[ Downloaded from journals.tums.ac.ir on 2026-06-26 ]

oo Sl 190 L5191 gladaden )1 o lack WV 50 AP Sags Slos oSty o sle oS80 o Sty 0uSetily dlas Il ”V”

I o @il 51 gy (Kol ol (o) 2

WAAN oSBT WWAANY/Te c 5 e VA0 s Sl VWA /T sl s oJ&
SV 2 a8 a5 Oleals 5l g8 sk 3ol 5 3 ealinal 3 )5e sla sy s fll ez SIS idide 5 e
Ol 52 55555 5 G258 IS s oLl Olin g 2 o shens adlllae (il o ol oS5 Ll
ol ol tl;_u‘l

S 870 sl s CL?dl)funfQ)}_A}S or S D sons &S (Slodalin anlllae b 3 L, s
33 S amoa AT Bl L5 TR 5,05 51 08 (39) ands Ol plale iy 4 aliSannl o Ol lony
35 s LOT 53 5585 5 oolse amen 5 IS s plndl Olpoe 5 L st o s

aalllas 3550 5,81 e s S LS ey IS o ol (S0 sl b slas 10 andllan ol 55 claassly
azin VUA SIS 1w lonil (15,4 e Sls cazin VoY i i tt,@ 53 Gl e o Sls 5 Il YA/E
55 V=Yoo mm s ZEAUY 5 s Ve mm Gl 2eS V8 3 Sos e Jsb 30 Y810 g Olslis 05 oSl
T o aaa Y 5l maS 55090 SIL0/A 53 IS o = t&ﬁ)i SoI3L 35y Yo mm (YL 55l 50 LEVY s
st sl TAY 3 s a S L s aas YY (VL Sl o &S Sy 2 55850 5 Al edalin las e
by ol pen IS e dbge pde LVL 1S 5 30,55 5 OBl able (amen

3 sdplol (LIS 1 48 5 55 oa blotl i candllae (ol 3 salises sl il g geme 3 S amd

AL e s le Q}J{}QQAGLLGQ:)l}A'/.A' D3 e s S e

o by B stk lels 5 063 L gl ) (oS Dl (o 058 igdlds olads

b o e Jusl Ol B8 55 5 B8 Sl s MRI
HTal jasmdl daes oS ol gl St ol

T s a3l a3 aangs
Al s

b

S Lo,

Uil o S oSl (Olali 5 DL 05,5

Ol s i Sy ol

*
Oy Dl 3 S (015 1 st iy
rands

=T el
E-mail: fghotbi@yahoo.com

PRV

Wl 3l oS5 L s plbe dil Gl » oS Gl jasds
WSl GBS 5 b S dsb Sl 5 bl
oSN bl el gl b ol (Kb e Al s
a5 MSa Ll Sy e 4B iy Ol oS S Eg
3588 Sl s Sl 1S 5 slaaly Ll asiis
2 0235 S Olals G ey bl b dle 05y G S

P33 Foni f 53 u.(bsb N geamen Ols Cows 3l azle L L (azes YA

Tehran Univ Med J (TUMJ) 2020 February,;77(11):691-5

http://tumj.tums.ac.ir

(Cervix insufficiency) S s slo )b jasid SIS 5 sba

55 Sl NV e 3y G et bl gaile il
355 Osdk Opelits Jlisay o Wil (Sl pps anle 4w
o3 e za S s e gbern ns SO L S
Sl Cins duy o B Aibs e oS Sl sl
o sl assle ol cle s L (Structural)

L:-a;:,ll‘s)l.x}:ﬁ)ﬂbjl&ﬁwﬁi}ﬂ&u)lj&!ﬁd@ﬂ


https://journals.tums.ac.ir/tumj/article-1-10200-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-26 ]

OlolSan 5 ilin g oul3 mabad Lasgd [ay

NE 50 5 Gl (S Wl pl ien 5 S
Solg 3 S s Olle cpl 53 SIS e 55850 5 WSS
SPSS software, version 13 4 Lol 35,5 5 besls (55503 8 51
35 3 S Sypo gl 3JUT (IBM SPSS, Armonk, NY, USA)
Slayaie 3550 53 5 Sl Aoy 5 Sl A4S Gla pae 34
oslizal 3550 (bl Osasl s Slae bl sl 5 ke oS

