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ABSTRACT

Background: Evidences have shown the value of cerclage in reducing
preterm birth in women with cervical incompetence. Aim: To document the
pregnancy outcome in women with cervical incompetence after cerclage
insertion and to determine the time interval to spontaneous delivery after
elective removal of cerclage at term. Methods: Singleton pregnancies with
cervical cerclage were reviewed in Federal Medical Centre (FMC), Gombe
and FMC, Yola from 1st January, 2002 to 31st December, 2006. There were
38 patients in the study. The mean age of the patients was 27 + 4.3 years
while the mean gestational age (GA) at cerclage insertion was 15 + 3 weeks.
Outcome of pregnancy and interval to spontaneous delivery after elective
removal of cerclage at term were determined. Results: Eighty nine percent
had history of at least 2 mid-trimester miscarriages and only 7.9% had history
of preterm birth. Mean GA at delivery was 37 = 3 weeks and fetal salvage rate
was 76.3%. Overall, twenty four (63%) of the pregnancies progressed to term.
Fifteen (62.5%) of these had vaginal delivery after elective cerclage removal.
The mean cerclage removal to delivery interval was 9.3 days and only 20%
delivered within 48 hours after removal of cerclage. The morbidity rate
following cerclage insertion was 42.1% with Preterm Premature Rupture of
Membranes (PPROM) being the commonest morbidity. Conclusion: Most
pregnancies in patients with cervical incompetence progressed to term
following cerclage insertion and only few of them delivered within 48 hours of

removal.
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INTRODUCTION

Preterm birth remains the leading cause of
neonatal morbidity and mortality in the
world today™™? Its incidence ranges from 5-
12% and the annual number of preterm
births is estimated to be 13 million
worldwide.®*  Cervical incompetence
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which is the inability of the cervix to
maintain a pregnancy to term due to
structural or functional defect, is a
generous contributor to the pool of preterm
births.™ It is also an established cause of
mid-trimester habitual abortion.” There is
lack of an objective diagnostic test or
uniform diagnostic criteria for cervical
incompetence but history of mid-trimester
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miscarriage or  preterm  birth  with
characteristic silent dilatation of the cervix
is considered diagnostic of cervical
incompetence.®

The procedure of cervical cerclage used in
the treatment of cervical incompetence
was first described in 1955 by Shirodkar et
al Since then over the years several
modifications to the procedure have been
made.”) The effectiveness of cervical
cerclage in reducing incidence of mid-
trimester miscarriage or preterm birth has
been questioned as a meta-analysis has
given no conclusive evidence to this
effect’® Evidence from another meta-
analysis has shown the value of cervical
cerclage in reducing preterm birth in
women with history of preterm delivery and
cervical shortening.®! However because
there is difficulty in conducting true
Randomized Controlled Trial (RCT) on
patients with cervical incompetence
because of the high risk of preghancy loss,
only few true RCTs were included in these
meta-analyses.®®  Uncontrolled  studies
have however shown that infant viability is
25% without cerclage and 75-90% with
cerclage.”

It is generally recommended that an
elective cerclage is performed between 13-
16 weeks gestational age, after ensuring
that the fetus is viable and anomaly ruled
out on ultrasound scan.”” Cerclage is
removed electively at 38 weeks gestational
age, in anticipation of spontaneous onset
of labour.® Due to the time interval
between elective removal of cerclage to
delivery, many women usually have
anxiety if their delivery is delayed after
cerclage removal.[!

The objective of the study was to
document the outcome of pregnancy in
women with cervical incompetence after
cerclage insertion and to determine the
time interval to spontaneous delivery after
elective removal of cerclage at term.

