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Conizacion de cuello uterino con bisturi frio. Descripcion

de la técnica quirurgica para el manejo de lesiones

preinvasoras de alto grado

Cervical conization with a cold scalpel. Description of the surgical technique

for the management of high-grade preinvasive lesions
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RESUMEN

Introduccion: La conizacion con bisturi es un
procedimiento quirirgico excisional que implica la
extirpacion, con bisturi, de una porcion conica del
cuello uterino, incluida la zona de transformacion y
cualquier lesion sospechosa de neoplasia o cdncer.
Esta modalidad quiriirgica tiene fines diagnosticos
y terapéuticos. Las indicaciones principales
incluyen Neoplasia Intraepitelial Cervical de alto
grado (NIC 2, NIC 3), adenocarcinoma in situ,
disociacion cito-colpo-histologica, mdrgenes positivos
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en conizaciones previas, sospecha de invasion.
Caso clinico: Se presenta el caso mediante un video
demostrativo de nuestra técnica quirirgica en un
paciente de 39 anos de edad, en quien, mediante
colposcopia, se observo un complejo colposcopico en
el cuello uterino, con diagnostico histopatologico de
Neoplasia Intraepitelial Cervical de alto grado (NIC
3) con extension glandular. Se realizo conizacion
del cuello uterino con bisturi frio No. 11, con mango
angulado de 45°, realizando cortes circunferenciales
y simétricos alrededor del cuello uterino, buscando
la parte central correspondiente al vértice, resecando
el vértice con tijera Mayo curva, obteniendo pieza
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operatoria 'y logrando hemostasia efectiva. Paciente
evoluciona favorablemente y egresa al primer dia
del postoperatorio sin complicaciones. Resultados:
Se obtiene un resultado histologico del espécimen
quirdrgico que reporta Neoplasia Intraepitelial
Cervicalde alto grado (NIC 3) con extension glandular.
En el canal endocervical no se evidencian cambios
displdsicos. Discusion: La conizacion con bisturi
frioesunatécnicaseguray efectivapara el diagnostico
vy tratamiento de la Neoplasia Intraepitelial Cervical
de alto grado, con bajas tasas de complicaciones
(sangrado 2 %oy 17 %, infecciones 1 %). Elriesgo de
recurrencia es de 1,4 %. El uso de la vacuna contra
el VPH poscirugia reduce significativamente el riesgo
de persistencia o recurrencia de lesiones.

Palabras clave: Conizacion con bisturt, cuello uterino,
neoplasiaintraepitelial cervical de alto grado, técnica
quirdrgica, vacuna contra el VPH.

SUMMARY

Introduction: Cone biopsy is an excisional surgical
procedure that involves removing a cone-shaped
portion of the cervix using a scalpel, including the

transformation zone and any lesions suspected of

neoplasia or cancer. This surgical procedure has
both diagnostic and therapeutic purposes. The main
indicationsinclude high-grade cervical intraepithelial
neoplasia (CIN 2, CIN 3), adenocarcinoma in situ,

cyto-colpo-histological dissociation, positive margins
in previous conizations, and suspected invasion.
Case Study: The case is presented through a video
demonstrating our surgical technique in a 39-year-
old patient who, through colposcopy, was observed
to have a colposcopic complex in the cervix, with a
histopathological diagnosis of high-grade cervical
intraepithelial neoplasia (CIN 3) with glandular
extension. Cervical conization was performed with a
No. 11 cold scalpel with a 45° angled handle, making
circumferential and symmetrical cuts around the
cervix, seeking the central part corresponding to the
apex, performing resection of the apex with curved
Mayo scissors, obtaining the surgical specimen,
and achieving effective hemostasis. The patient
progressed favorably and was discharged on the first
postoperative day without complications. Results: The
histological result of the surgical specimen reported
high-grade cervical intraepithelial neoplasia (CIN
3) with glandular extension. No dysplastic changes
were evident in the endocervical canal. Discussion:
Cold knife conization is a safe and effective technique
forthe diagnosis and treatment of high-grade cervical
intraepithelial neoplasia, with low complication rates
(bleeding: 2 % and 17 %; infections: 1 %). The risk
of recurrence is 1.4 %. The use of the HPV vaccine
after surgery significantly reduces the risk of persistent
or recurrent lesions.

Keywords: Conizationwith scalpel, cervix, high-grade
cervical intraepithelial neoplasia, surgical technique,
HPYV vaccine.
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