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[Abstract] Objective

the residual lesion of high grade cervical intraepithelial neoplasia. Methods

To investigate the feasibility of P16 immunohistochemistry combined with routine pathology in judging
Patients with cervical conization for high grade cervical
intrapithelial neoplasia in this hospital from January 2014 to May 2016 were chose and divided into P16 immunohistochemical detec-
tion combined with pathological diagnosis group and pathological evaluation group according to patient’s motivation. Patients with
residual margins were treated in accordance with the clinical guidelines and TCT was followed up for 6 months after no margin.
Then sensitivity and accuracy of two group were analyzed by gold standard of follow-up results. Results 104 patients in P16 immu-
nohistochemical detection combined with pathological diagnosis group were negative in TCT test after 6 month of following up after
surgery. However,at the time of 6 months follow-up after surgery,7 patients of 112 patients have been diagnosed with positive by
TCT in pathological evaluation group. The Sensitivity and accuracy in P16 immunohistochemical detection combined with pathologi-
cal diagnosis group were 100% which were higher than pathological evaluation group. Conclusion P16 immunohistochemical detec-
tion combined with conventional pathology can accurately diagnose the cervical cutting edge of conization.
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