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Abstract: [ Objective] To investigate the safety and efficacy of amnioreduction combined with emergency cervical cer-
clage in the treatment of painless cervical dilatation of twin pregnancy women in the second trimester.[ Methods] Totally 35
cases of twin pregnancy women with painless cervical dilatation and cervical external orifice 21 ¢cm were included in our
retrospective study from January 1, 2013 to July 31, 2019 in Sun Yat-sen University Memorial Hospital. All pregnant
women were in 16 to 28 gestational weeks and treated with amnioreduction by abdominal amniocentesis, and then under-
went emergency cervical cerclage.[ Results] The average gestational age of 35 pregnant women were (23.40 + 1.79) weeks.
The average size of cervical dilation was (3.90 + 2.80) cm before emergency cervical cerclage, and the average reduced

volume of amniotic fluid was (249.85 + 157.20) mL. No membrane rupture occurred during the operation. The average in-
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terval from operation to delivery was 40.00 (19.00 ~ 55.00) days, and the average gestational age of delivery was (29.43 +

3.98) weeks. Forty—nine newborns survived and 26 cases (74.29%,26/35) got at least one take—home baby, including 23

cases (65.71%,23/35) got two surviving newborns and 3 cases (8.57%, 3/35) got only one surviving newborn. [ Conclu-

sions] Amnioreduction can be safely used in twin pregnancy women with painless cervical dilation in the second trimester.

Amnioreduction combined with emergency cervical cerclage can delay the gestational age of delivery, which has certain

clinical significance.
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A: before emergency cervical cerclage; B: amnioreduction; C: emergency cervical cerclage; D: after emergency cervical cerclage. A shows the

amniotic sac protruded from the cervical os. B shows the procedure of amniocentesis. The arrow in B shows the position of needle tip in the uterus. The

arrow in C shows using wet gauze to push up the amniotic sac during the cerclage. D shows after the cerclage, the external cervix was tightly closed.
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Fig.1 Surgical steps of amnioreduction reduction combined with emergency cervical cerclage
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Table 1 Clinic characteristics of 35 twin pregnan-
cies with emergency cervical cerclage
[ +s,n(%)or M(P,;~P,,) ]

Characteristics n=35
Agelyears 30.66 + 4.81
Gravidity/times 2 (1~2)
Parity/times 0 (0~1)
Natural conception/n 4(11.43)
In vitro fertilization and embryo transfer/n 31 (88.57)
Prior spontaneous second trimester abortion/n 3(8.57)
Prior preterm birth/n 0(0)
Prior cervical surgery/n 1(2.86)
WBC count on admission/(x10°/L) 11.63 +3.03

CRP on admission/(mg/L) 7.20 (5.00~1.86)

WBC: white blood cell; CRP: C—reactive protein
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Table 2 Pregnancy outcomes of twin pregnancies

with emergency cervical cerclage
[% +5,n(%)or M(P,;~ P,,;) ]

Variables n=35

Average dilated size of cervix /cm 3.90 +2.80
<2cm 15(42.86)
3~5cm 12(34.29)
>5cm 8(22.86)

Average reduced value of amniotic

fluid /mL
Gestational age at cerclage /weeks

Success of surgery/n

Interval between cerclage and deliv-

ery/days

Gestational age of delivery/weeks
Delivery after 26 weeks/n
Delivery after 28 weeks/n
Delivery after 32 weeks/n
Delivery after 34 weeks/n

Miscarriage/n

Preterm birth/n

Full-term birth/n

Cesarean delivery/n

249.85 + 157.20

23.40 + 1.79
29 (82.86)
40.00 (19.00 ~
50.00)
29.43 +3.98
28 (80.00)
24 (68.57)
12 (34.29)
7 (20.00)
14 (40.00)
20 (57.14)
1(2.86)

22 (62.86)
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Table 3 Neonatal outcomes of twin pregnancies with

emergency cervical cerclage [n(%),M(P,;~ P,;) |

Variables

n=35 or 70

Birth weight/g
Apgar score<<7 at 5 min/n

Admission to neonatal intensive

care unit/n

Take—home baby rate/n
One surviving newborn/n
Two surviving newborns/n

Perinatal mortality

1500 (1 130 ~ 2 000)

