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Prognosis analysis of cervical insufficiency of pregnant women

treated with emergency cervical ligation”
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Hospital of Nanjing Medical University , Nanjing ,Jiangsu 210036 ,China)

[Abstract] Objective To investigate the clinical prognosis of emergency cervical ligation at different
gestational ages in women with cervical insufficiency during middle pregnancy. Methods A total of 68 pa-
tients who underwent emergency cervical ligation due to cervical insufficiency during middle pregnancy in the
hospital were selected as study subjects. According to gestational weeks, 68 patients were divided into group A
(<22 weeks) ,group B (227" —24 weeks) and group C (24 ' —27 weeks). The maternal age,history of preg-
nancy and delivery,history of abortion in large month,length and width of cervical canal,funnel formation and
amniotic sac bulge were statistically analyzed to compare the prognosis undergoing cervical ligation at different
gestational weeks. Results There were no statistically significant differences among the 3 groups in maternal
age,history of pregnancy and delivery,history of abortion in large month,length and width of cervical canal,
funnel formation and amniotic sac bulge. In group C, the gestational week of delivery, the days of extended
gestation,and the proportion of extended pregnancy than 28 days were all smaller than those of group B and
group A,with statistically significant differences (P <C0. 05). Neonatal weight of group A and group B was
greater than that of group C. The proportion of newborn weight greater than 1 000 g, Apgar score and transfer
rate of neonatal intensive care unit were all better than group C,and the differences were statistically signifi-
cant (P<C0. 05). There was no statistical difference in the proportions of premature rupture of membranes oc-

curred after ligation (within 24 hours) ,antibiotics used for more than 6 days,failure of ligation, repeated ligation,
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premature rupture of membranes and chorioamnionitis (P =>0. 05). Conclusion
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Emergency cervical ligation

before gestational age 22 weeks is more effective in prolongating the gestational age and improving the prog-

nosis.
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