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Clinical outcome of modified McDonald’s procedure for the treatment of pregnancies
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[ Abstract] Objective To investigate the clinical outcome of modified McDonald’s procedure for the treatment of pregnant
women with cervical insufficiency. Methods Clinical data of 113 women with singleton pregnancies with cervical insufficiency who
underwent negative low cervical cerclage in the Sixth Affiliated Hospital of South China University of Technology from January 2012 to
December 2022 were retrospectively analyzed. They were categorized into prophylactic cervical cerclage group ( n = 23 ) and therapeutic
cervical cerclage group (n = 90 ) according to the purpose of the procedure. The general status, pregnancy outcome, postoperative
complications and neonatal status in two groups were recorded. Multivariate Logistic regression analysis was carried out with whether
therapeutic cervical cerclage yielded poor prognosis ( abortion ) as the dependent variable. Results In the prophylactic cervical
cerclage group, the number of pregnancy was higher, the gestational week was shorter, the proportions of women with a history of =2
previous mid-pregnancy miscarriages or preterm deliveries and intrauterine infection were higher than those in the therapeutic cervical
cerclage group (all P < 0.05) . The differences were not statistically significant in post-operative comorbidities, neonatal birth quality,
and 1-min neonatal Apgar scores between two groups (all P> 0.05) . Univariate analysis showed that cervical dilatation and urinary
tract infection exerted certain effects on the pregnancy outcome of pregnant women in the therapeutic cervical cerclage group ( both P <
0.05 ) . Multivariate Logistic regression analysis demonstrated that cervical dilatation and urinary tract infection were the influencing
factors for poor prognosis of pregnant women undergoing therapeutic cervical cerclage ( both P < 0.05) . Conclusions Dilatation of
the cervix and urinary tract infection are the main risk factors affecting the outcome of therapeutic cervical cerclage. For these pregnant
women, early monitoring of the cervical condition, prompt treatment of urinary tract infection, and timely cervical cerclage can improve

the outcome of mothers and neonates.
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Table 1 General comparison of pregnant women between the prophylactic cerclage group and the therapeutic cerclage group

ARZE /n (%)

41 5 n R ZER IR PRI FARZEE eT LK ST
TG EFRFLA 23 29.4+46 3 (3, 4) 1(0, 1) 15.1+1.0 0(0) 9 (39.1) 14 (60.9)
BRIFHERFLAE 90 31.1+50 3(2, 4) 1(0, 1) 22.6+4.0 11 (12.2) 50(55.6) 29(32.2)
Uzl -1.484 2.076 -0.427 15.945 1.981 6.378
P8 0.141 0.040 0.670 <0.001 0.116° 0.159 0.012
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Table 2 Comparison of pregnancy outcomes between the prophylactic cerclage group and the therapeutic cerclage group in
pregnant women

n(%)
yA > A
aowm . W e BA7 i e AR
WL 23 0(0) 5(21.7) 18 (78.3) 23 (100) 8 (34.8) 15 (65.2)
RITHEIRFLAL 90 9 (10.0) 22 (24.4) 59 (65.6) 81 (90.0) 30 (37.0) 51 (63.0)
7HE 11.233 2.804 0.039
P{H 0.004 0.094 0.843

TE: 0T NG EER R, IR PR LA™ 9 ], ST 81 f1.
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Table 3 Comparison of postoperative complications and neonatal conditions between the prophylactic cerclage group and the
therapeutic cerclage group in pregnant women

wop e VMM RPRECR gAsds msme omelss L
Weim (%) ®Win (%) n (%) n (%) iR /g =7 pIRAN
TRy A FLA 23 0(0) 3 (13.0) 1 (4.4) 4 (17.4) 2973418 23 (100) 0(0)
RS R LA 81 7(86) 16(19.8) 19 (23.5) 25(30.9) 2 840 + 621 80 (98.8) 1(1.2)
V& &I 2.131 0.540 4.221 1.617 0.971
P1a 0.144 0.462 0.040 0.204 0.334 1.000"

. “Fisher BEIHEARE
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Table 4 The relationship between pregnancy outcomes and adverse pregnancy history, cervical length, dilation of the

cervix,

and urinary tract infections in pregnant women in the therapeutic cerclage group

WIREER In (%)

WELFE bR n = e T JE P1H
YN 0.058 0.971
f 79 8 (10.1) 19 (24.1) 52 (65.8)
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R 5.448 0.066
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YRR S 20.212 <0.001
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DR i SRk e 35.945 <0.001
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I 65 0(0) 12 (18.5) 53 (81.5)
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Table 5 Multivariate logistic regression analysis of factors affecting poor prognosis of therapeutic cerclage surgery

PGS ES B1E SE i Wald P{H OR (95%CI)
AR -0.437 1.392 0.099 0.753 0.646 (0.042, 9.883)
EHKE >15 mm -0.622 1.324 0.221 0.638 0.537 (0.040, 7.187)

B Ok -2.823 1.264 4.992 0.025 0.059 (0.005, 0.707 )
PRI IR e -3.216 1.155 7.756 0.005 0.040 (0.004, 0.386)
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