McDonald vs. Shirodkar technigue for history-indicated cerclage
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PURPOSE

To evaluate outcomes of the McDonald versus
Shirodkar cerclage technique in a cohort of
patients undergoing history-indicated cerclage
placement.

METHODS

* Aretrospective cohort study of singleton pregnancies
undergoing placement of a history-indicated cerclage from
2018-2023 in a NYC hospital

* We compared patients who had McDonnald vs. Shirodkar
cerclage

 The primary outcomes were delivery < 32weeks and <
35weeks gestation

* Secondary outcomes included complications related to
cerclage placement.

e Statistical methods included chi-square tests, Student’s t-tests,
and multiple regression analyses.

RESULTS

* Of 275 patients, 139 received a McDonald cerclage and 136 received a Shirodkar cerclage.

* Baseline characteristics varied between groups: McDonald cerclage patients had higher BMls, were more likely to be non-white, and
had a higher incidence of chronic hypertension

* Shirodkar cerclage patients were more likely to have had a previous cesarean delivery, prior cerclage placements, and previous
second-trimester miscarriages.

* There were no significant differences in delivery < 32weeks (M 15/139, S 7/136, p-value 0.08) or < 35weeks gestation (M 21/139, S
15/136, p-value 0.31) between the two techniques (Figure 1)

 McDonald cerclage resulted in approximately 37% less blood loss(M 11.4+/-12.5cc vs. S 21.6+/-21.4cc, p=0.002) and 37% shorter OR
time(M 26.5min+/-14.4min vs. S 41.4 +/- 14.2min, p< 0.0001) after adjusting for confounding factors.

* |In addition, the need for anesthesia at time of cerclage removal was less for M vs. S (OR 0.19, 95% Cl 0.11-0.36, p-value < 0.0001)

Table 1. Comparing outcomes between cerclage techniques among history-indicated cerclages

Unadjusted Adjusted
McDonald v Shirodkar OR (95% CI) | p-value | OR (95% CI) | p-value
2.25 2.20
Delivery < 32 weeks (0.89, 5.70) 0.08 (0.86, 5.58) 0.102
1.45 1.45
Delivery < 35 weeks (0.71, 2.94) 0.31 (0.71 2.96) 0.302
0.14
Revision of initial cerclage (0.02, 1.11) 0.062 N/A N/A
Complications with cerclage 0.22 0.21
' placement (0.08, 0.60) 0.003 (0.074, 0.57) 0.00232
Anesthesia needed for cerclage 0.19 0.19
removal (0.11, 0.36) <.0001 (0.10, 0.35) <.00012
A p-value < 0.05, marked in red, denotes a significant estimate in log odds scale as determined by an
unadjusted simple logistic model or a multiple logistic regression model if the data affords. The
letters denote the confounder included in adjusted analysis: a) prior preterm birth. The odds ratio
(OR) is the exponentiation of the estimates.
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Figure 1. Distribution of GA at delivery by cerclage procedures among history-indicated
cerclages
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CONCLUSIONS

* For patients undergoing history-indicated cerclage , McDonald and Shirodkar
techniques have similar efficacy.

 However, Shirodkar cerclage was associated with longer operating time,
need for anesthesia at time of cerclage removal, and a larger clinically
insignificant blood loss at time of placement.

* This suggests that clinically either method can be used for history indicated
cerclage placement at the discretion of the provider.

REFERENCES

[1] 1. Ohuma E, Moller A-B, Bradley E, et al. National, regional, and worldwide estimates of preterm birth in 2020, with trends from 2010: a systematic
analysis. Lancet. 2023;402(10409):1261-1271. doi:10.1016/S0140-6736(23)00878-4.

[2] Fox, Nathan S. MD*; Chervenak, Frank A. MD*. Cervical Cerclage: A Review of the Evidence. Obstetrical & Gynecological Survey 63(1):p 58-65,
January 2008. | DOI: 10.1097/0GX.0b013e31815eb368

[3] WOOD, S. LINDSAY MD; OWEN, JOHN MD, MSPH. Cerclage: Shirodkar, McDonald, and Modifications. Clinical Obstetrics and Gynecology 59(2):p 302-
310, June 2016. | DOI: 10.1097/GRF.0000000000000190

[4] McAuliffe L, Issah A, Diacci R, Williams KP, Aubin AM, Phung J, Wang C, Maouris A, Leathersich S, Maouris P, Pennell CE. McDonald versus Shirodkar
cerclage technique in the prevention of preterm birth: A systematic review and meta-analysis. BJOG. 2023 Jun;130(7):702-712. doi: 10.1111/1471-
0528.17438. Epub 2023 Mar 8. PMID: 36810870.

[5] Hessami K, Kyvernitakis I, Cozzolino M, Moisidis-Tesch C. McDonald versus Shirodkar cervical cerclage for prevention of preterm birth: a systematic
review and meta-analysis of pregnancy outcomes. J Matern Fetal Neonatal Med. 2022 Dec;35(25):6510-6517. doi: 10.1080/14767058.2021.1916911.
Epub 2021 Apr 29. PMID: 33926339.




	Soft Gray, Blue Bars
	Slide 1:  McDonald vs. Shirodkar technique for history-indicated cerclage   


