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Transvaginal cervical cerclage in the treatment of cervical

incompetence; clinical analysis of 35 cases
HE Rui-yin, LING Ai-hua, WANG Xiao-lan
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Southeast University, Nanjing, Jiangsu 210044, China

Abstract: Objective To explore the effect of transvaginal cervical cerclage in the treatment of cervical dysfunction in
middle and late pregnancy stage and the influencing factors. Methods A retrospective analysis was conducted in 50
pregnant women with cervical incompetence at 13 —28 weeks from January 2012 to March 2017 ,in whom 35 patients were
treated with transvaginal cervical cerclage (operation group) , and 15 patients were treated with conservative treatment of
drugs (drug group). The pregnancy outcomes were observed in two groups. Results There were 30 cases with prolonged
gestational period to more than 34 weeks,4 cases of delivery at 28 to 34 weeks gestation, 1 case of abortion, and total 34
cases with fetal survival (97. 1% ) in operation group. In drug group,there were 1 case of prolonged gestational period more
than 34 weeks with fetal survival,4 cases of delivery at 28 to 34 weeks gestation with 3 fetuses survived, 10 cases of
abortion at less than 28 weeks gestation, and total 4 fetuses survived (26. 7% ) . The normal delivery weeks and fetal survival
rate in operation group were significantly better than those in drug group (all P <0.01). In operation group,of 25 cases
treated with classical McDonald method ,24 (96. 0% ) fetuses survived,and of 10 cases by U type reinforcement method, all
fetuses survived(100% ). The fetal survival rate was similar between two operation methods (P >0.05). Conclusion
Transvaginal cervical cerclage can prolong the gestational period of pregnant women with cervical incompetence and
increase the survival rate of fetuses.
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