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[ Abstract] Objective To explore the surgical opportunity of the transvaginal cervicoisthmic
cerclage in the treatment of the cervical incompetence and the effect on the pregnancy outcomes. Methods
A Retrospective controlled trial was carried out between January 2014 and December 2018 in the
Department of Obstetrics and Gynecology, Sir Run Run Shaw Hospital in Zhejiang, China and a total of
1 027 patients with cervical incompetence underwent the transvaginal cerclage. According to the different
surgical opportunity, the patients were divided into two groups: the conception cerclage (n=736) and the
preconception cerclage (n=291), and the former were divided into two subgroups depending on the condition
of the cervix, the history indicated conception cerclage (n=511) and the ultrasound indicated conception
cerclage (n=225). Main outcome measures were the gestational age, term delivery rate, the fetal weight and
the fetal survival rate. Results  After the cerclage,the gestational age was (36+£4) weeks, the term delivery
rate was 69.6% (710/1 020), the fetal weight was (3 038+624)g and the fetal survival rate was 94.7% (966/
1 020). Compared with the ultrasound indicated conception cerclage subgroup, the gestational age, the term
delivery rate, and the fetal weight were all significantly higher in the history indicated conception cerclage
subgroup [(37+4) vs (36+5) weeks, 1=2.691; 72.8% vs 62.7%,x*=7.593; (3 091£594) vs (2 963+756) g, t=
2.396; all P<0.05], but the fetal survival rate was comparable in these two groups(95.3% vs 92.9%, x*=
1.772, P>0.05). There were no significant differences in the gestational age, the term delivery rate, the fetal

weight and fetal survival rate between the history indicated conception cerclage and the preconception
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cerclage (all P>0.05). Conclusion The transvaginal cervicoisthmic cerclage is a promising and safe

technique for improving obstetric outcomes in women with cervical incompetence, and the history indicated

conception cerclage is better than the ultrasound indicated cerclage.
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