
Abstract: 

Background: 

Despite the progress of medicine in the last decades, the phenomenon of premature birth and 

related complications is still a huge problem. This is the main cause of death and morbidity of 

newborns and infants around the world. The progress in neonatal care has led to a spectacular 

increase in neonatal survival, and has also significantly reduced their incidence. The reduction in 

neonatal mortality is mainly the result of the increased chances of surviving very young 

premature babies, which in turn is the result of regionalization of care for high-risk mothers and 

premature babies, improved interdisciplinary cooperation of specialists and the development of 

neonatal intensive care. Despite this premature babies are still at greater risk of cerebral palsy, 

impairment of mental development, visual and auditory disturbances and neurological 

abnormalities associated with cognitive function and behavioral disorders. 

The reasons for preterm delivery are diverse and multifactorial. One of the main reasons for this 

complications is cervical insufficiency- the inability of the apparatus closing the uterus to 

maintain pregnancy until the date of delivery, manifesting itself in painless softening and 

shortening of the cervix without contractions. The method reducing the risk of premature labor in 

the event of cervical insufficiency is the application of a cerclage to the cervix. 

In the case of patients with premature cervical dilatation and protrusion of the fetal membranes 

in the second trimester of pregnancy,  symptoms are presented in the speculums examination or 

cervical ultrasonography, a cervical cerclage is an emergency treatment, as an aim to extend the 

duration of pregnancy. 

 

Aim of work: 

The aim of the study was to retrospectively assess the efficacy of the emergency cerclage 

application on the cervix in patients with premature cervical dilation with or without fetal 

membranes to the vagina. The perinatal results were analyzed retrospectively in the study group. 

The effectiveness of the rescue cerclage was assessed on the basis of the gestational age in which 

the labor took place. The cerclage was considered effective when delivery occurred after the 28th 

week of pregnancy. 



 

 

Material and methods: 

The study was based on the analysis of medical records of patients hospitalized at the 

Department of the Obstetrics and Perinatology of the Independent Public Clinical Hospital No. 4 

in Lublin in the years 2002-2012, who required an insersion of an emergency cervical cerclage. 

Thirty five patients, who were qualified for the procedure, were included in the study and 

underwent the procedure of a rescue cerclage on the cervix. The immediate indication for the 

suture was the dilatation of the cervix with or without the bulging amniotic membranes into the 

vagina. 

Results: 

From the analyzed data, it appears that emergency cervical cerclages interventions were 

performed between 16 to 29.57 weeks of pregnancy, the average duration of gestation at the time 

of performing the application of  the emergency  cerclage was 21.78 ± 3.25 weeks. Cervical 

dilatation at the time of the insertion of the rescue cerclage ranged from 0.5 cm to 5 cm, with an 

average value of 2.11 cm. Deliveries ocurred between 18.57 and 41 weeks of pregnancy, with 

the average gestation age of  33.64 weeks. The rescue cerclage prolonged the pregnancy in the 

study group by an average of 11.86 weeks or 83 days. In the study group of patients 39 newborns 

were born; 8 newborns from twin pregnancies and 31 newborns from single pregnancies. Out of 

the 39 children 8 children did not survive. The survival rate of newborns remained at 79.48%. 

Birth masses of newborns ranged from 250g to 4410g with an average birth weight of 2300,26 ± 

1264,15g. The percentage of newborns with body weight below 500g was 15.35%, with body 

weight between 500-2499g was 30.77%, while the majority of children were born with a body 

weight above 2,500 g (53.85%). The percentage of deliveries in the examined group of women 

before 28th weeks of pregnancy were 20%, in the range of 28-32 weeks-17.14%, between 32-36 

weeks - 8.57% of patients, while births on time amounted in the highest number of  54, 29%. 

Analyzing the results, it was noted that the lower level of CRP on the day of surgery the longer 

the time from surgery to delivery, and thus a later date of delivery and higher birth weight of the 



newborn. Such correlation was not demonstrated in the number of leukocytes in the blood of the 

mothers, nor the pH level in the vaginal discharge on the day of the procedure. The results 

regarding the degree of cervical dilatation during the cerclage reveal a negative correlation of 

cervical dilation with prolonged pregnancy duration, gestational age during birth, newborn body 

weight and Apgar score. It was shown that the smaller the dilation, the longer it took until 

delivery. It also resulted in later deliveries (in weeks of pregnancies) and higher birth weight of 

newborns and their better condition. The analysis of the results of patients with additional  pesar 

application and those with only surgical treatment confirmed that the perinatal results in both 

groups were similar. Comparing the results of patients, who in addition underwent progesterone 

therapy and those, who did not have such a treatment, one can see that progesterone therapy 

significantly increased the duration of pregnancy (13.87 weeks vs. 8.46 weeks). Patients with 

PPROM had earlier insertion of cerclage (average 19.94 weeks vs. 22.51 weeks). In this group 

deliveries took place significantly earlier (28.79 weeks of pregnancy vs. 35.59 weeks) and 

newborns were born with a lower birth weight (1535g vs. 2711,6g) and with a lower Apgar 

score. In contrast, cervical dilatation did not significantly affect the occurrence of PPROM. 

Conclusions: 

1. The effectiveness of the rescue cerclage means a prolonged duration of pregnancy over the 

28th week. 

2. Rescue cerclage can reduce the number of births of extremely immature newborns regardless 

of cervical dilatation and the time of its aplication. 

3. The degree of dilatation of the cervix and the CRP value on the day of surgery are the most 

important predictors of the success of the rescue suture. 

4. The number of leukocytes in the blood and pH of the vagina are not a valuable predictor of the 

success of the procedure. 

5. An additional pesar application does not constitute a significant factor affecting the 

effectiveness of the rescue cerclage. 

6. Additional post-operative vaginal progesterone therapy exerts a beneficial effect on the 

effectiveness of the surgical method. 

7. The age of pregnancy at the time of inserting the rescue cerclage influenced the frequency of 

PPROM and additional therapy with progesterone after surgery. 



8. The complication of PPROM after rescue cerclage does not depend on cervical dilation. 

9. Degree of cervical dilatation is unfavorable for prolonging the duration of pregnancy, birth 

weight and Apgar score on the newborn. 

10. Rescue cerclage can increase the chance of giving birth to a newborn baby. 

 


