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Abstract: Objective To study the application value of localization biopsy under electronic colposcopy in the diagnosis of cervical lesions.Methods A
total of 64 patients with cervical lesions admitted to our hospital from March 2020 to March 2021 were selected as the research objects. All patients
underwent electronic colposcopy positioning biopsy and histopathological examination. The accuracy of pathological diagnosis and electronic
colposcopy positioning biopsy diagnosis, colposcopy image performance of different pathological types, and the detection rate of cervical intraepithelial
neoplasia (CIN) grade were compared.Results There was no significant difference in the detection rate and diagnostic accuracy of colposcopic biopsy
for chronic cervicitis, cervical precancerous lesions and cervical cancer compared with histopathological diagnosis (P>0.05). The abnormal images
under colposcopy were mainly manifested as different degrees of acetic acid white epithelium. CIN was mainly manifested as acetic acid white
epithelium, mosaic and punctate blood vessels, accompanied by the severity of cervical lesions, followed by white spots and mosaic binary sign, white
epithelium and atypical blood vessels and mosaic triple sign, and cervical cancer was mainly manifested as quadruple sign. There was no significant
difference in the detection rates of CIN1, CIN2, and CIN3 between colposcopic biopsy and pathological biopsy (P>0.05).Conclusion The accuracy of
localization biopsy under electronic colposcopy in the diagnosis of cervical lesions is high, which can clarify the CIN grade, provide abnormal image
characteristics, provide reliable basis for clinical localization biopsy, and has high clinical application value.
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