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LETTER TO THE EDITOR 

Cervical Length and Travel Permission in Pregnant 
Women 
 
 
 

 

Dear Editor, 
As cervical length decreases, the risk of preterm birth 
increases.1,2 The risk of early birth increases exponen-
tially with decreasing cervical length in both single-
ton and multiple pregnancies.3 In such women indi-
vidualization of risk would lead to rationalization of 
antenatal care, including frequency of visit, patient 
education in recognizing and reporting symptoms of 
spontaneous preterm Labour and timely administra-
tion of steroid.3 It is also possible that in women iden-
tified as being at high risk, the rate of preterm birth 
might be reduced by the prophylactic use of proges-
terone.3 In women presenting with threatened sponta-
neous preterm Labour, transvaginal measurement of 
cervical length provides a useful distinction between 
those who are likely to deliver within subsequent 7 
days and those who are not.3 A study of 3694 unse-
lected finnish women scanned at 18 – 24 weeks of 
gestation at 25mm cutoff, the sensitivity and specific-
ity for preterm birth before 35weeks was 7 and 92 
percent respectively.4 

In Iranian hospital of Dubai, every day many preg-
nant women with different nationality refer to obstet-
rics and Gynecology Clinic for travel certificate. From 
January to August 2008, transvaginal ultrasound was 
done to determine the length of cervix for 66 pregnant 
women who referred for certificate to travel. First they 
were sent to empty their bladder, ultrasound gel was 
placed on a transvaginal probe before the covering and 
then more ultrasound gel was placed on the cover. A 
small cushion was placed under the buttock for a better 
position. With the real time image in view, the trans-
ducer was gently placed in vagina until the cervical 
distance between internal and external os was deter-
mined. The relationship between the lower uterine 
segment and the axis of the cervical canal was catego-

rized as T,Y,V and U shapes. ‘T’ for normal relation-
ship of the area where the endocervical canal meets the 
uterine cavity, whereas ‘U’ represented almost the 
complete effacement.  

The age range of patients was 21-42 years old from 
15 different nationalities. Gestational age was 21-35 
weeks, while only one pregnant woman had a 17-week 
gestational age. The total cervical length measurements 
were 66. Sixty two cases had cervical length of ≥ 27 
mm and 4 had <20 mm. In these 4 pregnant women, 
the relationship between lower uterine segment and the 
axis of the cervical canal was as follows: 1 with T, 2 
with Y and 1 with V shape. In the 62 pregnant women, 
the relationship between lower uterine segment and the 
axis of the cervical canal was as follows: 57 with T and 
5 with Y shape. Of these 5 women with Y shape, only 
one had had history of C/S in 35 weeks due to PROM 
in previous pregnancy, no other person had history of 
preterm labor pain. In 66 pregnant woman who re-
ferred just for certificate to travel, 4 had cervical length 
less than 20 mm (6.06%) and 2 (50%) had the Y shape. 
We can conclude that by measurement of cervical 
length before travel, the high risk pregnant women for 
preterm labor pain may be recognized and any unpre-
dictable events may be prevented. 
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