Mak Med Pregled 2025; 79(1): 8-11

Original article

OUTCOME OF PREGNANCIES AFTER CO:

LASER VAPORIZATION FOR CERVICAL

INTRAEPITHELIAL NEOPLASIA: A RETROSPECTIVE COHORT STUDY

ncxoa oA BPEMEHOCT IIO CO: JJACEPCKA BAIIOPU3AIIMJA KAJ HEPBHUKAJIHA
NHTPAEIIUTEJHA HEOILVIA3BUJA: PETPOCIIEKTUBHA KOXOPTHA CTYJINJA

Goran Dimitrov and Monika Stojanoska

University Clinic for Gynecology and Obstetrics, Faculty of Medicine, Ss. Cyril and Methodius University

in Skopje, Skopje, Republic of North Macedonia

Abstract

Introduction. To evaluate obstetric and neonatal
outcomes among women who conceived after CO:
laser vaporization for cervical intraepithelial neoplasia
(CIN), compared with women with normal cervical
cytology.

Methods. Ninety-four women who underwent CO:
laser vaporization for biopsy-confirmed CIN and sub-
sequently achieved pregnancy were compared with 100
age- and parity-matched controls with normal cytology
and no prior cervical procedures.

CO: laser vaporization performed under colposcopic
guidance using standardized parameters (spot size 1
mm, depth 7-8 mm).Conception rate, miscarriage,
preterm birth (<37 weeks), cervical insufficiency,
mode of delivery, neonatal birth weight, and NICU
admission.

Results. Women in the treated group had similar con-
ception rates to controls (86.2% vs. 88.0%, p=0.73).
Miscarriage occurred in 9.6% vs. 8.0% (p=0.69). Pre-
term birth <37 weeks was slightly more frequent after
CO: laser vaporization (11.7% vs. 5.0%, OR 2.51, 95%
CI 0.92-6.85). Cervical insufficiency was observed in
4.3% vs. 1.0% (p=0.18). Mean birth weight was 3120+460
g vs. 32504+440 g (p=0.07). Neonatal outcomes and ce-
sarean section rates did not differ significantly.
Conclusion. CO: laser vaporization for CIN was not
associated with significant impairment of fertility or
major adverse obstetric outcomes. A small, nonsignifi-
cant trend toward preterm delivery warrants cautious
antenatal surveillance.
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laser vaporization, pregnancy outcome, preterm birth,
cervical insufficiency.
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UCXOJ Kaj >keHH Kou 3abpemenmiie mo CO: macepcka
Bamopr3alyja Kaj ManueHTKH CO IepPBUKAIHA HHTpPa-
enurenHa Heorasuja (CIN), T.e. mepBHKaiHa CKBa-
Mo3Ha WHTpaenwuteiHa Jyiesnja (SIL), Bo crmopeaba co
JKEHH CO HOpMalTHa [IepBUKAITHA ITUTOJIOTH]a.

Metonu. JleBenmeceT M 4eTHUpPHU KEHH KOHM OWIIE Tpe-
tupanu co CO: Jacepcka Bamopusanyja 3a OHOICH]ja-
notepaena CIN e3nja U Kou MMOAOIHA 3a0peMEHUIIS
Oea criopenenu co 100 KOHTPOJHH KEHH KOM MMaaT
HOpMaJIHa ]_II/ITO.]'IOFI/Ija U HEMaaT MNpEeTXOAHU LCPBH-
KaJJHA MTHTECPBCHIINHN.

CO: macepcka  Bamopu3andja HW3BEACHA  IOJ
KOJITIOCKOIICKAa ~ KOHTpOJIa €O  CTaHAapU3UpaHH
napaMeTpu (rojieMHHa Ha Toukata 1 MM, amabodnHa
7-8 wmM). Cranka Ha 3a0peMeHyBame, CIOHTaH
aboptyc, mpeaBpeMeHO parame (<37 Henmenm),
IepBUKATHA WHCY(QUIMCHIIMja, HAYWH Ha TIOPOJIY-
BarbC¢, HEOHATAJIHA TEXWHA MpPU parame M XOCIUTa-
nu3anyja Ha Onen 3a HeOHAaTalHA WHTEH3WBHA HEra
(NICU).

PesyaraTu. XKennrte xou Owie TpeTUpaHU UMAe CIMY-
HH CTanKH Ha 3a0peMeHyBame KaKO U KOHTPOIHHTE
(86,2% macoporu 88,0%, p=0,73). Contan aboptyc
ce ciayaunt Bo 9,6% mpotus 8,0% (p=0,69). [Ipenspe-
MeHO pafame <37 Hefenau OMJIO HEIITO IMOYECTO IO
CO: macepcka Banopuzanmja (11,7% nacnporu 5,0%,
OR 2,51, 95% CI 0,92-6,85). LlepBukanna mHCYpH-
nueHnuja ouna 3abenexana kaj 4,3% wnacnportu 1,0%
(p=0,18). Cpennara TexHWHa TpH parambe OmiIa
31204460 r macnporu 3250+440 r (p=0,07). Heona-
TAJTHUOT MCXOJ] U CTAallKUTe Ha LIapCKU pe3 He ce pas-
JIMKyBaJie 3HAYUTEITHO.

