Maternal and neonatal morbidity In transvaginal cerclage patients versus transabdominal cerclage patients:

a retrospective study
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Objective: To investigate maternal and neonatal morbidities in transvaginal cerclage (TVC) patients and transabdominal cerclage (TAC) patients.

Design: Retrospective study conducted In two tertiary care centers.
Methods: Patients who received TVC/TAC and subsequently terminated the pregnancy in the second trimester or third trimester in our center from January 1, 2010 to
December 31, 2019 were Included. Data of basal clinical characteristics, predelivery maternal morbidities, intrapartum morbidities, postpartum morbidities and

neonatal morbidities of TVC patients and TAC patients were analyzed and compared.

Results: Seventy-two TVC patients and 120 TAC patients were included. There were significantly higher abnormal fetal presentation rate and placental disorder rate in
TAC patients than that in TVC patients (5.56% vs 21.67% and 4.17% vs 18.33%, P=0.003 and P=0.004, respectively). There was significantly higher premature
rupture of membranes rate in TVC patients than that in TAC patients (25.00% vs 2.50%, P<0.001). Compared with TVC group, intrapartum hemorrhage and uterine
rupture rates were significantly higher in the TAC group. There was no vaginal delivery in the third trimester in the TAC group, contrast to the 52.77% vaginal delivery
rate in the TVC group. No statistical significances were found in mean gestational age at delivery, gestational age gained post cervical cerclage, additional hemostasis
measures, type of uterine incision during cesarean section, preterm delivery rate and mode of delivery In the second trimester and other maternal morbidities between
the two groups. The mean fetal birth weight in the TVC group was significantly lower than that in the TAC group (2.62 + 0.73 kg vs 2.87 + 0.63 kg, P=0.018). There

was comparable gestational age at delivery and other neonatal morbidities between TVC patients and TAC patients.

Conclusion: Compared with TVC patients, TAC patients were associated with significantly higher incidence of maternal morbidities in abnormal fetal presentation,

placental disorders, intrapartum hemorrhage and uterine rupture.
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Abnormal fetal presentation: 21.67% VS 5.56%, P=0.003
Placental disorders: 18.33% VS 4.17%, P=0.004
PROM & PPROM: 2.50% VS 25.00%, P<0.001

Vaginel delivery in the third tnmester: 0.00% VS 52.77%, P<0.001
Uterine rupture: 7.50% VS 0.00%, £=0.015

Intrapartum hemorrhage: significantly higher in transabdominal cerclage patients, P=0.04

Birth weight (ko): 2,62+ 0.73 VS 2.87 + 0,63, P=0.018

Flow chart and main results of this study
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