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ABSTRACT

Background

In western medicine, cervical ectropion is considered as a normal finding that does not require treatment despite the red and inflamed
appearance of the cervix. However, cervical ectropion is considered as one of the most common types of chronic cervicitis in China. Topical
treatments for cervical ectropion, including microwave tissue coagulation, are widely used in many hospitals in China they are considered
likely to reduce the chances of development of abnormal metaplasia and infection.

Objectives

To compare the efficacy and potential side effects of microwave tissue coagulation with other interventions or no intervention in the
treatment of cervical ectropion.

Search methods

We searched The Cochrane Library, MEDLINE, EMBASE, Chinese Biomedical Literature Database (CBM), Chinese Medical Current Contents
(CMCC), CAJ Full-text Database and the Chinese Scientific Journals Database. We also searched for related literature on the Internet with
search engines such as Google and searched the reference lists of articles and handsearched relevant Chinese journals. The search of these
databases was conducted from inception to May 2009.

Selection criteria

Only authentic randomised controlled trials (RCTs) were considered for inclusion.

Data collection and analysis

Two review authors independently interviewed the original authors of claimed RCTs published in China and then assessed the risk of bias
of three RCTs and extracted data.

Main results

No studies were found that met the participant inclusion criteria of the protocol. One hundred and thirty-three studies were reported as
RCTs, but only only three studies were identified as authentic RCTs. However, it was not possible to confirm that the participants were
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symptomatic prior to treatment. and the methodological quality of the three RCTs was generally low. No trial compared treatment to no
intervention and most trials didn't assess relief of symptoms or quality of life and satisfaction, which are very important to women.

Authors' conclusions

There were no RCTs in symptomatic women with cervical ectropion comparing microwave therapy with another treatment or no treatment.
Although microwave therapy improved the appearance of the cervix compared with both laser and interferon-alpha suppository therapy,
any other benefit for the women was not clear.

PLAIN LANGUAGE SUMMARY

Microwave therapy for cervical ectropion

In western countries, cervical ectropion or erosion caused by the movement of columnar epithelium onto the vaginal portion of the
cervix is considered a normal physiological process not requiring intervention. In China, however, cervical ectropion is considered as
one of the most common types of chronic cervicitis and is often treated. One of the topical treatments widely used is microwave tissue
coagulation (MTC). From Chinese databases, the authorsidentified 131 potential randomised controlled clinical trials (RCTs) that compared
microwave therapy to no treatment or other treatments. Only three of these studies involving a total of 540 participants were identified
as RCTs. Two studies (420 participants) compared MTC versus laser, and one study (120 participants) compared MTC with an interferon-
alpha suppository. The follow-up period of the RCTs was adequate. None of the studies assessed relief of symptoms or quality of life and
satisfaction, which are very important to women. The authors of the review considered that they could not answer the review question
about the appropriate use of microwave therapy as only these three low quality RCTs were found. Although the trials showed improved
appearance of the cervix with microwave treatment compared with the control therapy, it was not possible to ascertain whether the women
were symptomatic before treatment. The review protocol also required participants to be symptomatic with mucopurulent discharge or
to have contact bleeding before treatment. At present, intervention for inflammatory cervical ectropion is still controversial.

Microwave therapy for cervical ectropion (Review) 2
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BACKGROUND

Description of the condition

The term cervical ectropion (CE) has replaced that of cervical
erosion. Itis also sometimes referred to as the transformation zone
of the cervix. A cervical ectropion occurs when, due to hormonal
changes, the columnar epithelium moves onto the vaginal portion
of the cervix. A cervical ectropion appears red and may have
an inflamed appearance due to the columnar epithelium being
thinner than squamous epithelium. This makes the underlying
blood vessels more apparent. Along with the red appearance, the
columnar epithelium may also secrete mucus which, if abundant,
causes a vaginal discharge (Chang 1991). In western countries,
cervical ectropion is considered as a physiological process not
requiring treatment. In China, however, cervical ectropion is
considered as one of the most common types of chronic cervicitis
and itis thought that severe cervical ectropion may cause infertility
(Dalgic 2001). As a result, treatment for cervical ectropion is widely
practiced in hospitals in China. It is reported that 20% to 50% of
Chinese women of reproductive age have cervical ectropion (Zhang
1995; Cai 1997; Peng 2002; Xiao 2003; Zhang 2003).

In the Chinese medical literature, the occurrence of cervical
ectropion is not considered to be caused solely by estrogenic
hormonal changes; inflammation and trauma have also been
implicated in its etiology (Yue 2000). Inflammatory ectropion
presents as a defect or degeneration and necrosis of cervical
squamous epithelium combined with infiltration of large numbers
of inflammatory cells as evidenced using histopathology. On
a smear, superficial, intermediate and basement cells can be
found with degenerated and necrotic cells, mild dyskaryotic cells
and large numbers of neutrophils; small numbers of monocytes,
lymphocytes, plasmocytes and macrophages can also be seen
(Tang 1995).

Cervical ectropion has been associated with both the combined
oral contraceptive pill and chlamydia trachomatis (Critchlow 1995).
Changing the method of contraception may be considered for those
women who are unable to accept the increase in physiological
discharge associated with cervical ectropion. Screening for
chlamydia and other sexually transmitted infections should be
considered for those women who are at risk. Ectropion has also
been found in 5% to 25% of women presenting with postcoital
bleeding (Selo-Ojeme 2004). These women need appropriate
follow up with a cervical smear and colposcopy.

Clinical macroscopic examination describes three grades (I, Il and
1) based on size, the severity of the lesion and the rate of growth
of columnar epithelium. These are described as simple pattern,
granular pattern and mammilla pattern (Yue 2005). Macroscopically
it may be difficult to distinguish cervical ectropion from cervical
intraepithelial neoplasia (CIN), cancer in situ. Thus a cervical
smear for cytological examination should be routinely performed
to exclude dysplasia. In addition, colposcopy and a biopsy may also
be needed for histopathologic examination.

Description of the intervention

Microwave therapy uses electromagnetic waves at a frequency
of up to 2.45 billion Hz. The biophysical effect at the target site
is through both an internal heating effect and a non-heating
effect. Unlike the external heating of other physical treatments,

microwave tissue coagulation (MTC) involves internal heating using
human tissue as the heat source (Guan 2004).

