OB-Gyne Associates of Libertyville, S.C.
801 South Milwaukee Avenue Suite 100     Libertyville, IL  60048     (847) 680-3400     (847) 680-3486 fax
6440 Grand Avenue Suite 201     Gurnee, IL  60031     (847) 855-8881     (847) 855-9480 fax
Adriana Spellman, M.D.

          



       
       Jennifer Schaefer, M.D.

Eileen Morrison, M.D.





     
       Akemi Nakanishi, M.D.

LEEP PROCEDURE
PURPOSE:   Although dysplasia is not cancer, it could lead to cervical cancer if you do not get early treatment.  LEEP is a way to quickly remove the abnormal tissue (a group of cells) from your cervix.
PROCEDURE:   A fine wire loop with a special high-frequency current allows your doctor to precisely remove the abnormal tissue from your cervix.  Because the wire is so thin, there is very little damage to surrounding tissue.  The loop also seals blood vessels, which decrease bleeding.

CONTRAINDICATIONS:   LEEP may not be appropriate for women with the following conditions:  Pelvic infection, Invasive cancer, or Pregnancy (Note: LEEP is unlikely to affect your ability to become pregnant at a later date).

POST PROCEDURE:   Complications from LEEP are unlikely, but risks include the following:  heavy bleeding, severe cramping, incomplete removal of abnormal tissue, narrowing of the cervix, and infection.  Rare but possible complications include the following:  A weakend cervix that could cause problems during pregnancy, accidental cutting or burning of normal tissue.

RECOVERY:   As your cervix heals following LEEP, you may notice one or more of the following:  thick, brownish-black discharge, mild cramping, slight vaginal bleeding, or heavier bleeding during your next period.  Avoid the following for at least a few weeks:  sexual intercourse, tampons, heavy lifting and vigorous exercise. 

WARNINGS:   Be sure to call your doctor if you experience any of the following:  heavy bleeding or bleeding with clots, severe abdominal pain, fever, or foul-smelling discharge.

Follow up appointment one week.

I understand and agree to the procedure.  All my questions have been answered to my satisfaction.
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