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Abstract: [Objective] To compare the maternal and neonatal outcomes of pre—and post—conceptional laparoscopic
transabdominal cervical cerclage (LTCC) in women diagnosed with cervical insufficiency. [Methods] A retrospective
study was done on 225 patients who underwent LTCC in the First Affiliated Hospital , Sun Yat—sen University between
January 2018 and December 2018. 138 women in the preconceptional group and the other 87 in the postconceptional
group. Maternal and neonatal outcomes of these two groups were compared. Multivariable logistic regression analysis was
performed to explore the impact of LTCC on preterm delivery. [Results] Compared with the postconceptional group, the
preconceptional group showed a significantly decreased rate of preterm labor (15.0% vs. 27.6% , P = 0.036) , a signifi-
cantly prolonged gestational week at delivery [ (37.4 + 1.7) wks vs. (36.8 + 2.0) wks, P = 0.041 ] and a significantly
increased second trimesters fetal loss rate (15.9% vs. 4.6%, P = 0.010). No significant difference was found in the risk of
maternal complication and adverse neonatal outcomes between the two groups. Multivariable logistic regression analysis
revealed that postconceptional LTCC correlated with premature labor (P = 0.042) , with 2.08 for odds ratio (OR) value
and 1.02 ~ 4.22 for 95% CI. [ Conclusion] LTCC, especially preconceptional LTCC, is more successful in improving
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obstetric outcomes by preventing preterm labor of patients with cervical insufficiency.

Key word: cervical insufficiency; laparoscopic transabdominal cervical cerclage (LLTCC) ; preconceptional ; post-

conceptional ; obstetric outcomes
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A': preconceptional LTCC; B: postconceptional LTCC. A showed the needle interior to the bifurcation of uterine artery in preconceptional

LTCC. Arrow showed the uterine vessel. B showed the needle interior to the bifurcation of uterine artery in preconceptional LTCC. Arrow showed the

uterine vessel. LTCC : laparoscopic transabdominal cervical cerlage
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Fig.1 The position of needle to the bifurcation of uterine artery in pre— and post—conceptional LTCC

A': preconceptional LTCC; B: postconceptional LTCC. A showed the knots at the posterior aspect of uterus in preconceptional LTCC. Arrow one

showed the posterior aspect of uterus. B showed the knots at the anterior aspect of uterus in preconceptional LTCC. Arrow two showed the anterior as-

pect of uterus. LTCC : laparoscopic transabdominal cervical cerlage
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Fig.2 Kbnots position of pre— and post—conceptional LTCC
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Table 1 Baseline of characteristic of patients with pre— and post—conceptional LTCC (x«s)
Preconceptional group (n=138) Postconceptional group (n=87) i’ P
Age /years' 31.2+4.0 31.7+5.0 -0.872 0.384
Prior fetal loss” 1.9+ 1.1 1.9+£09 0.172 0.865

1) 1 test, 2)t' test

F2 EREMBHE G E MR BEWERAH L EFR
Table 2 Pregnancy complication of patients between pre— and post—conceptional LTCC [n(%)]

2

Preconceptional group(n=138) Postconceptional group(n=87) X P

Gestational diabetes mellitus" 17(12.3)
Hypertension disorder complicating pregnancy®’ 6(4.3)
Premature rupture of membrane® 4(2.9)
Placenta previa’ 4(2.9)
Hysterorrhexia’’ 1(0.7)

11(12.6) 0.005 0.943
4(4.6) 0.000 1.000
8(9.2) 3.036 0.081
1(1.1) 0.651
2(2.3) 0.561

1)X’ test, 2) Yates' adjusted X’ test, 3)Fisher’s Exact test
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Table 3 Obstetric outcomes of patients between pre— and post—conceptional LTCC

[n(%),z+s]

Preconceptional group (n=138) Postconceptional group (n=87) t'I P

Second trimesters losses "’ 22(15.9) 4(4.6) 6.719 0.010
Preterm labor *’ 22(15.9) 24(27.6) 4.448 0.035
Term labor *’ 94(68.1) 59(67.8) 0.002 0.963
Gestational weeks at delivery *’ 37.4 1.7 36.8 2.0 2.063 0.041
Neonatal sex * 2.192 0.139

male 59(50.9) 51(61.4)

female 57(49.1) 32(38.6)
Neonatal birth weight/kg”’ 3.13£048 3.06 £ 0.57 0.775 0.439

1) n(%), X test, Second trimesters losses contains spontaneous abortion and therapeutic termination of pregnancy dues to still birth or fetal

malfortion; 2) n(%), X’ test; 3) x+s, ' test
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Table 4 Multivariable logistic regression for preterm labor of patients after LTCC

Variables

OR 95%CI
B SE  Waldxy> OR ——m—F—— P
Lower  Upper

Premature rupture of membrane

Postconceptional laparoscopic transabodominal cervical cerclage

1.571 0.647  5.890 4.81 1.35 17.10  0.015
0.733 0361  4.119 2.08 1.02 422 0.042
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