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CONE BIOPSY (CONISATION)

WHY DO I NEED A CONE BIOPSY?
A cone biopsy has been recommended because moderate  
to severe cervical dysplasia (CIN2 or CIN3) has been found 
on your cervix.

Dysplasia is not cancer. If left untreated, these cell changes 
may, in some women, develop into cervical cancer over  
many years.

Dysplasia is almost always caused by infection with HPV 
(human papillomavirus). HPV is very common, and most 
sexually active people are infected at some point in their lives. 
In most people, the infection clears by itself, but in some it 
persists and may cause cell changes.

We now know that HPV causes almost all cases of  
cervical cancer.

The purpose of a cone biopsy is to remove the area of the 
cervix containing the cell changes and, at the same time, to 
allow the tissue to be examined in more detail.

HOW IS THE TREATMENT PERFORMED?
The procedure is performed through the vagina under local 
anaesthetic and does not require admission to hospital.

It is a good idea to empty your bladder before the procedure. 
We also recommend taking pain relief at home as agreed  
with the clinic.

The local anaesthetic is given through several small injections 
around the cervix. Most women find this the most uncom- 
fortable part of the treatment. You may feel a brief prick 
followed by a burning or stinging sensation for a few  
seconds as the anaesthetic is injected.

Some women also experience brief palpitations, a feeling  
of warmth, trembling or restlessness. This is because the  
local anaesthetic contains adrenaline, which narrows the 
blood vessels and reduces bleeding during the procedure. 
These symptoms are harmless and usually disappear  
within a few minutes.

Once the anaesthetic has taken effect, you will usually feel 
only touch, pressure or mild sensations similar to menstrual 
cramps, rather than actual pain.

A small cone-shaped piece of tissue is then removed from the 
cervix using a thin electrically heated loop. This procedure is 
known as LLETZ. The tissue is removed in only a few seconds, 
and any bleeding is stopped immediately.

The entire treatment usually takes 10–15 minutes.

The removed tissue is sent for microscopic examination.  
A pathologist assesses the type and severity of the cell 
changes and whether they appear to have been completely 
removed.

AFTER THE PROCEDURE
After the treatment, you will remain at the clinic for approxi-
mately 15–30 minutes so that we can make sure there is  
no bleeding.

Light bleeding or a brownish, watery discharge for up to two 
to three weeks is normal. The discharge may have a slight 
odour while the treated area is healing.
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After approximately one week, the bleeding may temporarily 
become heavier. This is often caused by the healing scab 
coming away.

Mild menstrual-type cramps during the first few days are 
common and can be treated with standard pain relief.

WHAT PRECAUTIONS SHOULD I TAKE?
To allow the cervix time to heal, we recommend avoiding 
sexual intercourse, tampons, menstrual cups, baths, swim-
ming pools and sea swimming for approximately four weeks.

Most women can return to normal daily activities after a few 
days. If your work is physically demanding, you may need a 
few days off.

Contact the clinic or the out-of-hours medical service if  
you develop:
•	 Heavy, fresh bleeding
•	 Severe pain
•	 Fever
•	 Foul-smelling discharge

RESULTS OF THE TISSUE EXAMINATION
The result of the tissue examination is usually available after 
two to three weeks.

You will receive the result via Lægevejen.dk, where you will 
also be able to see the further plan.

The report describes, among other things, the type of cell 
changes found, whether they have been completely removed 
and how your follow-up should be arranged.

Most women do not need any further treatment.

FOLLOW-UP AFTER A CONE BIOPSY
Follow-up is important even when the cell changes have  
been removed.

We now know that the risk of recurrence is closely related  
to whether HPV can still be detected after treatment.

You will therefore be offered a follow-up appointment after 
approximately six months. This will usually include an HPV 
test and, in some cases, a cervical screening sample.

If the HPV test is negative, the risk of recurrence is very low. 
If HPV is still detected, further follow-up will be planned 
individually in accordance with national guidelines.

HPV VACCINATION AFTER A CONE BIOPSY
Many women ask whether HPV vaccination may be relevant 
after treatment.

The HPV vaccine does not treat the HPV infection or cell 
changes that are already present, and it cannot replace either 
the cone biopsy or the subsequent follow-up programme.

It is important to understand that the HPV vaccine does  
not clear the HPV infection that has already caused the  
cell changes.

However, recent research suggests that women who are 
vaccinated in connection with treatment for CIN2 or CIN3 
have a lower risk of developing new cervical cell changes later.
The precise biological explanation is not yet known. We know 
that the vaccine protects against the HPV types it was de- 
signed to prevent, but it does not eliminate an established 
HPV infection. Researchers are continuing to investigate why 
a protective effect is seen in women vaccinated in connection 
with treatment for dysplasia.

Based on current research, several international professional 
organisations recommend that HPV vaccination be conside-
red for women undergoing treatment for CIN2 or CIN3.

If you have not previously been vaccinated, or if you are 
unsure of your vaccination status, you can speak to us or your 
GP about whether HPV vaccination may be relevant for you.

PREGNANCY AFTER A CONE BIOPSY
Most women are able to become pregnant and have a normal 
pregnancy after a cone biopsy.

Women with cervical dysplasia may already have a slightly 
increased risk of preterm birth before treatment compared 
with women without dysplasia.

With modern cone biopsy techniques, in which only a small 
amount of tissue is removed with a loop, the risk after one 
procedure is low. The risk of preterm birth appears to 
increase mainly when a larger amount of cervical tissue is 
removed or when more than one cone biopsy is performed.

For this reason, the aim is always to remove as little tissue  
as possible while still providing adequate treatment.

If you become pregnant in the future, it is important to tell 
your midwife or doctor that you have previously had a cone 
biopsy.
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THE MOST IMPORTANT POINTS
Dysplasia is not cancer.

A cone biopsy is an effective treatment with a high cure rate, 
and most women require only one procedure.

Follow-up after treatment is important and ensures that  
any new cell changes are detected early.

If you have questions before or after treatment, you are 
always welcome to contact the clinic.
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