Treatments are only performed after excluding malignancy and
specific or non-specific cervical or vaginal infections. The purpose
of treatment is to induce necrosis and exfoliation of the columnar
epithelium at the affected site and allow repair by neoformative
squamous epithelium. This, in turn, is considered likely to reduce
the chances of development of abnormal metaplasia and infection.

How the intervention might work

When the microwave electrode touches the topical lesion, a
microwave magnetic field forms in the tissue and the small-scope
high temperature produced instantly, which induces degeneration,
coagulation and necrosis of the topical tissue protein. New
squamous cells then migrate from peripheral tissue and repair
the wound. The general non-heating effect of microwave induces
dilation of superficial blood vessels, acceleration of blood flow
and enhancement of tissue metabolism, which in turn promote
the elimination of inflammatory products. There is, therefore, a
synergistic action within the therapy (Guan 2004).

Why it is important to do this review

Presently, the rationale for use of microwave therapy for
asymptomatic cervical ectropion is unclear.

Although this systematic review was first published in the Cochrane
Database of Systematic Review in 2007, many methods, including
microwave treatment, are still used to treat cervical ectropion in
China. Itis necessary to evaluate these interventions.

OBJECTIVES

To compare the efficacy and the potential side effects of microwave
tissue coagulation with other interventions or no intervention in
the treatment of cervical ectropion.

METHODS

Criteria for considering studies for this review
Types of studies

Only authentic randomised controlled trials (RCTs) were included
in the review.

Types of participants

Women aged 18 to 60 years with cervical ectropion who were
symptomatic with mucopurulent vaginal discharge or contact
bleeding, or both. The women were diagnosed by vaginal
examination and graded by ectropion size and tissue pattern.

Diagnostic criteria

Macroscopic examination to discriminate between acute and
chronic cervicitis.

Three grades were based on ectropion size: grade |, covering one
third of the cervix; grade Il, from one third to two thirds; grade lIl,
over two thirds of the cervix.

Three patterns were defined based on the severity of the
lesion and the growth of columnar epithelium: simple pattern,
granular pattern and mammilla pattern. A simple pattern was

Microwave therapy for cervical ectropion (Review)
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where the surface of the ectropion was planus and covered by
simple columnar epithelium; the granular pattern was where
the surface was not smooth and the glandular epithelium was
hyperplasmic, accompanied by hyperplasmic mesenchyma; the
mammilla pattern was where the surface was more severely
uneven.

Exclusion criteria

« Asymptomatic ectropion.

« Women who were pregnant or post-menopausal

« Women with cervical intraepithelial neoplasia (CIN1, 2, 3),
cancer in situ, or early cervical cancer diagnosed through a
Papanicolaou test, histological examination or colposcopy.

« Women with vaginal or cervical infection (vulvovaginal
candidiasis, bacterial vaginosis, trichomonas vaginitis,
chlamydial or gonococcal infection).

Types of interventions

Microwave tissue coagulation (MTC) versus no treatment or another
treatment such as laser coagulation, infrared light, an interferon-
alpha suppository (Aoping suppository), the combination of
MTC with an interferon-alpha suppository, electrocautery or
cryotherapy.

Types of outcome measures
Primary outcomes

1) Relief of symptoms - vaginal discharge, contact bleeding as
assessed by the woman or health professional, or both.

2) Quality of life or satisfaction.

3) Appearance of the cervix.

Secondary outcomes
Assessment criterion of curative effect

1) Healing well: cervix had become smooth and glossy, ectropion
had disappeared or lesion on cervical surface had become
squamous metaplasia with the new squamous epithelium coloured
on iodine testing.

2) Not healing well: reduction in the grade of cervix ectropion or no
change after treatment.

Additional outcome measure

1) The rate of bleeding during operation.

Follow-up period

For measurement of cervical ectropion, a follow-up period of 8 to
12 weeks was considered adequate.

For symptoms of vaginal discharge and contact bleeding (and
quality of life, satisfaction), a follow-up period of more than three
months was considered adequate.

Search methods for identification of studies
Electronic searches

We searched the Cochrane Menstrual Disorders and Subfertility
Group Trials Register, Cochrane Central Register of Controlled Trials
(CENTRAL) (The Cochrane Library 2009, Issue 2) , MEDLINE (January
1966 to May 2009), EMBASE (January 1974 to May 2009), Chinese
Biomedical Literature Database (CBM) (January 1978 to May 2009),
The Chinese Medical Current Contents (CMCC) (January 1994 to May

2009), CAJ Full-text Database (CNKI) (January 1994 to May 2009),
and Chinese Scientific Journals Database (VIP) (January 1989 to
May 2009). No language restrictions were made. We used the search
strategies detailed in Appendix 1; Appendix 2; and Appendix 3.

Searching other resources

We also searched for related literature on the Internet with search
engines such as Google (30 May 2009), the reference lists of articles
and handsearched relevant Chinese journals that were most likely
to publish trials on cervical ectropion. We made attempts to contact
some experts and manufacturers but did not identify any related
studies in this way.

Data collection and analysis
Selection of studies

We developed a standardized data extraction form and performed a
pilot to ensure consistency and completeness. Two review authors
(LYL, ZP) independently selected the potential studies for inclusion.
Two review authors telephone interviewed the authors of claimed
RCTs and considered trials for inclusion using a specially designed
questionnaire (see Additional Table 1).

Data extraction and management

It was planned for two review authors (TJ, MB) to independently
enter data into a data extraction form. Discrepancies would be
resolved by a third review author (LYL). We obtained missing data
from authors wherever possible. Data were to be checked and
entered into RevMan by one review author (LYL). However, in the
event there were no eligible studies.

Assessment of risk of bias in included studies

We assessed the risk of bias of each trial in terms of adequate
sequence generation, allocation concealment, blinding, that
incomplete outcome data were addressed, the trial was free of
selective reporting and free of other biases. These were classified
as 'Yes' for low risk of bias; 'No' for high risk of bias; or 'Unclear
for moderate risk of bias, according to the guidelines of the
Cochrane Handbook of Systematic Reviews of Interventions 5.0.1
and described by Wu 2007. Sensitivity analyses were to be
undertaken on the basis of whether the quality factors were 'Yes',
'No' or 'Unclear'. Differences were to be resolved by discussion
among the review authors.

