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Abstract

Objective: To report a case of laparoscopic total hysterectomy 1 week after conization, which was
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readmitted to hospital 1 week after surgery due to infection and fever, and to discuss the appro-
priate time for total hysterectomy after conical resection based on the literature. Methods: By
means of case report, combined with literature review at home and abroad, a comprehensive
analysis was made on how to choose the appropriate time of operation to reduce the incidence of
postoperative infection after conization. Results: The timing of total hysterectomy after conization
significantly affected the incidence of postoperative infection. Conclusion: The appropriate time
for cervical conization is 6 weeks after surgery, which can significantly reduce the incidence of
postoperative infection.
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1. 518

IEAESR, I R YRS (Cervical Intraepithelial Neoplasias, CIN)FIE 2% () % s AN BA Wi, H
KR BB, 76 CIN I Z0R 75 #0210 lal W e B i rb, JCHEAE T SN2 W Fn IR Al Ak
H[2]. #HEVIEETEBAEH TL SIS . Eark. BAEFTER. &IFF L RO RRR
1) HSIL 3%, EANIMEIETEE N B VIR G AT 2 T B UIBR-BRR L. TS g AT e, (5
hZ G —Mgn. RGBREETEVIBRAGE RN A RE, BRAGEEAEAR . RN FEK., TLERN
ST RO FE . BRI OR G E[3], BRI A HEDIAR 5 )7 B i R A R AT R )
] e

2. WA

BEI, 4, 58 %, B “RIEIRANEA LT T 2022-04-12 NFi, BELERIMNEAA, =50
RPN : HSIL, B8 HPVL6 PHIE, @UUTHESIER, B, F AR 123
BB N EIEARA, WER: HSIL/ICIN 3 2%, % T 2022-04-14 17 S 5MEIR, ARJGHEEMTL% 1R,
R “HER. kM7 8L, BART R G T k5 = BB S TS a7, ARG B
A, dfrE, ZrERITHREEE, TR REWEIR: CIN 3 4, UVIZGKHEBI NN, FE
Y, TR — ATV E & T S UIBAR, BT 2022-04-21 /7S N2 T EIBRAR, Hi R FRT,
ARG 2 REIME RS A% 18.82%10°, R ERi4M % 15.07%10°, & HRIETE, TAH, FTa¥k
EFEMARNAE ST, BTEBABEEIERAIERTT, RARITRRLGIE, 2022-04-24 H35 HF.

2022-04-27 HBEK “FEVIRARE 18, BEEA#RAROKE 2 K7 202 A, 2 RATEE GH R
LR ISR, DR, RO, ek, IE7E%5AE, ERETHE, e 38.5°C, BATIHMR “Hik
R OERERGEMR, AR N R IE, BORTRIZY, FERETE, ROKEEE, gl s 39°C,
BORERIEE, SEMEM + CRP x: A4 A& k40 A4 78 15 Va BBl , ki gi i 2 84.20%,
C M1 130.53 mg/l. 22LL “RURtER MR FFL” WANBE. LRUGE: AMHIESR, BHE@EY, W
AT, BETE, BRI, ABSW: MRt RIERFSE T EUIRARG . BT 2022-04-27
RIGHRE: 1) VIR G 53k m SO, R A SR8 g5, Rk E ik b, 2) FEZRET
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HIWUE: 3) TENBEA MBI, 4) GO0 5 mOREHL, R IWR. 2022-04-26 #fiE CT ~F43:
Bt 7 22, BERWIGIE, HANRNHEREEEY. FERIARHER. ERERNHEYE. 2
JUE 7 [ BR A ASASN o XU B8 I A E AT X R WL BH R O L 4 . FERJG S, R M (R R ASkd, 15 45
BRI, 2022-04-28 I (LML) + CRP: A4 % 13.22%10%L, R gipE % 11.61*10%L,
PERLZH AL L% 87.70%, C M ER I 239.21 mg/l 2022-04-28 [455 % JF A4 : 10.58 ng/mL; 2022-04-27 F&f&
WO + BRIk BAYE; KREEEEEOH: (). 2022-04-28 (AR 27.2 g/L. 2022-04-28 ZfE AR
T WA BN WG 7.4 x 5.9 x 4.2 om WWPERE X, @B 2. TGS A WIEHE 2 11.2
x55x 6.1 cm PERSIX, BERAT. BERBGERZ), TIEFHERX, ZREAM. 2022-05-02 15777 (W
MIXOM) [ 5]: RERFES KE, LWAK. AN T35y 2 & 044 400 mg qd, i.v.drip UL
W7, RINEWEIFE, RS LT, 4.29 BHHGUA R MR, RS TIRE . HE7IEER .
IR N . B IR SCRRIAYT » 2022-4-30 F8 3 I BITEHEE, BT Wi WL RVE 70 Wi 45 T A 20 1
BE3%, 2022-05-02 A E5 3= (R TR ) : R H B, RAENEURTTAER . BT IR BR RS 1B
Je, 2022-5-2 SN ANFUTERIGIG, 510 H R EEMEALZ) 400 ml. 5 EE KRR, T 2022-5-7
BRHBUR I, tEILR K& CRP JHi, MOHs &4 CT LR BRI I . o B AR ST ok LW 2 57
W, FRURIERANE RS 7R, R AR e T — B9y AR, 2022-05-14 kB FREE FoR: MM & Bk
W, EATHGBUREUE R, BEMPUERSESIEYT, MRS R, 40 A R g
W R %, 2022-05-18 FIAHAL A P R E M BE 2B VG N, H2Z J5E & 5 REKRE, CRPIJRIAE N
TxTIt, HIER#H, &T 2022-05-24 Hbe. HbtfaeiFlrieEs, miEtkE.

3. Wig

B RUHEYIA [ B S BN AR RS W ANE TR, 7RSO B BB AR R TT TR A o
fr[4]. A= FE IR CIN N SR 5 SR 1al D) G A B e —, 7B UIBRAAEN CIN
NI e IR IT 77 R [5], HE YRR R G, WREFHRETFE, WA, JFEEmRL
BRI R IR [6] FRATERRERS K. BAFER. MISAMES A H AR FH VIR T E ST 4
T EIBR.

T E VIR JGAT &7 B VIR T AR [ B R, A 20 tH20 50 AR A4, B AT 7 M AR 2 18 .
Williams 2£[ 718 750N, I [E] [RIFRIE AR HEDIAR S 48 h WEkE ARG 4 A LA 8T, Yin Z[8]RF TN,
BV S BB ZEMU 2 R A 25 0, VNS T E VIR ARNAE B HHEDIAR G 20 4 Ji J5 11T . Tae
2591 % Melnikoff Z£[1018F L I, AR 0 FARBS ARG, A5 HARE R AR B REE R LS %5
S AT AR AT 24T 4 T E A VIR AR

IEAESR O B2 [ W AMIF AR IR AT B SUE VIR 5 5 3R 2V ROE RS, HEHEVIAR S 1-2
JAE B, IR AT FARIRTT, RSB R . AR A2 25 I RORE Y R A % B I i T F R
EE kg >6 AAEzs, HERAEFRIMFE[11].

A EEHEVIARSG 1 AT EESE TUFEVIBRAR, I S8R MA LA T RIE R E RS,
RIEWREIMIESE Tix— i, HEEEAE “HFERLCM” BHEREH, fiARERMIEZR,
BHEHUIASG R IR HESERE, 2R RSLEE R 2B IA 5 G R .

4, &Eig
T SR S5 4 T2 U)W i ) 5 B U B T S LIRS 6 ST, AR MR ARG et
TR
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