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Summary 

To determine the value of transvaginal sonography in women with a previous history of second trimester miscarriage due to cer­
vical incompetence, 55 patients were subjected to either elective cervical cerclage or follow-up (every second patient) with weekly 
evaluations of the cervix by transvaginal ultrasonography. Emergency cerclage was applied when significant cervical changes were 
noted. All patients were evaluated with cervical cultures and ultrasound. Women with infection, fibroids, uterine malformations and 
multiple pregnancies were excluded from the study. 

The -�t�dy _I?.opulation _was d'.vided in_ two �:oups._ In group! \n=27) ele_ctive cerclage _w�s applied durin? th� 14'" week. Women in 

group II (n=28) were subjected to serial weekly evaluations of the cervix by transvaginal ultrasonograms. In 18 cases eme1gency cer­
cl age was applied due to significant cervical changes. In group I, labor started before the 33'" week in two cases (7.4%), between 33 
and 37 weeks in nine (33.3%) and after the 37'" week in 16 cases (59.2%). Out of the 18 patients in group II who had cervical cer­
clage after ultrasonographic evaluation, four (22.2%) delivered before the 33'" week, three (16.6%) between 33 and 37 weeks and 11 
(61.1 %) after the 37'" week. No statistical difference was noted between the two groups referring to pregnancy outcome (p<O. I) 

We concluded that ultrasound-guided management despite cervical shortening, does not result in unfavorable pregnancy outcome 
A significant number of patients can avoid the operation 
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Introduction 

Diagnosing cervical incompetence is an often difficult 
task. Clinical assessment alone is unreliable. Serial 
digital vaginal examinations of the cervix in pregnancy 
are of limited value because the changes arise in the inter­
nal cervical os [I]. Ultrasonography and especially trans­
vaginal ultrasonographic monitoring helps in early diag­
nosis of cervical incompetence and timely application of 
cerclage, especially in cases with silent cervical dilatation 
[2, 3]. Recently, Heath et al. [4] estimated the potential 
value of routine measurement of the cervical length in 
singleton pregnancies in predicting the risk for early 
spontaneous delivery. They found that when the cervical 
length was � 15 mm at 23 weeks, about 90% of the 
women delivered at � 28 and 60% at � 32 weeks. 

The objective of our study was to observe the outcome 
of pregnancies in women with a history of mid-trimester 
miscarriage who were subjected to emergency cervical 
cerclage after ultrasonographic diagnosis of impending 
preterm delivery. We also evaluated whether trans vaginal 
ultrasonographic cervical monitoring helped a number of 
patients to avoid unnecessary cervical cerclage 

Patients and Methods 

Patients with a history of previous (one or more) mid-tnme­
ster miscarriage (range 1-5) were informed about the cervical 
incompetence. All women had vaginal and cervical cultures to 
exclude possible infection, and ultrasound to confirm fetal via-
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b山ty, number of fetuses and uterine anatomy. Women with 
infection, fibroids, uterine malformations and multiple preg­
nancies were excluded from the study. Initially, 55 pregnant 
women were included in the study. The patients were randomi­
zed to be treated either by elective cerclage or by weekly serial 
vaginal ultrasonograms (every second patient), with the possi­
bility of an emergency cerclage and were divided in two groups 

In the first group of 27 patients, elective cerclage was applied 
during the 14"'week. The 28 patients in the second group were 
offered weekly monitoring of the cervix by transvaginal ultra­
sonography. The Toshiba Ecosee 340 apparatus with a 6 Mhz 
transvaginal transducer was used. A normal appearance of the 
cervix is shown in Figure 1. If the cervix was significantly shor­
tened (:5 20 mm) and/or funneling was noted, comprising 40-
50% of the total cervix, with a functional length of :5 15 mm, 

Figure 1. � Pregnancy with normal cervix by transvaginal ul­
trasound (30"'week). 






