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Image 1: Pre-operative ultrasound image showing Image 2: Post-operative (5 weeks after procedure)

I N T RO D U CTI 0 N RES U LTS dilatation of the cervix with bulging membranes image showing closed cervix which is 3.4 cm in length.

Figure 1: Women who met the inclusion criteria Figure 3: Gestational age at delivery with amniotic sludge. The gestational age at delivery was >34 weeks.
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A| MS AN D OBJ ECT'VES Figure 2: Gestational age at insertion of EC Figure 4: Postoperative complications
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Cervical insufficiency (painless cervical dilatation) with the inability of the uterine
cervix to retain a pregnancy in the second trimester,! affects 1% of all pregnancies

and 8% of women with recurrent mid-trimester losses.2 Emergency cerclage (EC) Emergljency
could be a salvage measure in the case of premature cervical dilatation with exposed 11722(:(13' ?;o ).
fetal membranes in the vagina? and can be considered up to 26+6 weeks of
gestation.3 Reported techniques so far, describe pushing the fetal membranes using
Foley’s catheter or swabs before insertion of cerclage. It is a surgically challenging
operation, that could fail in cases of the presence of bulging fetal membranes through
a cervical dilation that is narrower than the diameter of the dilated membranes.*
Additionally, handling the membranes could increase complications such as rupture
fetal membranes.?4
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Cerclage according 1
to other indications
53/64 (83%) ’

1. Primary objective: To propose a novel technique for EC.

2. Secondary objective: To study intra- and postoperative complications of EC carried s 5 5 ] A Chorioamnionitis,
out at a tertiary institute and report gestational age at delivery of women who 1, 9%
underwent EC. Summary of results:
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e Qut of 64 patients who underwent cervical cerclage by the main author at this tertiary centre, 17% (11/64) met the
criteria for emergency cervical cerclage outlined above.

e BMI >30 kg/m?and/or smoking were reported in 64% of the women (7/11).

e 90% (10/11) of emergency cerclages were performed between 20 and 24 weeks.

e None of the patients included in this cohort sustained any rupture of fetal membranes or intraoperative
complications.

e Only one woman had overt post-operative chorioamnionitis which resulted in removal of the cerclage.

o 55% of the cohort (6/11) delivered after 37 weeks, 64% (7/11) delivered after 34 weeks and 73% (8/11) delivered
after 30 weeks.
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METHOD

A retrospective analysis was carried out using electronic patient records between 0 complication,
December 2020 to October 2022. 18-19 19-20 20-21 21-22 22-23 23-24 10, 91%

Only women with painless cervical dilatation, a singleton pregnancy between 16+0 to
26+6 weeks, the ability to provide written consent for the procedure and the absence

of infection or vaginal bleeding were included. CONCLUSION REFERENCES AC KN OWLEDG EM ENTS
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