The following characteristics were assessed.

Sequence generation

(1) Yes, adequate sequence generation was reported using one
of the following approaches: random number tables, computer-
generated random numbers.

(2) No, other methods of allocation used that appeared to be
biased.

(3) Unclear, did not specify one of the adequate methods outlined
in (1) but mentioned 'random’.

Allocation sequence concealment

(1) Yes, adequate measures to conceal allocations with the key
being that the person who generated the allocation sequence
did not recruit or allocate the participants, such as central
randomisation; serially-numbered, opaque, sealed envelopes;

Microwave therapy for cervical ectropion (Review)
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or another description that contained convincing elements of
concealment.

(2) No, inadequately concealed allocation where the description

reported an approach that did not fall into one of the categories in
(1). Did not conceal allocation.

(3) Unclear, unclearly concealed trials in which the author did not
report an allocation concealment approach at all.

Blinding

(1) Blinding of participants (Yes, No or Unclear).
(2) Blinding of caregivers (Yes, No or Unclear).
(3) Blinding of outcome assessment (Yes, No or Unclear).

Incomplete outcome data addressed

(1) Trials where an intention-to-treat analysis was possible and few
participants were lost to follow up.

(2) Trials which reported exclusions, as listed in (1), but exclusions
were less than 10%.

(3) No reporting on exclusions, exclusions of at least 10%, or wide
differences in exclusions between groups.

Free of selective reporting

(1) Yes, if all the important outcomes (the primary outcomes stated
inthe review) were reported orif the trial protocol was available and
all of the trial's pre-specified (primary and secondary) outcomes
that were of interest to this review were reported.

(2) No, if not all the pre-specified outcomes were reported, the
primary outcomes were changed, or if some of the important
outcomes were incompletely reported.

(3) Unclear, if thereis insufficient information to assess whether the
risk of selective outcome reporting was present.

Free of other bias

Source of funding:

(1) Yes, if the trial was unfunded;

(2) No, if the trial was funded;

(3) Unclear, if the source of funding was not clear.
Baseline imbalance:

(1) Yes, if there was no baseline imbalance in important
characteristics;

(2) No, if there was a baseline imbalance due to chance or due to
imbalanced exclusion after randomisation;

(3) Unclear, if the baseline characteristics were not reported.

Measures of treatment effect

For dichotomous data, two-by-two tables were generated for each
trial and the data expressed as a risk ratio (RR) with 95% confidence
intervals (Cl), for example cure rate and rate of bleeding during
operation.

Unit of analysis issues

The included trials were to have a simple parallel group design
where participants were individually randomised to treatment and
control groups.

Dealing with missing data

We contacted the original authors to request missing data. Then we
would discuss why data may be missing.

Assessment of heterogeneity

We were to assess statistical heterogeneity (variation) between
the results of different studies included in the meta-analysis by
inspecting the scatter in the data points on the graph and the
overlap in their confidence intervals. The Chi2 test was used with
significance set at a P value less than 0.1 and the 12 statistic to
estimate the total variation across studies due to heterogeneity,
where 12 less than 25% was considered as low-level heterogeneity,
25% to 50% as moderate level and higher than 50% as high-level
heterogeneity (Higgins 2003).

Assessment of reporting biases

Potential publication bias was not tested by a funnel plot because
there were not sufficient trials.

Data synthesis

It was planned to analyse abstracted data following the guidelines
of the Cochrane Handbook for Systematic Reviews of Interventions
(Higgins 2009) and to use RevMan software to complete the data
analysis. The results of individual studies would be pooled only
if they were clinically similar with respect to the participants,
interventions and clinical criteria for defining outcomes.

Published graphs were to display the results using the fixed-effect
approach unless there was statistical heterogeneity, in which case
the random-effects model was to be used. However, unless the
results are robust to both models, they would need to be treated
with caution. The results may be converted to absolute measures,
such as the number needed to treat (NNT). Continuous data were
to be expressed as mean differences (MD) and 95% confidence
intervals. Meta-analytic methods for continuous data assume that
the underlying distribution of the measurements is normal. Results
were also given as reported in the publication, for example as
median and range with non-parametric tests of significance.

Subgroup analysis and investigation of heterogeneity

It was planned to perform subgroup analysis according to different
interventions and the grades of cervical ectropion.

Sensitivity analysis

We planned to conduct a sensitivity analysis and to explore the
effect of including only trials with adequate methodology.

RESULTS

Description of studies
Results of the search

No English language studies were identified in The Cochrane
Library, MEDLINE or EMBASE. One hundred and thirty-three
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potentially eligible Chinese trials were identified using the
described search strategy and inclusion criteria. We tried our best
to contact the authors of claimed RCTs to get missing information

Figure 1. Flow chart of the study excluded process

about randomisation and other data. No unpublished studies, grey
literature or ongoing trials were found (see Figure 1).

L 3

2 studies were identified
as authentic R Ts

10 studies were identified
as quasi-ELTs

133 potential RO Ts >

110 studies were identified
as false R(Ts

1 studies was duplicate
publication literature

Included studies

No studies were available for review.

Excluded studies

One hundred and twenty-four studies were excluded
(Characteristics of excluded studies). Ten studies were identified
as quasi-randomised controlled trials from the description of the
authors; 105 were identified as non-RCTs and excluded. The others
were excluded as there was no documentation on whether the
women who had cervical ectropion were symptomatic. One was
a duplicate publication. Nine studies were not assessed because
we were unable to access the full-text versions or failed to contact
the authors. Finally, only three studies were identified as true
randomised controlled trials. The three trials were single centre
and had a parallel group design. However, it was not possible
to ascertain whether any of these three randomised studies
met the participant inclusion or exclusion criteria as there was
no documentation as to whether the women who had cervical
ectropion were symptomatic. We have presented the findings of
these three RCTs in Additional tables (see Additional Table 2; Table
3; Table 4).

Risk of bias in included studies

No studies were available for review. We assessed the risk of bias of
the excluded RCTs.