16/70 (22.86)
52/70 (74.29)

26/35(74.29)
3/35(8.57)

23/35(65.71)

21/70 (30.00)
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 7(20.00) patients delivering before 26 weeks — __ 7_

4 (11.43) patients delivering between 26 ~ 28 weeks-‘_:__'- )

35 patients enrolled _’_:_/ e 17 (48.57) patients delivering between 28 ~ 34 weeks N

6 (17.14) patients delivering between 34 ~ 37 weeks -

1 (2.86) patient delivering after 37 weeks — ) _ o

— 0 newbom surviving
— 14 newboms dead
— 4 newborns surviving

—— _ 4 newborns dead

— 31 newborns surviving
- 3 newboms dead
- 12 newbormns surviving
— 0 newbormn dead
— 2 newborms surviving

—— 0 newborn dead

Fig. 2 shows 7 patients delivered before 26 weeks, 17 patients delivered between 28~34 weeks and 1 patient gave full term birth. At last, there were

49 surviving newborns and 21 dead newborns.
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Fig.2 Pregnancy weeks and neonatal outcomes after emergency cervical cerclage

TR iR O S SRR BRI A AT BT, 1 (K R
PR ZEAAT A HA A 9T 3 I, RORE 40 i K
(4N 428 6) B T+ B RE R m ik gy = |
JEBEA LA R T 2 ACE S LR
T FRAT RSB 2 R DA B Y BRIk B, E i
TCAE XU G URAT B 0 AL AT AT = B i 28 PP Ah
PBGLIR DL EREIRFLAGE & AR DGR GE . — Sk
B FEDE 2 T P 2 A R R O ) RS,
SR IUAFLAR IR A S ) RN 4% ~19%,
R T Az BEER K TR 2 I | S R AR
B Foley IR FHEBREAE T LAai /DA v i i
WG A o T 2 R 2 e A = 7K o g (] R
H AT T e, T 45 A B E FoKE VB S ik
FREE 2RI EAKR R H 255 % 18 . Locatelli
SER R AE B R R AR I AR R IR SRR, B
E AR T 2535 6 ] DL S 4T MeDonald R FLAR .
HAR 2K B ST FAE (220 ~ 340) mL, $iliW% 5 K
BHONILT 80 mm , BEAT UM B A IR IRSS =) . ¢
ABFFE PR IK I (249.854157.20) mL, JT—
BIAEAR & A R R ¢, R 7 RIRREA B2 5 Lt
82.86% (29/35) , ZFH W N X Tl 43 5 Si4h L5k
AR BB o R T Rl 2 S R o
SR S e LA R S AR ] 40 55 90300 2% Y Bl ]
D, A Fi 8 s Bl = RS R B 5 4 Il 4 22 s el ey
HUE N, AR D5 T B S S R A,
B TR i 0 88 B 30, IR 2 B IR LR Hh [ml g
JEEE A XERE o X T RUIR AL R X 5 B JLAT 3 7K Ik
i, ] R I HE AR R B N R ) T

