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Cervical cerclage for the treatment of patients 

with placenta previa 

M. TESSAROLO - R. BELLINO - S. ARDUINO - L. LEO 
T. WIERDIS - A. LANZA

Summary: Over a ten vear period, pl year penod, placenta previa occurred in 103 instances among 12,965 
deliveries. 

In six, of these,, cer�i,c�l cer�la7e,��S, unde;take? to p�event sev<:!e blee1ing_ while prolonging 
pregnaricy between _the 24th and _the ?O_�h we<:ks ?_f gestation, according to the ~Mc D�n;fd·;�;h;;f 
que-. We performed cesarean section delivery in all cases 

!he _m_e�jum prolongation of the pregnancy was of 8.2 weeks and the foetus weighed from
1,820 to 3,360 g. 

No complications due to fetal respiratory distress were observed. No patients needed transfu-
sion_s. P?stpa_rtum and the pueqierium y,_ere reg_1lar.. Th�se results support the u;� - �£ use ot cervical 
cerclage for the treatment of patients with symptomatic placenta previa -�arly in gest;ti;�. 
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INTRODUCTION 

Placenta previa has an incidence of bet­
ween 0.4% and 0.6% ( 1 · 2). 

However, ultrasonogra.phic examination
allows for the identification of 5-28% of 
patients having a low placenta implanta­
tion, 90% of which show a normal posi­
tion at delivery at term (3 ). 

There seems to be a higher risk of a­
bortion, bleeding, anemia, intrauterine 
growth retardation, premature delivery, 
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cesare�n section delivery and perinatal 
mortality in these patients (4· 5). 

The placenta may, at times, be located 
on the lower part of the front walls of 
the uterus without being previa, in which 
rnse � cesarean section delivery is perform­
ed for other reasons. In this �ase the 
placenta must be stripped and/or cut be­
fore extracting the foetus, which may 
cause serious haemorrhage. Perinatal mor­
tality i_1; w_omen with placenta previa has
[�a_dua_lly decreased and is now 8-12% (6). 
This decrease may be ascribed more't� 
better neonatal c�re rather than to �a�i� 
sfa�tory obstetrical treatment (1). · Si��� 
1959 L�ve�t, and other Authors, have 
sug?ested _t�e 1;1se of cervical cerdage in 
patie�t� wit� place1;ta previa (7). He� pro­
P?se1 that the mechanism resp�nsible'f�r 
b!eeding is the partial detach�ent-�f �h�
placenta due to -th e progressive formation 

Clin. Exp. Obst. Gyn. - ISSN: 0390-6663
XXIII, n. 3, 1996 