9 studies were waiting
for assessment

Allocation
None
Blinding
None

Incomplete outcome data

None

Selective reporting

None

Other potential sources of bias

None

Effects of interventions

No studies were found that met the participant inclusion criteria of
the protocol. Although three studies were identified as authentic
RCTs, from 131 potential RCTs, it was not possible to confirm that
the participants were symptomatic prior to treatment.

Microwave therapy for cervical ectropion (Review)
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DISCUSSION

Summary of main results

In China, cervical ectropion is considered as one of the most
common types of chronic cervicitis and requires treatment. Three
randomised studies involving 540 participants were found. Two
studies (Song 1994; Xu 2004) compared MTC versus laser (420
participants) and one study (Wang 2003) compared MTC versus
interferon-alpha suppository. Relief of symptoms, quality of life
and satisfaction were not reported in any of the three studies. The
study results suggested that microwave therapy gave similar or
greater improvements in the appearance of the cervix over laser or
interferon suppository use. One study reported the rate of bleeding
during operation (Song 1994). The difference was statistically
significant (RR 0.15, 95% CI 0.06 to 0.37; 300 participants, one
trial) between the MTC and laser groups. Other adverse effects
such as bleeding and topical infection after operation were also
reported in Song 1994. No differences were found between the two
groups. The other study (Xu 2004) reported a statistically significant
difference for the duration of vaginal discharge post-treatment
(mean difference -3.30, 95% CI -5.27 to -1.33; 120 participants, one
trial).

Wang 2003 reported that bleeding after operation occurred in a
few participants with no difference between MTC and an interferon-
alpha suppository (120 participants, one trial).

However, none of these trials employed assessor blinding, which
raises the possibility of assessor bias. In addition, there were no
data to clarify whether these women were symptomatic before
treatment or received any benefit from the treatment in addition
to improved cervical appearance. No study compared microwave
therapy with no treatment. Thisis important as the rationale for use
of this therapy for cervical ectropion is not clear.

Overall completeness and applicability of evidence

Up to now, no clearly applicable evidence has been found to show
any benefit from MTC in the treatment of cervical ectropion.

Quality of the evidence

The information on quality issues for the three RCTs was poorly
reported. Although we were finally able to access this information,
from the original authors, the risk of recall bias is high. There were
also varying standards of classification for the grade and subtype
of cervical ectropion. Consideration of sample sizes was not
reported, which may lead to a low-test power. We found that most
Chinese authors misunderstood the concept of randomisation. One
hundred and thirty-three studies were reported as RCTs, however
only three were authentic RCTs (2.3%, 3/131). Some of studies were
experience collections or case collections and most of them were
written retrospectively.

The quality of the three RCTs was poor (see Additional Table 5).

There was not enough information in the trial reports to
determine whether the allocation sequence was adequately
concealed. We contacted the authors by telephone. Two trials
used random number tables (Wang 2003; Xu 2004). One trial used
adequate concealment (envelopes) prior to allocation (Song 1994).
Concealment was not used in the other two trials (Wang 2003; Xu
2004).

No trial mentioned blinding. By interviewing the authors it was
identified that only one trial was single blind, for the participants
(Song 1994). The assessors were not blinded in any trial.

Asfollow up and withdrawal rates were not reported in all trials, and
no participant'Flow diagram' was available, itis unclear whetherall
the participants were followed up. As a result, we judged the losses
to follow up and withdrawal from the trials by the data presented.

The three trials did not report on 'relief of symptoms' or 'quality of
life or satisfaction', which were primary outcomes for this review.
We were unable to obtain any information about the protocol
for these trials. They were judged ;Unclear' due to insufficient
information.

No trial mentioned other potential sources of bias, and the source
of funding was not clear.

Potential biases in the review process

We failed to find any unpublished or ongoing trials. This may have
led to potential bias.

Agreements and disagreements with other studies or
reviews

This review was originally published two years ago and there has
not been any other systematic review about this intervention.
It is not clear whether the methods, including microwave
treatment, have any benefit for women. However, women with
cervical ectropion continue to have treatment with various topical
treatments. Many of these studies are published in Chinese journals
and suggest effectiveness but none of them meet the requirements
of a randomised controlled clinical trial.

AUTHORS' CONCLUSIONS

Implications for practice

Although the appearance of the cervix can be improved with
microwave and other therapies it is not clear whether this has
any benefit for the women. Women presenting with increased
vaginal discharge from an ectropion can be advised that this is
physiological, following swabs to rule out sexually transmitted
infections, bacterial vaginosis and candidiasis. Postcoital bleeding,
with an associated ectropion, requires follow up with cervical
cytology and colposcopy to exclude cervical cancer or its
precursors.

Implications for research

Further studies should be undertaken and they need to consider
the rationale for treating cervical ectropion, including primary
outcomes that are important for women. Only symptomatic
women with cervical ectropion should be included and their
characteristics clearly reported. Treatment needs to be compared
with no treatment. Correct randomisation is required for allocating
the participants along with allocation concealment, long-term
follow up, blind assessment of the results, presentation of complete
outcome data, clarification of other potential sources of bias
and more careful and detailed monitoring of adverse effects.
Reporting on the quality issues should be improved according to
Consolidated Standards of Reporting Trials (CONSORT) Statement
(Schulz 2010).
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Ban 2004 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
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Study Reason for exclusion

Chen 1999 Non-RCT (according to looking up study in detail)

Chen 2002a Non-RCT (according to looking up study in detail)

Chen 2003 Non-RCT (according to looking up study in detail)

Chen 2006a Non-RCT (according to looking up study in detail)

Chen 2006b Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Chen 2007 Non-RCT (according to looking up study in detail)

Chen 2008 There was no documentation as to whether the women who had cervical ectropion were sympto-
matic

Cheng 2005 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Cheng 2006a Non-RCT (according to looking up study in detail)

Dai 2002 Non-RCT (through call to the author, we found it was a pseudo randomised controlled trial)

Dai 2004 Non-RCT (according to looking up study in detail)

Dai 2008 Non-RCT (according to looking up study in detail)

Dang 2003 Non-RCT (through call to the author, we found it was a pseudo randomised controlled trial)

Fan 2003 Non-RCT (according to looking up study in detail)

