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SECTION - 1
General Guidelines for Training on

Management of Cervical Precancer
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Pathogenesis: How does HPV cause cervical cancer?

Whenever there is cervical ectropion (prominent in puberty, pregnancy, OCP), there is a greater chance 
that the everted columnar epithelium will be exposed to high vaginal acidity, leading to the destruction of 
cells. This leads to proliferation of sub-columnar reserve cells with reserve cell hyperplasia and 
formation of metastatic, immature squamous epithelium and subsequently normal glycogen-containing 
mature squamous epithelium.

A virus replicates only inside the host cell. HPV has 2 oncoproteins namely E6 and E7 which when 
incorporated in host cell DNA prevent cell destruction and induce tumor formation. If there is persistent 
infection with HPV 16, 18 and 45 of the immature squamous epithelium of cervix the result is formation 
of atypical or dysplastic squamous epithelium.



























Principles of treatment of cervical intraepithelial neoplasia (CIN) are-

The decision about treatment may be based on the outcome of the:

Whatever the decision-making process is, the treatment of cervical precancer 

involves either of the two types of technique: 

ü LLETZ/LEEP

1. Screening Test 2. Colposcopy Diagnosis 3. Histopathology 

    Diagnosisü All screen-positive 

    women should be 

    treated

ü All women suspected 

    to have high-grade CIN 

    should be treated 

ü Cryotherapy 
ü Thermal Ablation
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Post-Treatment Care and Follow-up

Mild pelvic pain Watery discharge, 
spotting or light 

bleeding for 2-4 weeks

Thermal ablation is well tolerated. However, following symptoms may be experienced rarely:

Post treatment care and follow up for thermal ablation is same as cryotherapy 

1 2 3

63









































Decontaminate LLETZ/LEEP Unit



Common Problems Encountered during LLETZ/LEEP
and their Solutions

Table 8: Common problems encountered during LLETZ/LEEP and their solutions



Routine Maintenance Procedures and Safety Precautions for the 
Electrosurgical Unit used for LLETZ/LEEP















Annexure - 1

Characteristics of 
acetowhite patches

Speed of appearance

Colour Intensity

Colour uniformity 

Borders and 
demarcations 

Location 

VIA Result

Appeared immediately and stayed for 
more than a minute

Opaque/Dull/Cloudy White, not 
transparent, or pinkish white

Distinct white patch on cervix, not 
blending with rest of the cervix

Distinctly clear and sharp/ raised margin

Close to or arising from SCJ/ close to 
external os if SCJ is not visible/ in the TZ

Observations of Acetowhite lesion Observation
(Y/N)

Remarks

1. VIA Positive         2. VIA Negative         3. Suspicious for Invasive Cancer

Table 1:Were acetowhite patches visible on the cervix after application of 5% acetic acid? if yes, 
observe characteristics
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Post-Treatment Care





























LLETZ/LEEP
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