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Clinical analysis of 70 cases of vulvar leukoplakia treated by radiofrequency. YANG Hui—zhi, TAN Zhi—qin, ZHOU
Xin, YU Xiao—shan, WAN Lan. Department of Obstetrics and Gynecology, the Air Force Hospital of Southern Theater of the
Chinese People’s Liberation Army, Guangzhou 510602, Guangdong, CHINA

[Abstract] Objective To observe the clinical efficacy of radiofrequency in the treatment of vulvar leukoplakia.
Methods

ater of the Chinese People's Liberation Army from July 2013 to December 2016 were randomly divided into observation

Seventy patients in the Department of Obstetrics and Gynecology of the Air Force Hospital of Southern The-

group and control group, according to the random number table method, with 35 patients in each group. Patients in the
control group were treated locally with 1% to 2% hydrocortisone ointment for one month, while patients in the observa-
tion group were treated with radiofrequency for one month. Two groups of patients were followed up for 12 to 24
months after treatment, and the therapeutic effects of the two groups were compared. Results The total effective rate of
the observation group was 94.29% (33/35), which was significantly higher than 60.00% (21/35) of the control group (P<
0.05). The total recurrence rate of the observation group was 24.24% (8/33), which was significantly lower than 90.47%
(19/21) of the control group (P<0.05). Conclusion Radiofrequency technology for the treatment of vulvar leukoplakia
is effective, safe, and non-invasive.
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