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Clinical efficacy analysis of cervical cerclage at different pregnancy times
for the treatment of cervical incompetence
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[ Abstract] Objective:To explore the clinical efficacy of transvaginal cervical cerclage at different pregnancy times in patients
with cervical insufficiency. Methods : Retrospective analysis of 80 patients with cervical insufficiency. According to different pregnancy
timing , they were divided into Group A (40 cases at gestational weeks 14 ~18) and Group B (40 cases at gestational weeks = 18).
The basic information, perioperative management, pregnancy outcomes, and neonatal outcomes were analyzed between the two groups.
Results : There was no statistically significant difference between the two groups of cases in terms of patient basic information, past histo-
ry,and delivery method (P >0.05). The surgical time,intraoperative blood loss, postoperative suppression of uterine contractions, pre-
vention of infection time,and incidence of choriitis in Group A were lower than those in Group B (P <0.05). The gestational age, ges-
tational age extension, newborn body weight, and 1-minute Apgar score after birth in Group A were higher than those in Group B
(P <0.05). Conclusion ; Cervical cerclage has a significant therapeutic effect on treating cervical insufficiency. Cervical cerclage per-
formed at 14 ~ 18 weeks of pregnancy for the treatment of cervical insufficiency has a significant effect on prolonging gestational age,im-
proving pregnancy outcomes,and neonatal outcomes.
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