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SUMMARY 
In this work, we have been studying the 

硝ects of Progesterone treatment on the outcome 
of pregnancy and its influence on the newborn, 
in a group of women who have undergone 
�erclage as a trea!ment of ce!vical insuf?cic:ncy, 
in comparison with a group of women who have 
had cerclage and have not been treated with 
Progesterone. 

The results may be summarized as follows: 
1) Preventive Progesterone treatment after

cerclage does not influence abortion rate, but 
reduces significantly the hospitalization due to 
threatened abortion (uterine contractions). 

2) In the group treated with Progesterone,
lower newborn birth weight and Apgar score were 
observed 

('') The Study was done as a partial ful­
fillment of the requirements for obtaining the 
Degree of Doctor of Medicine in the Medical 
School of the Hebrew University in Jerusalem 
The Study was performed in the Department of 
Obstetrics & Gynecology, Rivkah Sieff Hospital, 
Safed, Israel. 

INTRODUCTION 

The problem of abortion following su­
ture of the cervix in pregnant women is 
a matter of much thought and controversy. 
Still there is discussion in medical litera­
ture as to if and why suture of the cervix 
causes uterine contraction. The constant 
question the gynecologist today asks him­
self is whether or not to give medica­
ments in order to alleviate contractions. 
There is controversy regarding this subject. 
There are medical centers in Israel and 
abroad in which progesterone is given in 
order to prevent uterine contraction ( 1 , 2· 
3· 4). As in many other fields in medi­
cine, in this case also progesterone is given 
as "preventive medicine". The progeste­
rone was isolated and its composition was 
made known by Butenandt, Cobler and 
Westphal ( 5 ) in 1934. The progesterone 
is decomposed and pregnandiol is released 
t!1rough �he u:ine ( 6 ). T�e �a.in qu�sti?n
that motivated us to make this study is: 
whether or not there is an indication for 
treatment which will prevent contractions 
after cervical suture. 

MATERIAL AND METHODS 
30 women with a clear d;agnosis of cervical 

incompetence were studied. They were hospita­
lized one dav before suture of the cervix was 
scheduled. The following progesterone treatment 
was performed: 

1) 1 gm of 17 alfa hydroxyprogesterone ca­
ornate (Proluton Depot'"') was given one day 
before the cervical suture was performed, and 
later, after suture, 500 mg per day was given for 
a period of 4 days. 

2) On being discharged from the hospital, the
women were instructed to inject 500 mg twice a 
week for an average period of 15 weeks. 

The diagnosis of cervical incompetence and 
the indication for the cerclage were done ac­
cording to one or more o� the three following 
cntena: 

1) Hysterosalpingography was diagnostic to
cer':ical_ inco�p�tei:ice: 

2) Gynecological check-up, not in pregnancy,
to prove opening of the cervix according to the 
Hegar Test No. 8. when proof of cervical incom­
petence is when Hegar No. 8 passes lightly (1, 4 ). 

** Proluton Depot, Shering. 

C!in. Exp. Obst. Gyn. · ISSN: 0390 · 6663 
VIII, n. 1, 1981 1