Fan 2005 Non-RCT (according to looking up study in detail)

Feng 2008 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Gan 2006 Non-RCT (according to looking up study in detail)

Gao 2005 Non-RCT (according to looking up study in detail)

Gu 2005a Non-RCT (through called for the author, we found it was a pseudo randomised controlled trial)

Gu 2005b Non-RCT (according to looking up study in detail)

Guan 2001 Non-RCT (through call to the author, we found it was a pseudo randomised controlled trial)

Guo 1997 Retrospective clinical trial (according to looking up study in detail)

Guo 2003 Non-RCT (through call to the author, we found it was a pseudo randomised controlled trial)

Guo 2008 There was no documentation as to whether the women who had cervical ectropion were sympto-
matic

Han 2007 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Hao 2006 Quasi-randomised controlled trial (through call to the author)

He 2000 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)
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He 2009 There was no documentation as to whether the women who had cervical ectropion were sympto-
matic

Hu 1996 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)

Hu 2002 Retrospective clinical trial (through call to the author)

Hu 2007 Non-RCT (according to looking up study in detail)

Hu 2008 Non-RCT (according to looking up study in detail)

Huang 1997 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)

Huang 2000 Retrospective clinical trial (according to looking up study in detail)

Ji2003 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)

Jiang 2001 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)

Lei 2007 Non-RCT (according to looking up study in detail)

Li2002 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)

Li 2003 Non-RCT (according to looking up study in detail)

Lin 2004 Non-RCT (through call to the author, we found it was a pseudo- randomised controlled trial)

Liu2001a Quasi-randomised controlled trial (through call to the author)

Liu2001b Quasi-randomised controlled trial (through call to the author)

Liu 2002 Quasi-randomised controlled trial (through call to the author)

Liu2003a Non-RCT (through call to the author, we found it was a pseudo randomised controlled trial)

Liu 2003b Non-RCT (through call to the author, we found it was a pseudo randomised controlled trial)

Liu 2003c Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Liu 2004 Non-RCT (according to looking up study in detail)

Liu 2005 Retrospective clinical trial (according to looking up study in detail)

Liu 2006 Non-RCT (according to looking up study in detail)

Long 2003 Quasi-randomised controlled trial (Although called for the author)

Lu 2004 Non-RCT (Through called for the author, we found it was a pseudo randomised controlled trial)

Luo 2004 Non-RCT (Through called for the author, we found it was a pseudo randomised controlled trial)

Luo 2007 Non-RCT (according to looking up study in detail)

Lv 2004a Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
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Lv 2004b Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Ma 2001 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Mo 2004 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Pan 1999 Non-RCT (according to looking up study in detail)

Qin 2001 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Ran 2004 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Ruan 2007 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Shan 2002 Quasi-randomised controlled trial (through call to the author)

Shao 2003 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Shu 2006 Non-RCT (according to looking up study in detail)

Song 1994 RCT ( There was no documentation as to whether the women who had cervical ectropion were

symptomatic)

Sun 2006a Non-RCT (according to looking up study in detail)

Sun 2006b Non-RCT (according to looking up study in detail)

Wang 1996 Non-RCT (Through called for the author, we found it was a pseudo randomised controlled trial)
Wang 1997 Retrospective clinical trial (Through called for the author)

Wang 2001 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Wang 2002 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Wang 2002c Non-RCT (we found it was a pseudo-randomised controlled trial)

Wang 2003 RCT ( There was no documentation as to whether the women who had cervical ectropion were

symptomatic.)

Wang 2006a Non-RCT (according to looking up study in detail)

Wang 2006b Non-RCT (according to looking up study in detail)

Wang 2008 Non-RCT (according to looking up study in detail)

Wei 2008 There was no documentation as to whether the women who had cervical ectropion were sympto-

matic

Wen 2002 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Wen 2003 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Wu 1996 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
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Wu 2003 Retrospective clinical trial (through call to the author)

Wu 2004 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)l)

Wu 2007 There was no documentation as to whether the women who had cervical ectropion were sympto-
matic

Xie 1999 Quasi-randomised controlled trial (Through called for the author)

Xie 2003 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Xie 2006 Non-RCT (according to looking up study in detail)

Xie 2007 Non-RCT (according to looking up study in detail)

Xu 2000 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)

Xu 2004 RCT ( there was no documentation as to whether the women who had cervical ectropion were

symptomatic.)

Xu 2005 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Xu 2007a Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Xu 2007b Non-RCT (according to looking up study in detail)
Xue 2002 Non-RCT (we found it was a pseudo-randomised controlled trial)
Xue 2004 Non-RCT (according to looking up study in detail)
Yang 1997 Retrospective clinical trial (according to looking up study in detail)
Yang 2001 Non-RCT ( According to looking up study in detail)
Yang 2007 Non-RCT (according to looking up study in detail)
Yang 2008a Non-RCT (according to looking up study in detail)
Yang 2008b Non-RCT (according to looking up study in detail)
Ye 2005 Non-RCT (Through called for the author, we found it was a pseudo randomised controlled trial)
You 2004 Quasi-randomised controlled trial (Through called for the author)
Yu 2003 Non-RCT (according to looking up study in detail)
Yu 2004 Retrospective clinical trial (through call to the author)
Yu 2008 Non-RCT (according to looking up study in detail)
Zhan 2001 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Zhang 1999 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Zhang 2001 Retrospective clinical trial (according to looking up study in detail)
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Zhang 2002 Retrospective clinical trial (through call to the author)

Zhang 2005a Non-RCT (Through called for the author, we found it was a pseudo randomised controlled trial)
Zhang 2005b Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Zhang 2005c¢ Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Zhang 2006a Duplicate publication literature (It was the same study with "Zhang 2006b")

Zhang 2006b Quasi-randomised controlled trial (Although called for the author)

Zhang 2007 Non-RCT (according to looking up study in detail)

Zhao 1997 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Zhao 2003 Quasi-randomised controlled trial (through call to the author)

Zhao 2007 Non-RCT (according to looking up study in detail)

Zhao 2008 Non-RCT (according to looking up study in detail)

Zhong 2005 Non-RCT (according to looking up study in detail)

