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in two of the live patients deemed tn be anovulatory. Ie\'els of angiolensin I I binding sites on platelets (a sug­

Ik'>pite the small Illlmhers, a sigllilicant difference in gested model of \'ascular slIlooth Illuscle"). 


the change in plasTlla ;lIlgiotcllsin I I was showII in these 


patients as compared with Ihe o\'lJ!atorv patients, with 
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the llIedian value of plasma angiotensin II falling from I. DinK Y-A, Kellvon Cj, Scm pic Pt'. ReKulation of platelet 
:29.0 to 15.6 pg/llli (p < (l.05, ~Ianll-\"'hitney U test), rcceptors for allgiotl'llsili II in mall. J Hypcrlens 1985; 

:~:2Wj-12.Thus this stud\" suggests that the elevated levels of 
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Preventing cervical conization by achieving satisfactory 

colposcopy with hygroscopic cervical dilators 

Jeffrey L. Stern, MD,' Carol Major, MD,' and Linda Van Le, MDb 

Sail Frallcisco, California, and /vlilzl'Qukre, Wiscun,lin 

Eighteen women with abnormal cervical cytologic findings and unsatisfactory colposcopic examinations 
underwent cervical dilatation with Dilapan (Gynotech), a hygroscopic dilator. Dilatation exposed the entire 
squamocolumnar junction, converting an unsatisfactory colposcopic examination into a satisfactory one 
and avoiding cervical conization in 17 of the patients. (AM J OSSTET GVNECOL 1990;163:176-7.) 
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Since the advent of colposcopy, the frequency of cone the endocervical canal. Other problems include bleed­
biopsy for the evaluation of cervical cancer and intra­ ing, infection, anesthesia risks, and cost. 
epithelial neoplasia has decreased significantly. None­ We report the results of a simple technique: dilatating 
theless, a significant number of cone biopsies are per­ the cervix with Dilapan (Gynotech, Salem Industrial 
formed each year in the United States because of Park, Lebanon, N.J.), a hygroscopic cervical dilator. to 
unsatisfactory colposcopy. Colposcopy is considered convert unsatisfactory colposcopy into a satisfactory 
unsatisfactory if the entire transformation zone or each colposcopic examination. 

of the areas of atypical cervical epithelium cannot be 
Material and methods completely visualized. Unsatisfactory colposcopy occurs 

in an estimated 109( to 15o/c of all women less than 45 Eighteen consecutivc prcmenopausal women under­

years of age with abnormal cervical cnology and occurs going colposcopic evaluation under the supervision of 

even more frequently in postmenopausal women.' In the senior author for an abnormal Papanicolau smear 

these individuals a cervical conization is performed for had unsatisfactory colposcopic examinations even after 

histologic diagnosis; as a result, one in six women with lIsing an endocervical speculum. The patients were pre­

cer\"ical dvsplasia will require a cone biopsy. A cone medicated with oral proslaglandin synthetase inhibitors 

biopsy may result in an incompetent cervix in preg­ and the cervix was prepped. One Dilapan cervical di­

nancy and an increased risk of premature labor. Sub­ lator was inserted just past the external os without pen­

sequent cervical evaluations may be hampered second­ etrating the internal os. The dilator was left in place 

arv to ascension of the squamocolumnar junction into for I to 2 hours. Patients either waited in the waiting 
rool11 or left [he office to return at a designated time. 
A Iter removal of the dilator \,'ith a ring forceps, col­
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Soenas, L"II/,'usit)" of Calijumia at Sa" Frallrisco," Iwd the De· poscopic evaluation was repeated. 

partment u( Obstrlrin and GYllfcol"J':l'. /.·IIi1'fuity Physicians Mi/· 

u'allRff Ui'li({ll CamplLl' Pm;'tirr Pla;" .11i/lI'II/IR;·e' . 
 Results 
Rea/l'I'dfor publ/lati,mjune 13.1<)89; arrl'ptf{ljfl>'1U1ri 18, 1990. 
Repnnt, II"t aJ,ai/able. The entire transformation zone was visualized in 17 
611 119489 of 18 patients undergoing cervical dilation. Cramping 
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" 'as minllllal and no signiriclllll"()lllplicalions. illcluding 

infeclion . occurred. Farll' in the stud\". one Dilapan 

cen'ical dilator broke off ill the cen'ical C<ln;d during 

remolal. The fr;lglllents I,'ere casill' reJllol"('d wilh a 

packing forceps. 

Comment 

Dilapan is a hema polymer dilator with h\'drophilic 

properties similar to traditional lamillaria japonica: 

however. it expands more rapidly. It mal' be used in 

clinical settings suitable for traditional laminaria and 

may be preferred due to its rapid action." The Dilapan 

we used measured 3 mm in diameter and 25 mm in 

length. When exposed to physiologic saline solution or 

cervical mucus, its diameter quickly increases from 3 

to 8 to 10 mm. Previous use of Dilapan has not resulted 

in significant morbidity, and its efncacy at cervical di­

latation has been documented in early pregnancy ter­

minations .' Insertion of orre Dilapan cen'ical dilator at 

a cost of $6 resulted in enough dilation to convert a 

colposcopic ('x<tlllin;lIion Ihal \\' ; /S unsatisfaclOrv C\"CIl 

with an endOl'Cn'icd speculu/ll into <t s;llis[ac/Orv ex­

;lIllination. The p;lIiellt\ \\TIT CO/llt"ort;!I>le and Ihe ex­

amination could hc compielcd in a short limc . Within 

':.! hOllrs a ddiniti\"(~ diagnosis and recollllllend;llions 

for fllrther therapy can be madc : standard bminaria. 

on the other hand, takc approximatch- () hours to fully 

ex p;l\1d. 

Wc rccommend this simplc procedure in the elalu­

ation of WOJllcn with abnormal (\'wlogv and unsat­

isfactory colposcopl despite using an endocervical 

speculum. 
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