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A Clinical Significance of Emergency Cerclage in Cervical
Incompetence with Advanced Cervical Dilatation

Kyung Hoon Zun, M.D., Sang Hae Park, M.D., Hyung Min Choi

., M.D.

Department of Obstetrics and Gynecology, College of Medicine, Inje University,
llsan Paik Hospital, Gyeonggi, Korea

Objective: The clinical significance of emergent cervical cerclage in pregnant women with mid-trimester advanced

cervical dilatation was evaluated.

Methods: We compared the pregnancy outcomes of twelve patients undergoing emergent cervical cerclage and
eighteen patients receiving elective cervical cerclage by medical records, from March, 2000 to December, 2005.

Results: The shorter mean interval from cerclage to delivery (6.0£6.5 vs 18.2+6.2 weeks, p<0.05), earlier gestational
age at delivery (27.3+7.0 vs 34.0+6.5 weeks, p<0.05), and consequently lower perinatal survival rate (50.0% vs 88.9%,
p<0.05) were attained in the emergency cerclage group compared with those in the elective cerclage group. The other
perinatal outcomes of emergency cerclage group were also significantly worse than those of elective cerclage group.
But there were no stastically significant difference in postoperative complications, which included 1 case of ruptured
membrane, 16 cases of preterm labor in emergency cerclage group. Amnioreductions were done in 5 patients with
dilated and prolapsed membranes to improve pregnancy outcomes.

Conclusion: Although the perinatal outcomes of emergency cerclage group were worse than those of elective
cerclage group, it seems that the emergency cerclage did have value in the patients with advanced cervical dilatation,
to prolong the duration of pregnancy after cerclage and improve the neonatal survival rate.
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Table 1. Clinical Characteristics of patients between emergency cerclage group and elective cerclage group

Emergen Electiv
ger(?fp - gerSL pe IStE! P—value
(Mean+SD) (Mean+SD) Jilzemessla)
Age (years) 32.8£3.5 32.4%4.2 32.6£3.9 0.787
OB history
No. of term delivery 0.6£0.5 0.6£0.8 0.7£0.7 1.000
No. of preterm delivery™* 0.4£0.9 1.4+1.0 1.0£1.1 0.009
No. of abortion 1.56+1.2 1.4+1.2 1.56+1.2 0.825
Cervix
dilatation (cm)** 1.5%£0.8 0.2+0.5 0.7£0.9 0.0001
effacement (%)** 54.1+27.8 5.6+£10.7 23.2+30.3 0.0001
membrane bulging™* 6/11 (54.5%)* 0/18 (0%)* 6/29 (20.6%)* 0.0023
cervix length™* 0.3£0.6 3.5£1.5 2.0£2.0 0.0001
Gestational age at cerclage™” 21.4+£3.5 15.8£2.5 18.1£4.0 0.0001

(weeks)

*No. of Patients with membrane bulging / emergency cerclage group or elective cerclage group

**p<0.05

Table 2. Comparison of perinatal outcomes between emergency cerclage group and elective cerclage group

Emergenc Elective
gr(fup ’ group Total P—value

(Mean+SD) (Mean+SD) Means==p)
Gestational age at delivery™* (weeks) 27.3+7.0 34.0£6.5 31.3+7.4 0.012
Preterm delivery (<37 weeks) 9/12 (75.0%) 8/18 (44.4%) 17/30 (56.7%) 0.141
Preterm delivery™* (<24 weeks) 6/12 (50.0%) 2/18 (11.1%) 8/30 (26.7%) 0.034
Interval™** (weeks) 6.0+6.5 18.2+6.2 13.2+8.6 0.0001
No. of Stillbirth** 6/12 (50.0%) 1/18 (5.6%) 7/30 (23.3%) 0.009
Perinatal Survival rate™ 6/12 (50.0%) 16/18 (88.9%) 22/30 (73.3%) 0.034
Birth weight at delivery™ (Kg) 1.3%£1.1 2.4+111 2.0£1.2 0.012

*Interval from cerclage to delivery
**p<0.05
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Table 3. Postoperative complications in emergency cerclage group and elective cerclage group
Emgerfjgcy Eéer(();Li\K/)e Total P—value
Preterm labor 8/12 (66.7%) 8/18 (44.4%) 16/30 (53.3%) 0.284
PPROM* 1/12 (8.3%) 0/18 1/30 (3.3%) 0.400
Clinical 0/12 0/18 0/30 1.000

Chorioamnionitis

*PPROM: Preterm premature rupture of membranes

Table 4. Perinatal outcomes of emergency cerclage group with amnioreduction and those without amnioreduction

Emergent cerclage

Emergent cerclage

with amnioreduction without amnioreduction p—value
(n=5) (n=6)

Cervix

dilatation 1.811.1 1.4%+0.5 0.443

effacement 66.0+28.2 48.01+26.6 0.305

Bulging* 100% 16.7% 0.015
Gestational age at cerclage 21.0+1.0 22.3+4.3 0.528
Gestational age at delivery 22.8+1.4 29.5+t7.4 0.071
Interval® 1.7£0.6 7.2t4.4 0.023
Perinatal survival rate 40.0% 66.7% 0.567
*0<0.05
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