Zhou 2002 Non-RCT (Through called for the author, we found it was a pseudo randomised controlled trial)
Zhu 1997 Non-RCT (through call to the author, we found it was a pseudo-randomised controlled trial)
Zhu 2007 Non-RCT (according to looking up study in detail)

Characteristics of studies awaiting assessment [ordered by study ID]

Chen 2001
Methods RCT duration: not yet known
Randomisation method not stated
Blinding: not yet known
Number of women randomised: n =204
Number of women analysed: n =204
Unit of comparison: individuals.
Participants Inclusion criteria: women with cervical erosion without cervical cancer and infusorium, neisseria
gonorrhoeae vaginitis and mould infection
Microwave group (n = 106):
Grade I: 22; Grade Il: 58; Grade lll: 26
Age: 32y; No.of pregnancy: 2.2; No. of births: 1.2
Electrocautery group (n =98):
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Chen 2001 (continued)

Grade I: 28; Grade Il: 50; Grade ll1: 20
Age: 30y; No. of pregnancy: 3.1; No. of births: 1.6

Source of participants: medical outpatients.

Interventions

Treatment: microwave tissue coagulation (MTC)
Control: electrocautery.

Time of treatments: during 3 to 7 days after menstrual period.

Outcomes

Efficacy: cure rate (according to appearance of cervix)

Adverse reaction: bleeding during operation, bellyache pain during operation, more bleeding dur-
ing decrustation than menstruation

The follow-up period: 8 to 12 weeks

Notes

Location: China

Setting: Department of Gynaecology and Obstetrics of Nanyou Hospital, Zhanjiang City and No. 422
Liberation Army Hospital

Funding: unclear

Failed to contact the author, and it is unclear whether the trial is an authentic RCT.

Chen 2002b

Methods

RCT duration: not yet known
Randomisation method not stated
Blinding: not yet known

Number of women randomised: n = 360
Number of women analysed: n =360

Unit of comparison: individuals.

Participants

Inclusion criteria: women with cervical erosion without cervical cancer and infusorium and mould
infection

Interferon suppository group: n =120
Microwave group: n =120
Interferon suppository plus microwave group: n =120

Grade I. interferon suppository group: 24; microwave group: 24; interferon suppository plus mi-
crowave group: 24

Grade Il. interferon suppository group: 63; microwave group: 63; interferon suppository plus mi-
crowave group: 63

Grade Ill. interferon suppository group: 33; microwave group: 33; interferon suppository plus mi-
crowave group: 33

Source of participants: medical outpatients.

Interventions

1. Interferon suppository
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Chen 2002b (continued)

2. Microwave

3. Interferon suppository plus microwave

Outcomes Efficacy: cure rate (according to appearance of cervix)
The time of vaginal fluid and the status of vaginal bleeding

The follow-up period: 8 weeks

Notes Location: China

Setting: Department of Gynaecology and Obstetrics, Nanjing first hospital affiliated to Nanjing
Medical University

Funding: unclear

Failed to contact the author, and it is unclear whether the trial is an authentic RCT.

Chen 2004

Methods RCT duration 5 years from Jan 2000 to Dec 2005
Randomisation method not stated
Single centre
Blinding: not yet known
Number of women randomised: n =188
Number of women analysed: n =188

Unit of comparison: individuals.

Participants Inclusion criteria: women with severe cervical erosion without cervical cancer and infusorium,
mould infection and venereal disease

Microwave group: n =98
Interferon suppository plus microwave group: n =90

Exclusion criteria: excluded women with cervical cancer, diagnosed through Papanicolaou test. Ex-
cluded women with infusorium, mould infection and venereal disease

Source of participants: medical outpatients.

Interventions 1. Microwave group: 45W (power)

2. Interferon suppository plus microwave group: after microwave, interferon suppository one pill
once every other day, course of treatment for 15 days

Outcomes Efficacy: Cure rate (according to appearance of cervix)

The follow-up period: not yet known

Notes Location: China

Setting: Department of Gynaecology and Obstetrics of Mudanjiang Railway Central Hospital in Hei-
longjiang

Funding: unclear
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Chen 2004 (continued)

Failed to contact the author, and it is unclear whether the trial is an authentic RCT.

Cheng 2000

Methods

Randomisation method: not yet known
Single centre

Blinding: not yet known.

Participants

Inclusion criteria: women with severe cervical erosion

Interventions

1. Treatment: microwave group

2. Control: not yet known

Outcomes Efficacy: cure rate (according to appearance of cervix)
The follow-up period: not yet known

Notes Location: China
Setting: Department of Gynaecology and Obstetrics of Yiwu Traditional Chinese Medicine Hospital
Funding: unclear
Failed to find the full text.

He 1995
Methods RCT duration: not yet known

Randomisation method: not yet known
Single centre

Blinding: not yet known

Number of women randomised: n =260
Number of women analysed: n =260

Unit of comparison: individuals.

Participants

Inclusion criteria: women with cervical erosion
Microwave group: n =130
Electrocautery group: n =130

Source of participants: medical outpatients.

Interventions

1. Microwave group

2. Electrocautery group

Outcomes

Efficacy: cure rate (according to appearance of cervix)

Microwave therapy for cervical ectropion (Review)
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He 1995 (Continued)
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The follow-up period: not yet known

Notes Location: China
Setting: The Third People's Hospital of Xiaoshan City, Zhejiang province
Funding: unclear
Failed to contact the author, and it is unclear whether the trial is an authentic RCT.
Li 2004
Methods Randomisation method: not yet known

Single centre

Blinding: not yet known.

Participants

Inclusion criteria: women with severe cervical erosion

Interventions

1. Treatment: microwave group

2. Control: not yet known

Outcomes Efficacy: cure rate
The follow-up period: not yet known

Notes Location: China
Setting: Women and Children's Hospital of Jinzhou City
Funding: unclear
Failed to find the full text.

Shi 2000
Methods Randomisation method: not yet known

Single centre

Blinding: not yet known.

Participants

Inclusion criteria: women with severe cervical erosion

Interventions

1.Treatment: microwave group

2. Control: not yet known

Outcomes Efficacy: cure rate (according to appearance of cervix)
The follow-up period: not yet known
Notes Location: China

Setting: Women and Children's Hospital of Nantong City

Microwave therapy for cervical ectropion (Review)
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Shi 2000 (continued)

Funding: unclear

Failed to find the full text.

