4 N

Serial transvaginal cervical length scan outcomes and association with m
ISUOG WORLD CONGRESS pre-term births in patients with congenital uterine anomalies. Portsmouth Hospitals
ON ULTRASOUND IN OBSTETRICS AND GYNECOLOGY — U nive rsity
e 1/ °EPTEMBER 2025 Dr. Aleksandra E. Trojak’, Miss Nirmala Vainthilingham NHS Trust

Portsmouth Hospitals University NHS Trust,Portsmouth United Kingdom

Introduction Methods Conclusions

Cervical length (CL) sonographic - Damographics: age. . .

. . =St spte S— « Obsistric history, - Data extracied from e This study demonstrates that serial
assessment’ typlca”y performed Vla .g;:tz:;‘t%?:;?PTa) F’OgauLETYION %2%312:) 88-[pL\ECTION -Eff:?i:acujd ?yes?;cma;mcord R fOrtni htly transva inal Cervical |en th
transvaginal ultrasound, is an objective T B o B o Jntly J J

assessments from 16 weeks allow
early risk assessment amongst the
patients with congenital uterine

outcomes

universal tool in prediction and prevention of
pre-term birth, particularly in high-risk

pregnancies. Congenital uterine anomalies Results — . . .
. : ) . BOOKING BMI nomali nd, where Indicat ul
(CUASs) are associated with an increased risk o 12 previous surgical taimoel ain(?cz r?/e?\'t ionset?) m(ijn(i:;iig'tﬁe de
of adverse pregnancy outcomes, including i interventions, including: PREVIOUS PREGNANGY mety :
pre-term birth, therefore, accurate T | . Themi-hysterectomy (e | risk of pre-term birth.
- - s - Parity . emi-hysterectomy '
measurement of CL is a valuable component * 1deep endometriosis i . .
- P resection | * The findings indicate that mean
of risk assessment and management + 1 adhesiolysis and ovarian 1 cervical lenath measurements ma
amongst pregnant patients with CUAs. e cyst drainage J S may
9 : vary depending on the specific type of
congenital uterine anomaly, potentially
A = aving the way for further research
Objectives ﬁwto u?erine an)c/>mal -specific risk
. . 1 patient: Cervical Length by Uterine Anomaly ., . y P .
- This study aims to evaluate the outcomes CL 25mm at 16+4 = | stratification and early intervention
Of routine transvaginal Cervical Iength Number of Cervical Length (CL) Assessments in PTB Clinic (16-28+6 weeks) Improved to >25mm with Cyclogest 35p 339 342 B StrategieS.
ultrasound scans in patients with CUAs oL o1 & L a s e |
. . . _ + =0 . . . . .
and establish the incidence of pre-term T e s 19 = - The majority of patients maintained
births within this population and 2 Issessments ; stable cervical length measurements
effectiveness of interventions £ assessmens Z CL 21.1mm at 23+5
with funelling after pPROM o » The results of the study demonstrate
By correlating cervical length —: : that pregnant patients with congenital
measurements with pregnancy outcomes uterine anomalies have a strong
amongst patients with CUASs, this study Interventions DR J2TERM __ chance of achieving term deliveries
aims to establish the effectiveness and (37+1 TO and the pre-term birth risk can be
. . . .
timing of routine cervical length IIIIIIIII . . , II : 41+2) successfully reduced by regular
screening in identifying increased risk of > PRE-TERM .cer.vl.cal Igngth screening and |
pre_term blrth In thIS pOpUIatlon' Progesterone Aspirin Indomethacin  Cervical (D2§.&I1V$(I§IES |nd|V|duaI|Sed management Strategles
cerclage
25+3)

. /

g . . References ° HuaM, Odibo AO, Longman RE, Macones GA, Roehl KA, Cahill AG. Congenital uterine anomalies and adverse pregnancy outcomes. Am J Obstet Gynecol. 2011 Dec;205(6):558.e1-5. doi: 10.1016/j.ajog.2011.07.022. Epub 2011 Jul 22. PMID: 21907963.
ContaCt |nf0 rmatlon a.trOjak@ﬂhS. net « Akhtar MA, Saravelos SH, Li TC, Jayaprakasan K, on behalf of the Royal College of Obstetricians and Gynaecologists. Reproductive Implications and Management of Congenital Uterine Anomalies. Scientific Impact Paper No. 62. B/OG 2020; 127: e1-e13.




	Slide 1: Objectives