3akayuok. CO: macepcka Bamopu3zanuja kaj CIN He
Oniia moBp3aHa CO 3HAYMTEIHO OIITETYBawme Ha Qep-
THJTHOCTa WJIK CEPHO3HU HETOBOJIHU OOCTETPHYKH HC-
xoau. Mara, He3HAUHTeITHA TEHACHIIMja KOH IpeBpe-
MEHO MOpoAyBame Oapa BHUMATENHA AHTEHATATHA
KOHTpOJIa.

Kayuynu 36o0poBu: IlepBukanHa WHTpaemuTenHa
Heornasuja, CO: Jacepcka Bamopu3ainuja, MCXOJ Ha
OpeMeHOCT, TMpeIBPEeMEHO parame, LepBHKaHA
UHCYpHULIUCHIIN]a
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Introduction

Cervical intraepithelial neoplasia (CIN) or Squamous
Intrepithelial Lesion (SIL) according to the actual no-
menclature, represents the premalignant spectrum of
cervical epithelial changes associated with persistent
high-risk human papillomavirus (HPV) infection. Ma-
nagement aims to eradicate dysplastic epithelium whi-
le preserving cervical integrity, particularly in repro-
ductive-aged women. Excisional methods such as loop
electrosurgical excision procedure (LEEP) or cold-kni-
fe conization are associated with subsequent obstetric
complications, including cervical insufficiency and
preterm birth [1-5].

Ablative techniques such as CO: laser vaporization ha-
ve been proposed as fertility-preserving alternatives, as
they destroy abnormal tissue without excision, theore-
tically minimizing cervical trauma [1,2]. Nevertheless,
the depth and circumferential area of tissue destruction
might still compromise cervical strength or mucus pro-
duction, affecting conception or pregnancy maintenance.
While reproductive outcomes after excisional techni-
ques have been extensively studied [3-5], fewer stu-
dies have evaluated CO: laser vaporization specifica-
lly. Earlier reports suggest minimal adverse reproduce-
tive impact [1,2], but the literature remains inconsis-
tent, partly due to heterogeneity in laser depth, follow-
up duration, and confounding obstetric variables.

This retrospective cohort study aimed to assess fertili-
ty, obstetric, and neonatal outcomes among women
who conceived after CO- laser vaporization for CIN,
compared with women of similar reproductive back-
ground and normal cervical cytology. We hypothe-
sized that CO- laser vaporization would not significan-
tly impair conception or obstetric outcomes compared
to untreated controls.

Materials and Methods
Study Population

Two groups were identified from electronic medical

records:

1. Treated group (n=94): women aged 20-40 years
with biopsy-confirmed CIN I-IIT who underwent
CO: laser vaporization and subsequently achieved
at least one pregnancy during follow-up.

2. Control group (n=100): age- and parity-matched
women with normal cervical cytology, no history
of cervical surgery or pathology, and at least one
pregnancy during the same period.

3. Exclusion criteria included multiple gestation,
known uterine anomalies, preexisting hyperten-
sion or diabetes, and smoking >10 cigarettes/day.

Procedure Details

Laser vaporization was performed under colposcopic
guidance using a continuous-wave CO: laser (10.6 pm
wavelength). Ablation depth was 7-8 mm, consistent
with established fertility-sparing parameters [1,2].
Hemostasis was achieved with minimal thermal coa-
gulation. Patients were advised to avoid conception for
at least six months post-procedure.

Data Collection

Demographic, gynecological, and obstetric data were

extracted from electronic records. Outcomes assessed

included:

1. Conception rate (within 24 months of attempting
pregnancy)

2. Miscarriage (<20 weeks gestation)

3. Preterm birth (<37 weeks gestation)

4. Cervical insufficiency (painless cervical dilation
requiring cerclage)

5. Mode of delivery

6. Neonatal outcomes: birth weight, Apgar score at 5
min, NICU admission

Statistical Analysis

Continuous variables were expressed as mean +SD;
categorical variables as number and percentage. Bet-
ween-group comparisons were performed using the
Student t-test or ¥ test as appropriate. Logistic regret-
ssion was used to calculate odds ratios (ORs) with
95% confidence intervals (CIs), adjusting for age, pari-
ty, and previous miscarriage [1-5].

Results
Baseline Characteristics

Baseline characteristics were comparable between groups
(Table 1). Mean age at conception was 31.4+4.3 years
in the treated group vs. 30.9+4.6 years in controls
(p=0.48). Mean time to conception did not differ
significantly (10.3£5.6 months vs. 9.8+5.4 months,
p=0.57). The proportion of nulliparous women was
similar (63.8% vs. 61.0%, p=0.70).