A58 i P<o/00 L (g ol e 5 25 Chi-square test

Laasily

o SIS s ade a0 s LI L Ly N0 axlae ol s
o Sle 3 g Jle YA/E axlllas 350 o131 s W 0Le 45 0
plomil 15,k o S0l canin VoV oty i pSs 3 (55050
TANIY 5y Yegd/0 g Obslys 05y pobe 5 axin VVA DS o
NYP R SVA VYL IPEPTIR VP ICSVA § 7 WS VR VP JC RN W L GOV |
S 3l sems 3lse LYV s bin aile diss YL S 4w
35050 IYN/O 53 s 5L A UX/Y 5 LU s TV GLSS VA
Jsb s 3y e Olals )lpn ple TVUY 5 50, aile
Ve=Yo mm oo ZE4/Y 53 9 Ve mm 3l S TEA Gy WS e
aile 3050 TAY/A 55 5 Yo mm (VU sylse TEVY 5 5 54
IXYIN 3 oS ol able 5 Cls s ey Josl
3500 TOIA 53 Olagly i pl&n 53 (6135L e 30 St 35050
Solge TAVA 55 5 aia YY B YN 5 TOY/0 oy i Y1 S
bl ol 2oy b Olesly 25l5e TVV/E 3 5 5 ata YY (VL
A

b ulal 5 rKa 52 ol e addlae cpl s
e ommen (P=0/YAT) Sl (gbsbae golel sl SO s
Golslns gl oSS 5 dsb el Olesls o 3 (sola0k
L s oS o iie o 31 olool o e (P=2/VAL) Bl
o e Somb Al S 5 5 P=e/Ye) sl bl byl S
6,58 a8 Sls 5o ulasl o3 e pramen 2 SYL (65000
Slp mis P=r/00)) sp SVL (lalas Oljmea Lo 0l
dil 5 (P20/00) o)y Jlogl dile bl oI5k o2
(P>2/00) G (g ylsbas Dpls S g e

win 53 a (Sais YE B Y spu 31 JU e JWSls el 5 318 5 e
S ey YU mm S 5 sl 5K Job s el LSS
LA o IS e L Olas O gl

(History- _sbols o)l s oSs e alosl el
Sl 2 b oss (gameso U L @lawils s based diagnosis of CI)
OBy e L (@da YA 25) 35 sl Olesls a4 ol e
FLal by dle Op &S o anle an s (Sl Y pams
canis il e e IS b Oleys 5 03 ol en pSos
(Physical examination S 38 aslee ulody oS5 ol
Y OSg e a5 ais YW B VE Ol > based diagnosis of CI)
SLaLEl ) L Loldl s s (Effaced) 202 36 5 <3s
Vagd ol b eV Ol pee &S (il i

(sl ey 8) os s sy (Sob Jols DS (25050
Srret 3 oz 005 5l 5 Sy Gy (2 Ol
335 Sk Ol S I3 TVY el i) S Olge A3 o0
Sy g0ty kil IS s Ol SOl sl ol Al o T BVA Laes
@ e 4l elal VL Gl S 5 Ll glas il
S (Sl N gams 5 ez 3550 5 i b 4w
Oly La,l8 ) smes ool 51 ol s (gl sl o oo cdl ol sy
5 ooolss 5 IS e Ol s adlllan ol 5l Gits Tl d
il (oS sl il Ohlen e el 0T 5555,
Syms s e Wlas (Sl 5 50H S 5 i akle 5 25 Olegl
35 O3l 5 o sl Jle il

wron u‘%.’J

g b Gledalin o) S Syson S adlas ol

i 4 eiSarl e Ojles plad oS e plnil SadlS &jpn 8
BATAY o5 5 G 10) O (m8) pands Sl oble
bl Loy odd IS e ade 0 5enlSOll ulid 5 YA il
! Lol Sbeslen glaedis 3l 5L 3550 glaesls 5 Lus
ol plowil ks s & L Mc Donald 53, « sddolil S
i aale (S e pleslaale (e aibe ola st

5 O3l ey sl ssms (bl e GBS 5 K

FAO G FN 1) o)las VY 0,30 I FU oy 35l ity pple oSl oy 0y aleo


https://journals.tums.ac.ir/tumj/article-1-10200-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-26 ]

Ay Ghotbizadeh Vahdani F., et al.

31 0dd (g S et A8 ol Y000 b 3 oS (sl > M S
Olasly 5l GlsS oSy b b 0L plad) JS5sbay IS s &S
B Sl 53 Js (ain YO 55 S s (58 gk 53
pro Olaly Sy Llszy ool (S p 0 Olouls el b o35
Bl i 33 olyen IS lagiss 5o Sl 5 das 2l |
Bl o Ly 5 bime BLE| S aalllas 4855 il 0 50
alas mls 3 3l 0L BUS j Lo go pde 5 0y S5 A
£ron Sl b OL) 53 IS s pll Berghella Loy sddplo]
b alie b Yomm 5l 28 S5 Dok 5 (2 BT 5 et
0/ MM (olos S = L VTYE mm s b L ool

M50
=)

