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. Objectives . Results
 Tocompare the clinical characteristics, obstetric, and perinatal outcomes of A total of 149 patients were included, 45 with and 104 without amniocentesis.
patients undergoing cervical cerclage with or without prior amniocentesis. Without amniocentesis
Additionally, to describe placental lesions associated with inflammation in both ® With amniocentesis
groups. Ultrasound-indicated cerclage it 51.1% vs. 35.6%, £<0.00"
Emergency cerclage |l 35.6% vs. 3.8%, P<0.001
. Methods Sludge s 34.4% vs. 27.9%, P<0.0071
Antibiotic use s 95.6% vs. 54.8%, £<0.001

Retrospective cohort study.
P y Neonatal sepsis s 31% vs. 12.1%, P=0.014

High-grade chronic inflammation = 28.9% vs. 6.9%, P=0.001
High-grade acute inflammation |jessss—— 52.4% vs. 34.1%, £<0.001

Singleton pregnancies with an indication for cerclage between 16 0//
and 24 0/7 weeks' gestation, without fetal structural anomalies, and | |
with a cervical length measurement before the procedure. 0 20 40 60 80 100 120

I = Cervical length assessment (8 [4, 14] vs. 23 [14.5, 31.25] mm)
¢ = Cerclage latency (84 [56, 106] vs. 116 [79.5, 137, 25] days, P<0.001).

Clinical characteristics, obstetric, and perinatal outcomes were
.compared between patients with and without prior amniocentesis.
Additionally, placental lesions were described in both groups.

Conclusions
Categorical variables were reported as n (%) and continuous as * Patients with prior amniocentesis had a higher-risk profile, more
median (interquartile range). antibiotic use, shorter cerclage latency, and higher neonatal sepsis rates.

Parametric or non-parametric tests were used depending on data Placental inflammatory lesions were also more frequent.
distribution. No significant differences were found in other perinatal outcomes.