INFARIRES S —Fh 2 el fT I3 HE
33 BEAEHIRFLA WERIEIRMEFTEILEBH
Al

—IGUAL T 16 91 B A W A 7 BB I iR AT R
U IR FLAGAF AT R AL B AR IR YT L g
A 5 Gk IR 70 22 1] 4[5 (29.9 vs. 25.9 weeks) , H.fE
DRI 34 R HT R 7= 2%, (53% 0s.100%, P=0.02) ,
{EBA BT IS SUIG I IR . Barbosa %5 438 X FY
Pk Fp A8 2 om B9 RUIR YR 22 1047 5% 208 39
FLAR , R G RENE ST K 22 i TP 7 %7 48 d. Roman
ZENT2016 4F Xt 16~ 24 JE MUIR T kAT B 208 HA 4L
() — 31 Z2 v B AL BB S R, s FARAIE &
AL Z S W IR BR I [R] -2 08 (10.46+5.6) J& , S 1F
21 (3.7+3.2) A L 2 1K 6.76 J7] , IF HF R4
3417 .28 JE i 43 W A AE A LR T R A A R YR
ST B WAL, 2 5 A g it % B L (52.6% vs.
94.7%, OR 0.06, 95% CI 0.03-0.34. 31.6%
vs.89.4%, OR 0.05, 95% CI 0.01-0.2 1 27.6% vs.
59.2%, OR 0.24, 95% CI 0.11-0.50) , {HiZ B 5
WHPAE TP 5K >5 em (XURIEIRZ2 10 . ASHE
I8 98 A UG IR 22 4 35 40, R TS 0 sk 1
(3.90+2.80) cm, 24 5 /R By SR L 2 40 W 1 - 34
] f& & 40.00 (19.00 ~ 55.00) d, ¥ ¥ 43 i 2 J&
(29.43+3.98) Ji] IR B 2 FAHLZ 40 1ok 1] B 5 [R] 55
Barbosa "AH T , %% Roman' 7' 4% 4% 18 i 45 , {H ASHIF 5%
B Y K >5 em FH A F] 22.86%(8/35) , fEIL 5%
PETR  AWEFE R 23 41 (65.71% ) 22 1A SR I AET L 3
B (8.57%) 2 AL A — M A5 , 1 22 [0l K R h



240 HlR AR 2 (R AR ) a2k

74.29%(26/35) , HiHE JLAET =% K 30%(21/70) , 51t
2 4 R AR LSS SR AR R, 1 — 20 IE S SR 7K
HIKRA B 2E AL RE AT R BUIG U iR F H
Pok B E RS A, BMEAE S D97 >5 em AU AL
GUT R, 76 70 705 U 1 B RS A 3807 v Je g
G A LB AT TR, 3 2l 4T Ik
45
3.4 FAHRHBREMMEE
M5 S — T BT 5T, DY A A — 28 )= PR
P T AR R AR TR PR R TR
I7, BACE SRS PR LR R . BT HATE R
T IR R | B 38 X SO FLR A R
TR DR AR FRATT A AILAG X TC IR LA RAE
H Ao ZUOR A 2 0 BG4 B 58 2 7 28 28 1S ()
BEREBIT TR X EWE RN A X B,

&% Lk

[1] Barbosa M, Bek Helmig R, Hvidman L. Twin pregnan-
cies treated with emergency or ultrasound-indicated
cerclage to prevent preterm births [J]. J Matern—Fetal
Neo M, 2019, 33(19): 3227-3232.

[2] Jarde A, Lutsiv O, Park C, et al. Preterm birth preven-
tion in twin pregnancies with progesterone, pessary, or
cerclage: a systematic review and meta—analysis [J].
BJOG-Int J Obstet Gynecol, 2017, 124(8) : 1163-
1173.

[3] Brown R, Gagnon R, Delisle MF. Cervical insufficien-
cy and cervical cerclage[J]. JOGC-J Obstet Gynecol ,
2019, 41(2): 233-247.

[4] Althuisius SM, Dekker GA, Hummel P, et al. Cervi-
cal incompetence prevention randomized cerclage tri-
al: Emergency cerclage with bed rest versus bed rest
alone [J]. Am J Obstet Gynecol, 2003, 189 (4) :
907-910.

[5] Daskalakis G. Management of cervical insufficiency
and bulging fetal membranes [J]. Obstet Gynecol,
2006, 107(6): 221-226.

(6] HE 2. ACOG BEHAFL AR T EBALAEA 22365
fi B (1], B BR A 7 BE 2 2 @, 2016, 43 (6) :
652-656.

