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Hysterectomy 
or knife cone

• Cytology until CIS

• Unknown site of disease

Ablation or 
knife cone

• Colposcopy allowed identification of 
site of disease

• Aim to prevent cancer

LLETZ

• Quick and cheaper

• Pathology of TZ

• Treat all grades CIN

Conservative 
management

• Increased understanding of HPV and 
disease risk

• Concerns about preterm birth







Considerations for management by histology

Regression Persistence Progression 

CIN
1

60% 25% 11% (2%)

CIN
2

55% 23% 19%

CIN
3

28% 67% 2%
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Management of CIN2

Treat as HG CIN

• HSIL system

• Risk of progression

• Risk of persistence

• Anxiety and concerns 

• Patient choice

Conservative management

• Risk of regression

• Avoid treatment

• Sequalae of excisional 
treatment 

• Patient choice

• Long term risk





Long term risk of untreated CIN2



Refining risk

• HPV immunised cohort

• Rates of CIN2 in Scotland

• Use of P16, extended genotyping, CINTec plus



Clinical guidance

• Cochrane systematic review

• Evidence on long term risk

• European clinical guidance

• Relevance in post-immunisation era



No of cases of CIN2 in Scotland
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Current situation

• Evidence based guidance from BSCCP

• Need for shared decision making 

• Risk stratification

– Likelihood of regression in 2 years

– Risk of progression with in 20 years


