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Operation timing of cervical incompetence cervical cerclage pregnancy
Chen Rufang  Sun Wenwen , Lu Wenqiong , Jian Yanhong

(Department o f Obstetrics and Gynecology sthe First People’s Hospital of Foshan ,Guangdong 528000 ,China)
Abstract: Objective To study the influence of pregnancy by operation time of cervical incompetence and cervical cerclage and
the outcome of pregnancy. Methods In our hospital from 2008 January to 2011 December,clinical data of 24 cases of cases of preg-
nant women with cervical incompetence and cervical cerclage were retrospectively analyzed. Results Gestational age<(18 weeks, the
success rate of operation was 92. 31% (12/13) ; gestational age over 18 weeks, the success rate of operation was 54. 55% (6/11),
there were significant difference between them(P<C0. 05). The success rate of operation of selective cervical cerclage was 100 % (9/
9) ,the success rate of treatment of cervical cerclage operation was 75% (6/8) , the success rate of emergency cervical cerclage opera-
tion was 42. 85% (3/7), there was a difference between the three(P<C0. 05). Conclusion Women with cervical incompetence in
pregnancy before 18 weeks, selective cervical cerclage, high-risk pregnant women with late abortion history or history of preterm

birth, should be in after 12 weeks of gestation between 2—3 weeks of regular monitoring of cervical length and width,such as cervi-

cal shortening or inside the mouth forms a funnel shape change,should be treated with therapy of cervical cerclage operation.

Key words: cervical incompetence;cervical cerclage;operation timing
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