TR R FEAS T AT Bl AL BRI R A 2 K
WA B 2R ML 2 ERARE  RRRYT
45 SR AL BE 2 25 A DG Y STk o (EASHIFSE AR
PREPA T ERNHEA R, HOY 5K >5 em B3
ik #) 22.86% (8/35) , '8 ¥ 3k 3~5 cm i # ik 5]
34.29% (12/35) , H R T A BEIT ALK h k4T,
KR A IR E AR LA L E AT, 2
SR FLA 1 ) AT B0 DL _E A9 BT PA T, AT R
T HFARB I BRI F A RS

£S5 G =V . - NI [ [V s RS W
PEE O R AR IR0 A B 208 BOAFLAT
FIESR o305 2 JE] ol ok UG A Wik & Jmy AT — 7 ) i
PRI S o ABN T BUIG U Ui 5 2 R SR LAY 48 1E A
AR W T i — 2 KA A 2t (RIS YR ) i 5
TTIRE

Xia EL. The Interpretation of ACOG cerclage for the
managemant of cervical insufficiency [J]. J Int Obstet
Gynecol, 2016, 43(6): 652-656.

[7] Roman A, Rochelson B, Fox NS, et al. Efficacy of ul-
trasound—indicated cerclage in twin pregnancies [J].
Am J Obstet Gynecol, 2015, 212(6): 788. el—e6.

[8] Ehsanipoor RM, Seligman NS, Saccone G, et al. Phys-
ical examination indicated cerclage: a systematic re-
view and meta—analysis [J]. Obstet Gynecol, 2015,
126(1): 125-135.

[9] Airoldi J, Pereira L., Cotter A, et al. Amniocentesis
prior to physical exam—indicated cerclage in women
with midtrimester cervical dilation: results from the ex-
pectant management compared to Physical Exam—Indi-
cated Cerclage international cohort study[]]. Am J Per-
inatol, 2009, 26(1): 63-68.

[10] Tto A, Maseki Y, Ikeda S, et al. Factors associated
with delivery at or after 28 weeks gestation in women
with bulging fetal membranes before 26 weeks gesta-
tion [J]. J Matern Fetal Neonatal Med, 2017, 30
(17) : 2046-2050.

[11] Romero R, Gonzalez R, Sepulveda W, et al. Infec-

tion and labor: V. Microbial invasion of the amniotic



H24

BF i, 55 SR RIS B SR LRI YT R AU AT YR TCR P 5K [l b 241

[12]

[13]

[14]

cavity in patients with suspected cervical incompe-
tence: prevalence and clinical significance [J]. Am]J
Obstet Gynecol, 1992, 167(4): 1086-1091.

Combs CA, Garite TJ, Lapidus JA, et al. Detection
of microbial invasion of the amniotic cavity by analy-
sis of cervicovaginal proteins in women with preterm
labor and intact membranes [J]. Am J Obstet Gyne-
col, 2015, 212(4): 482. el-el2.

Roman A, Darbinian N, Smith D, et al. Amniotic flu-
id microbiome community and inflammation in women
with second trimester cervical changes[J]. Am J Ob-
stet Gynecol, 2015, 212(1): s153-s154.

XUBE 15, O, 45 . K RAEN FUKF-5
FETHLREARLELIRE R RT]. heelE
PRk, 2018, 53(8): 517-521.

Liu YL, Feng ZY, Tan JP, et al. Relationship be-

[15]

[16]

[17]

tween inflammatory indexes of amnmiotic fluid and
pregnancy outcome of women with cervical incompe-
tence [J]. Chin J Obstet Gynecol, 2018, 53 (8) :
517-521.

Makino Y, Makino I, Tsujioka H, et al. Amnioreduc-
tion in patients with bulging prolapsed membranes out
of the cervix and vaginal orifice in cervical cerclage
[J].J Perinat Med, 2004, 32(2): 140-148.
Locatelli A, Vergani P, Bellini P, et al. Amnioreduc-
tion in emergency cerclage with prolapsed mem-
branes: comparison of two methods for reducing the
membranes[J]. Am ] Perinatol, 1999, 16(2): 73-77.
Roman A, Rochelson B, Martinelli P, et al. Cerclage
in twin pregnancy with dilated cervix between 16 to
24 weeks of gestation: retrospective cohort study [J].
Am J Obstet Gynecol, 2016, 215(1): 98.

(% & F)