Sun 2001

Methods RCT duration 2.5 years from Jul 1997 to Dec 1999
Randomisation method not stated
Single centre
Blinding: not yet known
Number of women randomised: n = 150
Number of women analysed: n =150
Unit of comparison: individuals.

Participants Inclusion criteria: women with cervical erosion without cervical cancer and infusorium, neisseria
gonorrhoeae vaginitis and mould infection
Microwave group (n = 106):
Grade I: 18; Grade Il: 47; Grade lll: 25
Age: 32y (20 to 40)
Electrocautery group (n =90):
Grade I: 12; Grade Il: 31; Grade lll: 17
Age: 33y (19 to 56)
Source of participants: medical outpatients.

Interventions 1. Microwave group
2. Electrocautery group
The follow-up period: 8 and 36 months. Once a week after treatment, once 4 weeks, once 8 weeks,
then once 3 months for going on 1 year. And then once half yearly.

Outcomes Efficacy: cure rate (according to appearance of cervix)
The time of vaginal fluid and the status of vaginal bleeding
Bleeding during operation and after operation, more bleeding during decrustation than menstrua-
tion

Notes Location: China
Setting: The first hospital affiliated to Qigihaer Medical College of Heilongjiang
Funding: unclear
Failed to contact the author, and it is unclear whether the trial is an authentic RCT.
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Yang 2004
Methods Randomisation method: not yet known
Single centre
Blinding: not yet known
Participants Inclusion criteria: women with severe cervical erosion
Interventions 1. Treatment: microwave group
2. Control: not yet known
Outcomes Efficacy: cure rate
The follow-up period: not yet known
Notes Location: China

Setting: Department of Gynaecology and Obstetrics of Shuangya People's Hospital
Funding: unclear

Failed to find the full text.

ADDITIONAL TABLES

Table 1. Questions used to identify an authentic RCT

Process Questions

Question 1 Introduce myself and purpose: How do you do? | was a student of Lanzhou University, was doing a
review about microwave tissue coagulation in the treatment of cervical ectropion. Purpose of my
study was to compare the effects of variety randomisation methods. | had searched out a paper
that published in (time, journal) written by you. Could you please tell me what method to be used
in this trial?

Question 2 If the subject cannot describe the method clearly, change the question like this: could you please
tell me when a new participant enrolled, how did you decide which group the participant should be
allocated to?

Question 3 If there was any problem about the first author, the second author or others should be interviewed.

Question 4 Next two questions aim to understand the category of support source for investigated study, | se-
lected one of them or both: (1) Was your study funded by government or any other source? (2) Was
your study for new drug development?

Question 5 Judgment should be made immediately for whether it was a real RCT or not. If it be judged as real
RCT, next questions aim to understand the status of allocation concealment: (1) Do you know allo-
cation concealment? If so, please clarify. (2) Did you use any method to mask allocation sequence?
If any, please clarify.

Question 6 Next question aims to understand the validity of blinding particularly pay attention to whether the
detector was blinded or not: Please tell me who were blinded in your trial?

Question 7 We said "thank you" to author.
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Table 1. Questions used to identify an authentic RCT (continued)

Question 8 Finally, We needed to judge whether the subject knew well the trial principle or not: if anyone per-
sisted in the method of randomisation as correct but actually wrong or ineligible, it should be
judged didn't know; if anyone claimed that "I knew we performed not good enough" or "it was im-
possible to perform a completely correct RCT" and so on, it should be judged as knew well about
the principle of trial but violated knowingly claimed the non-RCT as RCT.

Question 9 Put all of record in the form.

RCTs: randomised controlled trials

Table 2. Characteristics of the first RCT

Study Song 1994

Methods Randomization method not stated.
Parallel, single centre, single blinded study.
Number of women randomised: n =300;
Number of women analysed: n =300.
Units of comparison: individuals.
Source of funding: unclear.

RCT duration: from Jan 1991 to May 1992

Participants Inclusion criteria: women with cervical ectropion. Macroscopic examination: discriminating acute
with chronic cervicitis.
Age: MTC group (n = 154): 19 to 57 years (mean age 33);
Laser group (n = 146): 28 to 54 years (mean age 35).
Average gravidity: MTC group: 2.2; laser group: 1.9.
Average parity: MTC group: 1.0; laser group: 1.0.
Grade ll: MTC group: 32; laser group: 43;
Grade lll: MTC group: 122; laser group: 103.
Symptom: unclear.
Exclusion criteria: excluded women with cervical intraepithelial neoplasia (CIN1, 2, 3), cancer in
situ or early cervical cancer which were diagnosed through Papanicolaou test and/or histological
examination or colposcopy. Excluded women with vaginal or cervical infection.
Source of participants: medical outpatients.

Interventions Treatment: MTC;
Control: CO2 laser.
Timing of treatment: during 3 to 7 days after menstrual period (once).

Outcomes Efficacy: cure rate (according to appearance of cervix).
Adverse effect: bleeding during operation, bellyache during operation, bleeding post-operation,
topical infection bleeding post-operation.
The follow-up period: 8-12 weeks.

Note Location: China
Setting: Department of Gynaecology and Obstetrics of Chaoyang Hospital

Funding: unclear

MTC: microwave tissue coagulation
CIN: cervical intraepithelial neoplasia
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Table 3. Characteristics of the second RCT

Study Wang 2003

Methods Randomisation: random digits table;
Parallel, single centre, no blinding.
Number of women randomised: n =120;
Number of women analysed: n=120.
Units of comparison: individuals.
Source of funding: unclear.

RCT duration: from Aug 2001 to Oct 2001.

Participants Inclusion criteria: women with cervical ectropion.
Age: MTC group (n =60): unclear;
Laser group (n =60): unclear.
Grade |: MTC group: 8; laser group: 9;
Grade ll: MTC group: 27; laser group: 28;
Grade lll: MTC group: 25; laser group: 23;
Simple pattern: MTC group: 42; laser group: 43;
Granular pattern or Mammilla pattern: MTC group: 18; laser group: 17.
Symptom: unclear.
Exclusion criteria: Excluded women with cervical intraepithelial neoplasia (CIN1, 2, 3), cancer in
situ or early cervical cancer. Excluded women with vaginal or cervical infection.
Source of participants: not stated.

