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[ Abstract]  Objective To investigate the efficacy of pre-pregnancy cervical cerclage for patients with cervical incompetence.
Methods Clinical data of 20 patients with cervical incompetence who underwent pre-pregnancy laparoscopic or transvaginal cerclage
in our hospital from January 2017 to June 2020 were retrospectively reviewed. Laparoscopic cervical cerclage was carried out in 16
cases by using a simple uterine lifting device, with the needle inserted into the outer 1/3 of the uterine isthmus from back to front or
from front to back to cerclage the cervical orifice. Four cases underwent transvaginal cervical cerclage. After pushing up the bladder,
the vaginal mucosa of the posterior fornix was opened to the cervical fascia, and separated upward to 1 ¢m above the inner mouth of the
cervix. Results All the operations went on smoothly. The surgical time was (40.9 £12.1) min, and the volume of blood loss was
(7.8 +4.3) ml. There were 16 cases of intraoperative bleeding during laparoscopic cervical cerclage (7.9 £4.7) ml. Among them,
there were 12 cases of postoperative pregnancy, of which 9 cases had delivered (7 cases of full-term delivery). There were 4 cases of
bleeding during transvaginal cervical cerclage (7.5 £2.9) ml. Among them, there were 2 cases of postoperative pregnancy, of which
1 case had full-term natural labor and 1 case was currently 30 weeks of pregnancy. Among the 7 cases with failure of cervical cerclage
in the second trimester, 5 cases were pregnant after operation, of which 3 cases had delivered. The gestational weeks of delivery were
35,36"°, and 38 "' weeks, respectively, and 1 case was still in pregnancy and 1 case had embryo suspension in the first trimester.
Conclusion The pre-pregnancy cervical cerclage is a simple, safe, and effective treatment for cervical incompetence, especially for
those who have a failed vaginal cervical cerclage.
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