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4 Cases of Traditional Korean Medicine Treatment for Patients with

Surgical Margin Positive after LEEP in Cervical Intraepithelial Neoplasia

Eun Lee*, Kyung-yeob Lee, Byung-kook Yu

Roadledam Korean Medicine Clinic

The positive margins after LEEP(loop electrosurgical excision procedure) in cervical intraepithelial neoplasia are
generally considered to be a risk factor for the recurrence or persistence of CIN currently. When positive margin
exists, secondary LEEP or hysterectomy is performed. The aim of this study was to observe effects of Traditional
Korean Medicine treatment for patients with surgical margin positive after LEEP. It was conducted retrospective chart
review for 4 patients with the surgical margin positive after LEEP, who were scheduled to have secondary LEEP 3
months later. Patients were treated with herbal medicine, pharmacopuncture and herbal liquid vaginal treatment. They
were followed up by cytology, colposcopy, human papillomavirus DNA test and punch-biopsy at 1, 3 and 6 months.
After 3 month of treatment, three patients did not need secondary LEEP because of normal cytology, negative HPV
status and normal colposcopy, while the other patient underwent secondary LEEP because of ASCUS cytology and
positive high-risk HPV. After 6 month of treatment, the other patient also had normal cytology, negative HPV status
and normal colposcopy and had been in fifth week of pregnancy. This study suggest that Traditional Korean Medicine
treatment may be an effective to the patients with surgical margin positive after LEEP in cervical intraepithelial

neoplasia.

keywords : Traditional Korean Medicine(TKM), LEEP, Surgical margin positive, CIN(cervical intraepithelial neoplasia),

HPV(human papilloma virus)
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Fig. 1. Flow chart on the selection of research subjects.
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Fig. 2. Timeline of treatment and outcomes in case 2.
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Table 2. The Composition of damsoeun-tang gagam

Scientific Name Amount(g)
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Lithospermi Radix
Astragli Radix
Coicis Semen
Glycyrrhizae Radix
Persicae Semen
Angelicae Gigantis Radix
Zingiberis Rhizoma Recens
Jujubae Fructus
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Fig. 3. Timeline of treatment and outcomes in case 2.
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Scientific Name Amount(g)
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