HPV-related Outcomes

Among the 94 women included in the study, 23 were
diagnosed with persistent CIN I ectocervical lesions,
while 72 presented with CIN II ectocervical lesions.
HPYV genotyping showed that 42 women were infected
with HPV type 16 and 16 with HPV type 18, whereas
the remaining participants had other high-risk HPV
types, 12 of whom had multiple infections.
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CO: laser vaporization

Table 1. Baseline Characteristics of Study Participants

Variable CO: ](fs:;‘group C01(1lt1r=011(§(;';) P p-value

Age at conception (years, mean + SD) 314+43 309+4.6 0.48
Nulliparous, n (%) 60 (63.8) 61(61.0) 0.70
BMI (kg/m?2, mean + SD) 24.1+3.5 23.7+3.8 0.54
Previous miscarriage, n (%) 9 (9.6) 10 (10.0) 0.93
Interval from procedure to conception

(months, mean =+ SD) 14.2£6.7 o o
CIN grade (I/11/1II), n (%) 35/41/18 — —

Obstetric Outcomes

Conception rates within two years were comparable
between the treated and control groups (86.2% vs. 88.0%,
p=0.73). Miscarriage occurred in 9.6% vs. 8.0% (p=0.69).
Preterm birth <37 weeks occurred in 11.7% of preg-
nancies following CO: laser vaporization compared
with 5.0% in controls (adjusted OR 2.51, 95% CI

Table 2. Obstetric Outcomes

0.92-6.85, p=0.07) [1,2,4,5,7]. Cervical insufficiency
was diagnosed in 4.3% of treated women and 1.0% of
controls (p=0.18) [1,2,7,8]. Two women in the treated
group required prophylactic cerclage for cervical shorte-
ning at 18-20 weeks; both delivered at term.

Cesarean delivery rates did not differ significantly (32.9%
vs. 29.0%, p=0.59), with indications predominantly
fetal distress and previous cesarean section [1-5,7].

CO: Laser Group

Control Group

Outcome (n = 94) (n =100) ORO5% CD  p-value
Sf;fﬁﬁ(%mmm 2 81(86.2) 88(88.0) (043%?14‘90) 0.73
Miscarriage, n (%) 9(9.6) 8(8.0) (04416.-232. 27) 0.69
Er(i;f)rm birth <37 wks, ALY 5(5.0) (0.922-_561. 5) 0.07
I(lje(:g/\gcal insufficiency, 4(4.3) 1(1.0) (0. 4‘;?470.2) 0.18
g/i;arean delivery, n 31(32.9) 29(29.0) (0.615.-220.20) 0.59

Neonatal Outcomes

Neonatal outcomes, including NICU admission and
Apgar scores, were comparable [1,2,7]. Mean birth
weight was slightly lower in the treated group (3120+460

Table 3. Neonatal Outcomes

g vs. 3250+440 g, p=0.07). Mean Apgar score at 5
minutes was 8.94+0.7 vs. 9.0+0.5 (p=0.46). NICU ad-
mission occurred in 4.3% vs. 3.0% (p=0.63). There were
no cases of neonatal death or congenital malformation
in either group.

Outcome CO: Laser Group  Control Group p-value
(n=94) (n=100)
Birth weight (g, mean + SD) 3120 + 460 3250 +440 0.07
Apgar score at 5 minutes
(mean + SD) 89+0.7 9.0£0.5 0.46
NICU admission, n (%) 44.3) 3(3.0) 0.63
Neonatal death, n (%) 0 (0%) 0 (0%) —

Discussion

This retrospective cohort study found that women who
conceived after CO: laser vaporization for CIN expe-
rienced obstetric and neonatal outcomes comparable to
women with normal cervical cytology. Fertility was
not impaired, miscarriage and cesarean rates were Si-
milar, and while there was a nonsignificant trend to-
ward increased preterm birth and cervical insuffici-
ency, the overall pregnancy outcomes were reassuring
[1-5,7,8].

Our findings align with prior studies indicating that
ablative treatments pose far less obstetric risk than
excisional procedures [1,2,4-8]. Preterm birth rates
(11.7%) are consistent with literature showing low-to-
moderate risk after superficial cervical procedures [1,2].
In contrast, excisional depth >10 mm correlates with
higher preterm delivery risk [4-8].

Hagen B et al. (1993) and Kyrgiou et al. (2016)
demonstrated that ablative methods, including CO:
laser vaporization, are less likely than excisional tech-
niques (LEEP, cold knife) to increase preterm birth
risk [9,10].
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Conversely, multiple large meta-analyses (e.g., Kyrgiou
et al. BMJ 2016;) confirm that excisional depth >10
mm correlates with higher preterm delivery risk [9].
Laser vaporization destroys epithelium while presser-
ving stromal collagen, reducing the risk of cervical
shortening seen after excisional techniques [1,2].
Healing is more uniform, with minimal scarring
compared with LEEP [1,2].

CO: laser vaporization remains a viable fertility-spa-
ring option for reproductive-aged women requiring CIN
treatment. Women should be informed of a small po-
tential increase in preterm delivery risk, and obstetric
care should include cervical length monitorring during
pregnancy [1-8].
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