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BACKGROUND

❑ Spinal anesthesia (SP) is the preferred 

anesthetic for cervical cerclage

❑ SP failure rates vary from <1% to as 

high as 17% and occur due to many 

reasons

HYPOTHESIS

There are modifiable factors that may be 

associated with SP failure. Identification of 

these factors can be used to optimize 

local practice and rates of SP success



Study Design and Methods

Methods
Retrospective review of all cerclage 

placements between 

June 2024 and July 2025

Factors Studied

❑ Provider type (solo v. team)

❑ Patient factors

❑ Local anesthetic and adjuncts

❑ Duration of surgery

Primary Outcome: 

Failed spinal anesthesia     

❑ Repeat spinal placement​

❑ Deep sedation (Propofol 100 mcg/kg/min 

or 100mcg IV fentanyl)​

❑ Conversion to GA​



Results

Failed spinal 18 (19%)

Required 

replacement
1 (1.1%)

Deep sedation 10 (10.8%)

Conversion to GA 7 (7.5%)



Conclusion and Discussion

❑ Spinal is the choice of anesthetic for cerclage

❑ Establish standard guideline 

 Hyperbaric bupivacaine (sacral coverage)

 Intrathecal fentanyl (15-20 mcg) (visceral discomfort)

 Standardized doses and needles (no cutting or 22 gauge)

❑ Call for help if there is difficulty 

❑ Discourage use of high dose propofol infusion with opioids due to risk of 

aspiration 
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