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Clinical Efficacy Analysis of Emergency Cervical Cerclage in 52 Cases

Lai Jun, Wang Qing . Tang Rong . Wu Qian, Pan Haiying "

(Sichuan Jinxin Xinan Women and Children’s Hospital ,Chendu 500643 , China)

[Abstract]  Objective  To analyze the clinical efficacy of emergency transvaginal cervical cerclage
indicated by physical examination. Methods A retrospective study was conducted on 52 patients with
cervical insufficiency and cervical dilation Z=0. 5 ¢m (with or without amniotic sac prolapse), diagnosed by
ultrasound and physical examination, who were admitted to the Department of Obstetrics at Sichuan Jinxin
Xinan Women and Children’s Hospital between April 2021 and December 2024. Patients were divided into
two groups based on cervical dilation at surgery: dilation <{2 cm group and dilation > 2 cm group.
Pregnancy and perinatal outcomes were compared. Results  All patients underwent emergency cervical
cerclage, with 41 successful cases (21 singleton and 20 twin pregnancies), resulting in 60 surviving
neonates. Gestational age was prolonged by 7~154 days in successful cases. Delivery rates at =24, >28,
>34, and >=37 weeks were 84.62%, 63.46%, 51.92% ., and 38. 46 % , respectively. Among successful
cases, 8 delivered extremely preterm infants, 13 delivered preterm infants, and 20 delivered term infants.
Significant differences were observed between the two groups in gestational age at delivery (P=0.017),
days of gestational prolongation (P=0. 045), neonatal survival rate (P=0. 004), and cumulative delivery
rate at =24 weeks (P = 0. 022). Conclusion Emergency transvaginal cervical cerclage indicated by
physical examination effectively improves pregnancy and perinatal outcomes in cervical insufficiency. The

clinical efficacy is significant when cervical dilation is <{2 c¢m but diminishes when dilation exceeds 2 cm.
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