O S S Ol pad wad b 3550 53 ol 5o a2
g Js o35 Oispa JS oo & Sod i 53 (gl o
Sellae 355 o slgty 5350 w3 S B s el ule Olpes
Al 03503 Bl b Sesel 5 o &)oY €500 o b
G bl gaame 53 35S el ediS tsdse le e
Gl oS 338 o plonad o el L3 sdelase

35550 b s asile Lok S sba s p i S e 55 eddpll
W sl 8 Jolo 5o 5 Ll oo (azan TV (VL Olegly TAY) o

6555 5 OarelbiBs il 5 (S Casn VL sl S i )

lanils LS|l o pde b oty

References

1. Wang HL, Yang Z, Shen Y, Wang QL. Clinical outcome of therapeutic
cervical cerclage in short cervix syndrome. Zhonghua Fu Chan Ke Za
Zhi 2018;53(1):43-6.

2. Lee KN, Whang EJ, Chang KHJ, Song JE, Son GH, Lee KYJO, et al.
History-indicated cerclage: the association between previous preterm
history and cerclage outcome. Obstet Gynecol Sci 2018;61(1):23-9.

3. Han MN, O'Donnell BE, Maykin MM, Gonzalez JM, Tabsh K, Gaw
SL. The impact of cerclage in twin pregnancies on preterm birth rate
before 32 weeks. J Matern Fetal Neonatal Med 2019;32(13):2143-51.

4. Wang S, Feng L. A single-center retrospective study of pregnancy
outcomes after emergency cerclage for cervical insufficiency. Int J
Gynaecol Obstet 2017;139(1):9-13.

5. Sun X, Ding XP, Shi CY, Yang HX, Jin YZ. Analysis of clinical
effect of McDonald cervical cerclage and the related risk factors.
Zhonghua Fu Chan Ke Za Zhi 2016;51(2):87-91.

6. Marcellin L. Prevention of preterm birth by uterine cervical cerclage.
J Gynecol Obstet Biol Reprod (Paris) 2016;45(10):1299-323.

7. Wang SW, Ma LL, Huang S, Liang L, Zhang JR. Role of cervical
cerclage and vaginal progesterone in the treatment of cervical

Tehran Univ Med J (TUMJ) 2020 February,;77(11):691-5

http://tumj.tums.ac.ir

OU5 53 SIS ay30 60 ooy o L OLSKea 5 Yassace aslllas >

Ole 3 IVVY s gy cpl &S A ol ey Jlosil s
25 IO 55 558 andllas 55 b ge Olses il 45 g sl s
55 S g0 Oln slogs WY s s b ObSan 5 Liddiard aslas
sl Ol JAY il sylse 5 VAY SIS s sl
T RALPS ST IPAR VAL RPN LSS PSR AP
s en s Whlen Bl S G55 sk ool &S
adllas 53 Ca s AN S e cpl GO b pe 5 LS 5 lse
TYN &S A el SIS s 35 50 EAY oy b QL en 5 Treadwell
Solsm 53 oS 35 TN Chghe Jamugia Olps 55 5 LS 5 lpe sl
faoms > 555 gl v adl g 5 s)lse Sl R el
L hen 5 Cardwell adlas 3 i sdalie b as)le
Shiroudkar s Mc Donald (sls 5, chu OWS pw 3,50 VYA ey
L oohKen 5 Harger anlles 55 cpiomen 5 Vol o Ol ol
5 /AV Mc Donald coibge Ol SIS, 3550 Y00 wy
Silee 30N s Ssbey s yoolse 5 55 /YA Shiroudkar
95 o5 audl &S L edys Mc Donald 55050 517)¢ 5 Shiroudkar

B 0kys 350 oy SO L o Cod Ol 4 SsS

incompetence with/without preterm birth history. Chin Med J
(Engl) 2016;129(22):2670-5.

8. Rafael TJ, Berghella V, Alfirevic Z. Cervical stitch (cerclage) for
preventing preterm birth in multiple pregnancy. Cochrane Database
Syst Rev 2014;(9):CD009166.

9. Roman A, Berghella V. Efficacy of ultrasound-indicated cerclage in
twin pregnancies, REPLAY. Am J Obstet Gynecol 2016;214(1):132-3.

10. Vidaeff AC, Ramin SM. Management strategies for the prevention of
preterm birth: Part II - Update on cervical cerclage. Curr Opin Obstet
Gynecol 2009;21(6):485-90.

. Vidaeff AC, Ramin SM, Gilstrap LC 3rd, Bishop KD, Alcorn JL.
Impact of progesterone on cytokine-stimulated nuclear factor-kappaB
signaling in HeLa cells. J Matern Fetal Neonatal Med 2007;20(1):23-8.

