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[ Abstract]
treatment of chronic cervicitis. Methods A retrospective analysis of the clinical data was carried out in 161 patients
with chronic cervicitis underwent LEEP from August 2006 to December 2007. Results The cure rate was 80.1%
(129/161) four weeks after LEEP, the cure rate was 97. 5% (157/161 ) eight weeks after LEEP. The mean operative
time was(11 +3. 8) min,and the mean operative blood loss was(10 +1.5)ml. Conclusion LEEP is a simple, safe

Objective To evaluate the clinical value of loop electrosurgical excision procedure ( LEEP) in

and effective procedure for patients with chronic cervicitis. There is double effect of diagnosis and therapy of LEEP in
the treatment of chronic cervicitis.
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