
The C-LETZ Conization 
Electrode is designed to 
completely excise CIN 
without removing 
excessive healthy cervical 
tissue.  Maximum therapy 
is achieved with a single 
contoured device which 
often eliminates the need 
for cold knife conization.

Current excisional devices for 
managing deep endocervical CIN 
lesions lack the shape needed to 
preserve healthy cervical tissue.  
C

ts 
patented* contoured electrode 
shape removes a constant 
thickness specimen to ensure 
adequate removal of diseased 
tissue without risking excessive 
excision of healthy cervical tissue.  
The benefits are clear:

potentially reduces the 
possibility of cervical stenosis
potentially reduces recurrence 
and/or progression rates
provides simultaneous 
hemostasis compared to cold 
knife conization

one biopsy morbidity seems to be 
related to the total amount of 

1tissue excised,demonstrating that 
tissue-sparing excision techniques 
are important to improving clinical 
outcomes.  Traditional “straight 
wire” conization electrodes excise 
an excess of  healthy tissue, which 
may compromise adequate cervical 
function.

Research has also shown that CIN 
involvement in most endocervical 
glands extends no more than 

23.8mm from the cervical surface. 
The C-LETZ Conization Electrode is 
designed from this research.  I
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M A N A G E M E N T O F 
D E E P E N D O C E R V I C A L 
D I S E A S E

DCE-110
23mm D x 15mm Rad

DCE-115
18mm D x 11mm Rad

DCE-120
10mm D x 12mm Rad

DCE-125
13mm D x 9mm Rad
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