore, a significant
reduction in time and rehabilitation operations. During col-
poscopy in the main control group of patients who received com-
bination therapy (therapy povidone-iodine and loop electro-
conization cervix), the average life complete epithelialization
was 26,2422 days. Apparently, this result is explained not only
by the features of repair after exposure to radiofrequency (regen-
erative processes in the affected area are characterized by
insignificant radiowave knife leukocyte infiltration and domina-
tion of the proliferative phase, provides reliable hemostasis and
is accompanied by minimal lateral zone of coagulation necrosis),
but pre-Vaginal and cervical povidone-iodine, which was the
prevention of inflammatory complications.

In the comparison group surveyed after monotherapy
(radiosurgical ablation of diseased cervical mucus) when col-
poscopy term complete epithelialization was 31,4%3,6 days.
Bacterioscopic study after 1 month revealed that operational
intervention that performs device «Surgitron™» company
«Ellman International, inc.» (USA), with an output frequency
of 3,8 MHz DC, did not have a pathological effect on vaginal
biocenosis (absence of inflammation — the 100% is probably due
to mandatory sanitizing preoperative preparation and sterilizing
effect of the emitted radio waves).

The data presented showed the need for drug povidone-
iodine on the preoperative period for improved tissue regenera-
tion after loop conization of the cervix. In the study, side effects
and you are hypersensitive to the drug povidone-iodine was
noted. Early epithelialization after conization of the cervix was
observed in major groups of women, which emphasizes on the
need of chlorhexidine vaginal povidine before conization.
Findings In assessing the effectiveness of intravaginal use can-
dles povidone-iodine in women with cervical pathology (CIN 1T)
after a readjustment before cervical conization found that this
drug has a good tolerated and demonstrates bactericidal, anti-
inflammatory and regenerative properties, as well as promotes
complete epithelialization of the cervix, which allows to recom-
mend wider use povidone-iodine in clinical practice.

OuiHlOBaHHA e(PEeKTUBHOCTI BUKOPUCTAHHS
npenaparty NoBiAOH-N0A, y NaLi€EHTOK
nepep, xipypriyium nikysaHiam CIN Il

I.B. Yaiika, O.A. TapaH, T.B. JlobacTtoBa

Ilepsikanbia inTpaenitenianpia neomasis (CIN) — nopyuients Oy-
noBu, nudepeniianii Ta 103piBaHHA emiTesil0 IMUNHKKH MaTKH.
3ycTpidaeTbest 3 4acToToI0 Bijt 5% /10 17% cepejt sKiHOYOro HaceseHHsI.
Ha cporopninisiii 1eHb He BiZI3HAUAETHCS 3HUKEHHS YaCTOTH 1Ii€i 11a-
TOJIOTIT He3BakKalouM Ha BEJUKY KiJIbKICTb JOC/IiKeHDb, IPUCBAYECHNUX
BUBYEHHIO IAHOT TATOJI0Tii. METOM HAIIOro A0CiKeHH s GYJI0 OliHI0-
Banist epeKTUBHOCTI Ta Ge3NeKn 3acTocyBaHHsl penapary noBiIoH-
oz nepen xipypriunum gikysantsam namientok 3 CIN 11 O6creskeno
60 marientok Bikom Big 25 10 40 pokis 3 giarnocrosarum CIN 11, sxim
nepeabayeHo MPOBEIeHHS KOHi3alii muiiku Matku. [l nepezore-
paniiinoi nigroroBku y 33 narienToK OCHOBHOI IPYIIH BUKOPHCTOBYBa-
JI1 TIpenapat 1moBiIoH-110]1 y (hopMi BariHaJIbHUX CYTIO3UTOPITB IPOTS-
rom 10 auis mo 1 cynosuropiio 1 pas na g00y. I'pyna nopisustnst — 27
SKIHOK, SIKUM He TIPOBO/IMJIN caHallito mixsu. [[oBegena nob6pa nepeHo-
CUMiCTh TIalliEHTKaAMHU IOBiZOH-IO/y, TPUCKOPEHHS IpolleciB
eniTesizamii MUITKN MaTKH, 1O JI03BOJISIE HIMPIIEe BUKOPHUCTOBYBATH
npernapar MoBiJloH-i1o/ y KJIiHiuHiil npakTui.

Kn10406i crosa: namonozis wuiixu Mamxu, pezenepais, decmpyxmue-
ne nikysannst, konisauis, CIN II, nogioon-ioo.
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Cmamust nocmynuaa ¢ pedaxyuio 10.04.2015

YyeHble paspaboTanu mMeTon
059 MPOrHO3MPOBaHUA Pas3BUTUSA
paka MOJIOYHOW Xenesbl B TeYeHne
crnenyowmx oByx-natun net. Moces-
ueHHas paboTe uccrepoBaTenen
cTatbs Oblna onybaMkoBaHa B Xyp-
Hane Metabolomics.pa3paboTanu
MeTOoAMKY ANS npeackas3aHus Be-
POSITHOCTW Pas3BUTUS paka MOJIoY-
HOW Xenesbl

Ha gaHHbIN MOMEHT pak MOJIOY-
HOW Xene3bl MOXHO AMarHoOCTUPO-
BaTb C MOMOLLBID Mammorpadun
Wb TOorga, korga oH yxe coop-
MupoBasncs. YyeHble cMOrnmn pas-
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paboTtaTb MeTon aHanmsa KpoBMU,
KOTOpbIA cnocobeH npeackasaTb
BEPOATHOCTb Pa3BUTUA paka rpy-
An B TedeHue cnenyruwmx OByX-
nAaTn net ¢ To4HocTbio 80%. Ctont
OTMETUTb, YTO MaMmMmorpadus, He-
CMOTPHA Ha TO 4YTO aHanuaupyet
yXe nosiemBlleecs obpasoBaHue,
crnocobHa nocTaBUTb BEPHbIN OU-
arHo3 ¢ 60siee HN3KOW TOYHOCTbIO
- 75%.

McecnepoBatenu npeanoxunm
nogBepraTtb KPOBb NauMeHTOK aHa-
N3y He Ha KOHKPEeTHbIM 6uomap-
Kep, a onpenendatb KOJIMYECTBO

BCEX COAEPXALLUXCHA B HEN KOMMO-
HEHTOB. Y4yeHble nccnenosanun co-
cTaB 006pasyoB KPOBM, B3ATbIX B
1994-1996 rogax y nNpoXmnBaBLLUNX
B JaHuu xeHwmH. Y 400 ns Hux ye-
pe3 Heckosibko net 6bl1 obHapy-
XEH pak MOJIo4HOM xenessbl, y 400
— HeT. Pe3ynbTathl paboThl 4OKa3a-
S, 4TO HOBbIV METOL aHaNn3a Kpo-
BM OENCTBUTENbHO cnocobeH
npeackasatb pUCK pPasBUTUS 3510-
KayeCTBEHHOI onyxoan npuMepHo
Ha NaTb NeT Brnepea.
NCTOYHUK:
http://www.gazeta.ru
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