METHODOLOGY

The study was conducted at Federal
Medical Centre, Gombe and Federal
Medical Centre, Yola, both are situated in
the North eastern states of Gombe and
Adamawa, Nigeria. Retrospective analysis
of records on all patients presenting to
these hospitals with diagnosis of cervical
incompetence from 1st January 2002 to
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31st December 2006 were reviewed. All
the 38 patients (100 % retrieval rate) with
singleton pregnancy with either history or
ultrasound diagnosis of cervical
incompetence and had cervical cerclage
insertion electively or as an emergency
procedure were reviewed. Three case
notes did not contain the interval between
elective cerclage removal and delivery.
These cases were included in the study
though; they were excluded from the
determination of interval between elective
cerclage removal and delivery.

Information was obtained wusing a
questionnaire which was developed for the
study. Information on patient's bio data,
previous obstetric history, GA at cerclage
insertion, type of cerclage used,
complications after cerclage insertion, GA
at delivery, outcome of pregnancy, and
time interval between elective removal of
cerclage and delivery were recorded.

Statistical analysis
The information was subjected to statistical
analysis using SPSS 16.0.

RESULTS

There was a total of 38 patients seen with
cervical incompetence during the period of
the study, 27 (71%) in FMC, Gombe and
11 (29%) in FMC, Yola. The mean age of
the patients was 27+ 6.3 years with a
range of 18-35 years. The parity ranged
from O to 5 with mean parity of 1.26.
However, about 50% of the patients were
of zero parity. The mean number of
previous mid-trimester miscarriages was
2.87 with a range of 1 to 8, however only 1
woman had 8 previous miscarriages. Thirty
four women (89.5%) had history of at least
2 mid-trimester miscarriages. Only 3
(7.9%) women had history of previous
preterm birth. Mean gestational age at
cerclage insertion was 15 = 3 weeks. Four
(10.5%) had cerclage in previous
pregnancies.

The mean gestational age at delivery was
37 £ 3 weeks. There were 7 (18.4%)
abortions, 7(18.4%) deliveries at 30-34
weeks and 24(63.2%) deliveries at 37-42
weeks.

Table 1 shows indications for cerclage
removal. Overall, 36 of the 38 patients had
their cerclage removed. Eighteen (47.4%)
patients had removal at term, 5 (13.2%)
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had removal due to onset of labour and 4 abortion and 1 (2.6%) whose cerclage was
(10.5%) were removed due to preterm removed on account of acute abdomen
contractions. Three (7.9%) patients each subsequently had laparotomy. Only 2
had removal on account of preterm (5.3%) patients, whose cerclage were not
premature rupture of membranes and removed, had elective caesarean section.

abortion, 2 (5.3%) on account of missed

Table 1: Reasons for cerclage removal among patients with cerclage insertion

Indication Frequency Percentage
Term 18 47.3
Missed Abortion 2 5.3
Premature Rupture of Membranes 3 7.9
Labour 5 13.2
Preterm contractions 4 10.5
Inevitable abortion 3 7.9
Acute Abdomen 1 2.6
Cerclage not removed 2 5.3
Total 38 100
Table 2: Morbidity associated with cerclage insertion
Complication Frequency Percentage
Premature Rupture of Membranes 6 15.8
Preterm Delivery 3 7.9
Preterm contractions 2 5.2
Vulvo-vaginitis 5 13.2
No complications 22 57.9
Total 38 100

Table 3: Pregnancy Outcome in patients who had cerclage insertion

Outcome Frequency Percentage
Live birth 29 76.3
Abortion 7 18.4
Fresh Still Birth 2 5.3
Total 38 100

Table 4: Interval from cerclage removal to delivery among women who had cerclage removal at
term

Interval Frequency Percentage
24 hours 1 6.6

2 —6 days 3 20.0

1 -2 weeks 4 26.7

2 — 4 weeks 7 46.7

Total 15 100
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Table 2 shows morbidity associated with
cerclage insertion. Six (15.8%) had rupture
of membranes, 5 (13.2%) had vulvo-
vaginitis, 3 (7.9%) had preterm delivery
and 2 (5.2%) had preterm contractions.
Twenty two patients (57.9%) had no
complications.

Table 3 shows the pregnancy outcome of
the patients after cerclage insertion. There
were 29 (76.3%) live births, 7 (18.4%)
abortions and 2 (5.3%) fresh still births.

