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LEEP, Cervical Conization, Laser Ablation of the Cervix
Patient Information, Treatment, and Anticipated Recovery Plan

LEEP (Loop Electrosurgical Excision Procedure), Cervical Conization, and Laser ablation of the cervix are all effective outpatient treatments that remove abnormal cells from your cervix called dysplasia.  
Your cervix is the lowest part of your uterus, extending into your vagina.  Cervical cells constantly change, and if those changes become abnormal, dysplasia develops.  Although dysplasia is not cancer, if left untreated, it could lead to cervical cancer.  
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The circular cervix separates
your uterus from your vagina and
provides a passage for menstrual
blood, sperm, and childbirth.

During pregnancy, its muscular
structure helps hold the fetus
securely inside your uterus.

How Problems May Develop

Changes in Your Cervix

Your cervix is the lowest part of your uterus, extending
into your vagina. Cells in the cervix are constantly
changing. If those changes become abnormal, dysplasia
develops—and may turn into cancer if left untreated.
With regular Pap tests, however, dysplasia can be

caught and treated early.

Normal cells in the cervix
flatten as they grow. They
form a protective layer as
they move toward the surface
of the cervix.

Dysplasia begins when
abnormal changes occur in
cells on the surface of the
cervix. Some cells may
grow irregularly.

Invasive cancer occurs when
abnormal cells spread from
the surface into deeper parts
of the cervix. The cancer may
ultimately spread to other
areas of the body.




Dysplasia is usually found by a routine pap smear or colposcopy.  
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It’s best to schedule LEEP for a time when you are not
menstruating, so that your cervix can be clearly seen. Before
the procedure, you will be asked to sign a consent form
and you may be given medication to prevent cramping.
The procedure itself usually takes only a few minutes.

A Close-up View

Just as with a Pap test, you'll place your feet in stirrups and your health
care provider will insert a speculum (a small, tubelike instrument) into
your vagina. Your cervix is numbed with a local anesthetic, which also
helps reduce bleeding. Then a mild vinegar or iodine solution is applied to
your cervix to highlight any dysplasia. To get a close-up view of the surface
of your cervix, your health care provider looks through a colposcope
(a magnifying instrument) placed outside your vagina.

A healthy cervix, as seen
through the colposcope.





LEEP uses electrical heat to remove a portion of the cervix containing the dysplasia and preserves it to ensure that no cancer is present.  A cervical conization also removes a portion of cervix using a knife to extract a much larger sample than a LEEP.  A cervical conization may be reserved for more sever forms of dysplasia or for cervical cancer.  A laser ablation of the cervix uses laser energy to vaporize the dysplasia without the ability to obtain a specimen.  Laser therapy may be used for mild focal dysplasia, condyloma (warts), or other conditions of the cervix, vagina, or vulva.  The above procedures may not be appropriate for women with pelvic infections, cancer, or pregnancy.
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A fine wire loop with a special high-frequency electrical current
allows your health care provider to precisely remove the abnormal
tissue from your cervix. Because the wire is so thin, there is very
little damage to surrounding tissue. After LEEP, blood vessels are
also sealed, which decreases bleeding.

Inserting the Loop
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Using the Loop

The loop is used to
smoothly remove a small
piece of cervical tissue.
If needed, one or more
pieces from deeper inside
the cervix will be taken
out as well—just enough
to remove all of the
abnormal tissue. =

Risks and Complications

Complications from LEEP

are unlikely, but risks

include the following:

B Heavy bleeding

B Severe cramping

B Incomplete removal of
abnormal tissue

M Narrowing of the cervical
opening

M Infection

Rare but possible complica-

tions include the following:

B A weakened cervix that
could cause problems
during pregnancy

B Accidental cutting or
burning of normal tissue

M Fertility problems

Completing the Procedure

To reduce bleeding after
the procedure, a med-
icated solution may be
applied to the cervix.
This solution often causes
a dark vaginal discharge =
for a few days after the -
procedure. A special
device may also be used
to seal blood vessels and

s

stop bleeding.

Examining the Tissue Sample

The tissue sample from your cervix is sent to a laboratory
for examination, to confirm the diagnosis and to rule
out any further problems. Your health care provider’s
office will let you know the results, usually within a
week or two.

Your cervix should heal
completely within a few
weeks. Your health care
provider may check its heal-
ing during follow-up exams.




It is unusual to feel more than mild cramps following your cervical treatment.   As your cervix heals, you may notice one or more of the following: brownish discharge, mild cramping, slight vaginal bleeding, and a heavier bleed during your next period.  You may even go back to work the same day.  If you have discomfort, your physician may prescribe medication.  Follow your physician’s instruction for the next few weeks while your cervix heals.  Your physician will talk to you about scheduling follow-up exams.  

Although treatment is usually successful, your physician needs to closely monitor the health of your cervix by seeing you often for the first 2 years afterwards.  To catch any problems, it is extremely important that you go to all of your appointments.  If your pap tests continue to be abnormal, you may need additional treatment.  Keep your cervix healthy by having regular pap tests as often as your physician recommends.  In addition, to reduce the chance of cervical dysplasia, stop smoking, practice safe sex and limit the number of sexual partners, and eat a healthy, vitamin rich diet to boost immunity.
Before Surgery

*Preadmission laboratory tests will be scheduled for you.  Report to the out-patient testing department at St. Luke’s Hospital.  Your tests may include blood work, a urinalysis, chest x-ray, electrocardiogram and a pregnancy test.
*The anesthesiologist will talk with you at the time of your testing regarding the specific type of anesthesia that will be administered.  Inform the anesthesiologist if you wear dentures, or have a family history of anesthetic complications.  He/she or one of the personnel in the out-patient testing will tell you what time to report to the out-patient admitting office the day of your scheduled surgery.

*Do not bring jewelry or valuables with you to the hospital.

*Stopping smoking before surgery if strongly encouraged.

One Day Prior to Surgery 
ABSOLUTELY NO FOOD, LIQUID OR MEDICATION SHOULD BE TAKEN BY MOUTH AFTER MIDNIGHT OF THE DAY PRIOR TO SURGERY.  Please let Dr. Croak and the anesthesiologist know if you take any medicines daily, or have a chronic illness.
After Surgery

*The length of your hospital stay can vary, but is typically is 1-2 hours.
*Normal activities, including sex, can be resumed in 3 weeks in most cases; meanwhile, do not place anything in the vagina such as a tampon
*Resume physical activities such as heavy lifting or exercise slowly
*Take showers instead of baths for 2 weeks
* You can drive immediately if you feel up to it, have discontinued narcotic pain meds, and can press on the brake quickly without pain

*You will be seen in the office within 1-2 weeks postoperatively, and as needed

*Please call the office with any questions or concerns at 419.893.7134
*Notify your Dr. if you notice fever or chills, heavy vaginal bleeding or foul vaginal discharge, redness, bleeding or discharge at the incision site, pain or swelling in your legs, shortness of breath or chest pain, severe abdominal or pelvic pain