Interventions Treatment: MTC;

Control: CO, laser.
Timing of treatment: during 3 to 7 days after menstrual period (once).

Outcomes Efficacy: Cure rate (According to appearance of cervix);
Adverse effect: vaginal discharge post-treatment.
The follow-up period: 2,3,4,6,8,12 weeks.

Note Location: China.
Setting: Shiyan Maternal and Child Health Hospital, Hubei.

Funding: unclear.

MTC: microwave tissue coagulation
CIN: cervical intraepithelial neoplasia

Table 4. Characteristics of the third RCT

Study Xu 2004

Methods Randomisation: random digits table;
Parallel, single centre, no blinding.
Number of women randomised: n =120;
Number of women analysed: n=120.
Units of comparison: individuals.
Source of funding: Unclear.
RCT duration: from Jun 2000 to May 2002.

Participants Inclusion criteria: women with cervical ectropion. Papanicolaou test: Grade | or Il.
Age: 23 to 50 years (mean age 33).
Grade I: MTC group: 15; Laser group: 13;
Grade ll: MTC group: 27; Laser group: 28;
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Table 4. Characteristics of the third RCT (continued)
Grade lll: MTC group: 19; Laser group: 18.
Symptom: unclear.
Exclusion criteria: not reported.
Source of participants: medical outpatient.

Interventions Treatment: MTC (once);
Control: interferon-alpha suppository (aoping suppository): 6000 U once/two days; duration: 6-10
days. (Repeat it after next menstrual period).
Timing of treatment: during 3 to 7 days after menstrual period.

Outcomes Efficacy: cure rate (according to appearance of cervix);
Adverse effect: vaginal discharge post-treatment.
The follow-up period: 8,to 12 weeks.

Note Location: China
Setting: Department of Gynaecology and Obstetrics of The First Hospital of Nanping, Fujian.

Funding: unclear

MTC: microwave tissue coagulation
CIN: cervical intraepithelial neoplasia

Table 5. Quality table

Study ID Song 1994 Xu 2004 Wang 2003

Design Parallel single-centre. Parallel single-centre. Parallel single-centre.

Adequate sequence generation? Yes. Yes(random numberta-  Yes(random number ta-
ble). ble).

Allocation concealment? Yes(envelopes). No. No.

Blinding? Yes (Single: participants). No. No.

Incomplete outcome data addressed? Unclear. Unclear. Unclear.

Free of selective reporting? Unclear. Unclear. Unclear.

Free of other bias? Unclear. Unclear. Unclear.

Power calculation Unclear. Unclear. Unclear.

APPENDICES

Appendix 1. MEDLINE search strategy

1 exp uterine cervical erosion/ or exp uterine cervicitis/.
2 (cervi$ adj2 erosion$).tw

3 cervicitis.tw.

4 (cervi$ adj2 ectop$).tw.
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5 (cervi$ adj2 ectrop$).tw.

6 columnar ectop$.tw.

7 (cervi$ adj2 infect$).tw.

8or/1-7

9 exp Microwaves/

10 MicrowaveS$.tw.

11 ultrahigh frequency waveS$.tw.
12 radio wave$.tw.

13 ehf waveS$.tw.

14 or/9-13

158and 14

16 randomised controlled trial.pt.
17 controlled clinical trial.pt.

18 randomized.ab.

19 placebo.tw.

20 clinical trials as topic.sh.

21 randomly.ab.

22 trial ti.

23 (crossover or Cross-over or Cross over).tw.
24 or/16-23

25 (animals not (humans and animals)).sh.
26 24 not 25

27 26 and 15

Appendix 2. EMBASE search strategy

1 exp uterine cervicitis/ or exp uterine cervix erosion/
2 (cervi$ adj2 erosions$).tw.

3 cervicitis.tw.

4 (cervi$ adj2 ectop$).tw.

5 (cervi$ adj2 ectrop$).tw.

6 columnar ectop$.tw.

7 (cervi$ adj2 infect$).tw.

8 or/1-7

9 exp Microwave Radiation/

10 MicrowaveS$.tw.

11 ultrahigh frequency waveS$.tw.
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12 radio wave$.tw.

13 ehf waveS.tw.

14 or/9-13

158and 14

16 Clinical Trial/

17 Randomized Controlled Trial/
18 exp randomisation/

19 Single Blind Procedure/

20 Double Blind Procedure/

21 Crossover Procedure/

22 Placebo/

23 Randomi?ed controlled trial$.tw.
24 Rct.tw.

25 random allocation.tw.

26 randomly allocated.tw.

27 allocated randomly.tw.

28 (allocated adj2 random).tw.
29 Single blind$.tw.

30 Double blind$.tw.

31 ((treble or triple) adj blind$).tw.
32 placeboS$.tw.

33 prospective study/

34 0r/16-33

35 case study/

36 case report.tw.

37 abstract report/ or letter/

38 or/35-37

3934 not 38

4039 and 15

Appendix 3. The Cochrane Library search strategy

1 exp uterine cervical erosion/ or exp uterine cervicitis/
2 (cervi$ adj2 erosions$).tw.

3 cervicitis.tw.

4 (cervi$ adj2 ectop$).tw.

5 (cervi$ adj2 ectrop$).tw.
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6 columnar ectop$.tw.

7 (cervi$ adj2 infect$).tw.

8 or/1-7

9 exp Microwaves/

10 Microwaves$.tw.

11 ultrahigh frequency waveS$.tw.
12 radio wave$.tw.

13 ehf waveS.tw.

14 or/9-13

158and 14

WHAT'S NEW

Date Event Description

20 September 2010 Amended Contact details updated.

20 March 2010 Review declared as stable The conclusions of this review are believed to be well estab-
lished, therefore there is no plan to update this review in the fu-
ture.

HISTORY

Protocol first published: Issue 4, 2006
Review first published: Issue 4, 2007

Date Event Description
31 May 2009 New search has been performed Converted to new review format.
3 August 2007 New citation required but conclusions conclusions not changed

have not changed
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