Twenty four (63%) of the pregnancies
progressed to term out of which 3 were in
spontaneous labour before cerclage
removal, 2 (5.3%) had elective caesarean
section and 1 had emergency caesarean
section due to fetal distress. The remaining
18 patients had elective cerclage removal.
As shown in table 4, the cerclage removal
to delivery intervals in fifteen (63%)
patients was 24 hours for 1 (6.6%), 2-6
days for 3 (20%), 1-2 weeks for 4 (26.7%)
and 2-4 weeks for 7 (46.7%) patients. The
mean cerclage removal to delivery interval
was 9.3 days and overall only 20% of the
patients progressed to spontaneous labour
within 48 hours after removal of the
cerclage. The interval was not indicated in
3 of the case notes. Therefore cerclage
removal to delivery intervals was
calculated for only 15 of the 18 patients
who had elective removal of cerclage at
term.

DISCUSSION

The mean GA at cerclage insertion in our
study was 15 weeks; this is similar to 14.5
weeks found in a study of multi-ethnic
patients in a London hospital.”! Most
cerclage are inserted after the first
trimester when it is expected that first
trimester miscarriage from other causes
would have  occurred.” However,
occasionally emergency cerclage is
inserted for patients when they present
later in pregnancy with cervical shortening,
dilation or bulging membranes.™* In our
study, 2 patients that had emergency
cerclage at 22 and 30 weeks had preterm
delivery of viable babies. This outcome
supports findings from several studies
where emergency cerclage was useful in
preventing? delivery prior to 34 weeks’
gestation. 1022 Gestational age of less than
22 weeks and presence of membranes
prolapsing beyond the external cervical os
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at cervical cerclage have been found to be
associated with decreased success rate of
emergency cerclage.™ These factors were
not present in our patients.

In a study of patients with cervical
incompetence in the University of
Maiduguri Teaching Hospital (UMTH)
situated in the North Eastern part of
Nigeria, preterm births accounted for 33%
of the complications following cerclage
insertion.”! This is much higher than 7.9%
in our study. This difference may be
explained by the fact that the Maiduguri
study considered delivery at gestational
age of between 24-37 weeks as preterm
while in our present study, 28-37 weeks
was used.”! More also, the proportion of
patients studied in UMTH was more than in
our study.”

The fetal salvage was 76% in our study
likely because most of the pregnancies
progressed to term and only few preterm
births were recorded. Some other studies
in Nigeria have equally reported impressive
fetal salvage ranging from 92% to
94%.M Generally, fetal salvage rate
depends on the success of cerclage,
frequency of preterm delivery and
availability of equipped neonatal care
unit.!*?!

The mean interval from elective removal of
cerclage at term to delivery in our study
was 9.3 days. This time interval is so lower
than the 14 days reported from Thomas
Jefferson University study with only 11% of
the patients delivering within 48 hours of
cerclage removal.™ However, the sample
size in the study was 141 compared to 15
in our study.™ Our sample size was small
and not enough to draw conclusion on the
mean interval to delivery after elective
removal of cervical cerclage.

The limitation of our study is that the
sample size was small. This may be
related to the fact that mang/ of our women
prefer -delivery at home.[*®! Only 58% of
women in Nigeria attend ANC and only
35% deliver in health facilities out of which
only 20% deliver in public facilities. This
finding is especially worse in northern
Nigeria where only 8% of births occur in
health facilities.*”? Therefore this study
which is hospital-based from two
government hospitals might not be a
representative of the number of women
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with  cervical
population.

incompetence in  the

CONCLUSION

Most pregnancies in patients with cervical
incompetence progressed to term after
cerclage insertion but only few of them
delivered within 48 hours following removal
with good fetal salvage rate. Although the
study sample size was small, pregnant
women on cerclage may be counseled on
the reduced chances of delivery less than
48 hours after removal of cerclage. They
may therefore be allowed to go home after
removal to return when in labour.
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