LLETZ IN PATIENTS BEYOND SCREENING AGE 
Esmeralda López López. Hospital de Poniente
The aim is to know the number of patients who have required LLETZ in our unit during 2019 beyond screening age, as well as the indication of LLETZ and sociodemographic characteristics of them.
For that, we have made a retrospective descriptive study collecting data from the clinical history of LLETZ women in 2019. We selected those that weren´t part of target population of cervical screening by age (under 25 and over 65 years) and excluded those with previous cervical lession. 
RESULTS: During 2019, we performed 85 LLETZ, 3 of them (3.5%) in patients who weren´t target population of cytological screening by age <25 (1 case) or> 65 years (2). None of them had previous cervical injury. The case <25 years  is of Maghreb origin, nulliparous, non-smoker, the cytology was HSIL and biopsy CIN2, HPV 16+, the conization specimen was CIN3 with free margin and the control at 6 months was negative. 
On the other hand, the cases> 65 years (70 and 77) are Spanish, multiparous, non-smokers and had carried out adequate screening. The 70-year-old patient had a family history of cervical neoplasia and HPV 52 and 68 +, with LSIL cytology and CIN2 biopsy, consistent with the result of the surgical specimen, free margin. His control at 6 months was negative. The 77-year-old patient presented HSIL cytology with negative biopsy, HPV 31+. The final result of the piece was CIN 2 with an affected margin, persisting at 6 months HPV 31+. Control cytology showed HSIL with CIN3 biopsy, which required new LLETZ.
The reasons for taking simple was coitorrhagia (24 years) and postmenopausal metrorrhagia (> 65 years)
CONCLUSION: Despite the small sample studied, we can conclude that the current screening in Spain is effective, since the selected patients constitute only 3.5% of LLETZ women and no carcinomawas found.
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