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CONCLUSIONS

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

• A retrospective 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.

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

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

•  Baseline characteristics varied between groups: McDonald cerclage patients had higher BMIs, 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% CI 0.11-0.36, p-value < 0.0001) 

RESULTSPURPOSE

• 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.
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