12. Alfirevic Z, Stampalija T, Medley N. Cervical stitch (cerclage) for
preventing preterm birth in singleton pregnancy. Cochrane Database
Syst Rev 2017;6:CD008991.

13. American College of Obstetricians and Gynecologists. ACOG
practice bulletin No. 142: cerclage for the management of cervical
insufficiency. Obstet Gynecol 2014;123(2 Pt 1):372-9.

1

—


https://journals.tums.ac.ir/tumj/article-1-10200-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-26 ]

The outcome of pregnancy following the cerclage g

14. Yassaee F, Mostafaee L. The role of cervical cerclage in pregnancy
outcome in women with uterine anomaly. J Reprod Infertil
2011;12(4):277-9.

15. Liddiard A, Bhattacharya S, Crichton L. Elective and emergency
cervical cerclage and immediate pregnancy outcomes: a retrospective
observational study. JRSM Short Rep 2011;2(11):91.

16. Treadwell MC, Bronsteen RA, Bottoms SF. Prognostic factors and
complication rates for cervical cerclage: a review of 482 cases. Am
J Obstet Gynecol 1991;165(3):555-8.

17. Cardwell MS. Cervical cerclage: a ten-year review in a large hospital.
South Med J 1988;81(1):15-9.

18. Harger JH. Comparison of success and morbidity in cervical
cerclage procedures. Obstet Gynecol 1980;56(5):543-8.

19. Berghella V, Keeler SM, To MS, Althuisius SM, Rust OA. Effectiveness
of cerclage according to severity of cervical length shortening: a meta-
analysis. Ultrasound Obstet Gynecol 2010;35(4):468-73.

FAOGFTN ) o)las VY 0,90 N FU Lrage el s psle olCiils (35 0aCils alono


https://journals.tums.ac.ir/tumj/article-1-10200-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-26 ]

I [ ] ] v I l Tehran University Medical Journal, February 2020; Vol. 77, No. 11: 691-695 Original Article

The outcome of pregnancy following the cerclage

Fahimeh Ghotbizadeh Vahdani
M.D."

Zahra Panahi M.D.

Maryam Tahani M.D.

Roya Ghiaghi M.D.

Department of Gynecology and
Obstetrics, School of Medicine,
Tehran University of Medical
Sciences, Tehran, Iran.

* Corresponding author: Vali-e Asr
Hospital, Bagher Khan St., Tehran, Iran.
Tel: +98-21-61190

E-mail: fghotbi@yahoo.com
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Background: Cervix insufficiency is diagnosed based on a previous history of pregnancy
loss in the second trimester, followed by painless cervical dilatation or premature rupture of
the fetal membranes. Abnormal cervical tissue structural appears to be the cause of this
complication. There are no diagnostic methods for cervical insufficiency before pregnancy,
but magnetic resonance imaging (MRI), hysterosalpingography, and ultrasound can detect
uterine anomalies that are risk factors for cervical insufficiency. Cerclage is known as a
common procedure for prevention of the preterm labor, caused by cervix insufficiency. This
study aimed to evaluate the prevalence of cerclage and it’s complications and prognosis
based on the patient’s age, history of cervical insufficiency, history of preterm labor, history
of miscarriage, curettage, and cervical and vaginal abnormalities.

Methods: A retrospective cohort study was conducted, including 65 patients, from March
2012 to March 2018, in Valiasr Hospital, Tehran, Iran. Data including the age, history of
cervical insufficiency, history of abortion, history of cervix surgery and curettage,
gestational age, presence of vaginal and cervical anomaly as well as complications such
as bleeding and severe cervical pain and prognosis of cerclage were extracted.

Results: In our study, 65 women who undergone cerclage were evaluated, the mean age
of the participants was 28.4 years. Abortion was present in 27.7% of cases, 16.9% once,
7.7% twice and 3.1% three times. In 21.5% of cases, there was a history of curettage
and 66.2% had a history of preterm labor. For 4.6% of the subjects, the length of cervix
was under 10 mm. Gestational age at the end of cerclage was under 26 weeks in 5.8%
of patients. The termination of pregnancy was higher in patients with lower gravida,
and the termination of pregnancy was significantly higher in those who were not
curetted (P= 0.001). There were no complications, and the prognosis is considered
good, in case the termination is above 32 weeks. The birth weight mean was 3041.5
grams. According to our study, the failure of the cerclage is associated with previous
history of dilation and curettage (D&C) and higher gravidity.

Conclusion: Putting all the results together, 80% of the cerclage, performed in our

institution were successful, without any complications.

Keywords: cervical cerclage, cohort studies, obstetric surgical procedures, pregnancy,
uterine cervical incompetence.
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