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The American College of 
Obstetricians and Gynecologists 
uses ≤20 mm in women with no 
prior spontaneous birth and <25 

mm in women with a prior 
spontaneous preterm birth at <34 

weeks of gestation

▪before 24 weeks, we make the diagnosis 

of a short cervix when transvaginal 

ultrasound cervical length is ≤25 mm 

(2nd to 3rd centile), regardless of the 

population being evaluated (prior 

preterm birth, no prior preterm birth, 

twin pregnancy).



▪therapeutic interventions 

(progesterone, cerclage) initiated 

at this threshold in women with 

singleton pregnancies with or 

without a prior spontaneous 

preterm birth report a 30 to 40 

percent reduction in preterm birth 

compared with no intervention

https://www.lib.utdo.ir/contents/progesterone-drug-information?search=cerclage&topicRef=450&source=see_link


Society for Maternal-
Fetal Medicine (SMFM)

▪ SMFM recommends routine transvaginal 

ultrasound (TVUS) cervical length 

screening between 16 and 24 weeks of 

gestation for women with a singleton 

pregnancy and history of prior 

spontaneous preterm birth.



▪ They recommend not performing routine 

cervical length screening for women with a 

cervical cerclage, preterm prelabor rupture of 

membranes, or placenta previa.

▪ They consider screening reasonable for women 

with a singleton pregnancy and no history of 

prior spontaneous preterm birth but have not 

recommended routine screening for this 

population.



American College of 
Obstetricians and 

Gynecologists 
(ACOG)

▪ACOG neither mandated universal 

routine cervical length screening in 

women without a prior spontaneous 

preterm birth nor recommended against 

such screening .

▪ in women undergoing obstetric 

ultrasound examination, ACOG has 

recommended examining the cervix 

when technically feasible .



International 
Federation of 

Gynecology and 
Obstetrics (FIGO)

▪– FIGO recommends 

sonographic cervical length 

screening in all women 19+0 to 

23+6 weeks of gestation using 

TVU





Approximately 1 percent of women 
screen positive

(ie, have a short cervix)

▪we use the same screening 

protocol for nulliparous women 

and parous women with no prior 

spontaneous preterm birth.



Management 
of women with 
a short cervix

▪women with risk factors for but no 

previous preterm birth who have a 

short cervix in the same way as 

described above for women 

without a history of preterm birth 

who develop a short cervix: treat 

with vaginal progesterone.

https://www.lib.utdo.ir/contents/progesterone-drug-information?search=cerclage&topicRef=450&source=see_link


Parous women 
with a prior 

spontaneous 
twin birth

▪The best approach to women 

with a prior spontaneous twin 

birth is controversial.

▪The increased risk appears to 

be limited to previous twin 

births <34 weeks.



Screening 
protocol

▪Prior twin spontaneous preterm birth 

<34 weeks

▪TVUS cervical length screening at 14 to 

16 weeks of gestation (the earlier the 

prior spontaneous preterm birth, the 

earlier the screening) and perform serial 

examinations as in singleton 

pregnancies with a prior preterm birth



Management 
of women with 
a short cervix

▪ Prior twin spontaneous preterm birth ≥34 

weeks :

▪ vaginal progesterone supplementation upon 

diagnosis of a short cervix.

▪ Prior twin spontaneous preterm birth <34 

weeks – they are high risk for recurrence 

offered progesterone supplementation to 

reduce this risk.

▪ If short cervix developed , offer cerclage in 

addition to progesterone.

https://www.lib.utdo.ir/contents/progesterone-drug-information?search=cerclage&topicRef=450&source=see_link
https://www.lib.utdo.ir/contents/progesterone-drug-information?search=cerclage&topicRef=450&source=see_link
https://www.lib.utdo.ir/contents/progesterone-drug-information?search=cerclage&topicRef=450&source=see_link


Transabdiminal
or tvs

▪ the poorer performance of TAUS has been attributed to 

multiple factors,

▪ the bladder often needs to be filled to obtain a good image, 

resulting in elongation of the cervix and masking of any 

funneling of the internal os



▪; (2) fetal parts can obscure the 

cervix, especially after 20 weeks; 

▪(3) the distance from the probe to 

the cervix results in degraded 

image quality; and

▪ (4)obesity and manual pressure 

interfere with the image









When three measurements  been 
obtained that satisfy measurement 

criteria and vary by less than 10 
percent, the shortest of these is 

chosen and recorded as the 
"shortest best."



Transvaginal 
cervical 
cerclage

▪history-indicated" cerclage, which 

is best placed at 12 to 14 weeks of 

gestation

▪"ultrasound-indicated" cerclage 

.(16-23)

▪physical examination-indicated" 

cerclage.(16-23weeks)



Preoperative 
evaluation

▪ Fetal evaluation

▪Screening for infection( if they are at 

high risk of acquiring a sexually 

transmitted infection )

▪before physical examination-indicated 

cerclage is more controversial

▪Excluding membrane rupture and 

preterm labor

▪Antibiotic prophylaxis



▪The American College of Obstetricians 

and Gynecologists (ACOG) opined that 

"evidence is insufficient to recommend 

antibiotic prophylaxis for history-, 

ultrasonography-, or examination-

indicated cerclage"



Perioperative 
tocolytic drugs

▪ not given to women undergoing placement of 

a history-indicated cerclage

▪ indomethacinis commonly prescribed for up to 

48 hours in the second trimester, especially in 

physical examination-indicated procedures

▪ ultrasound-indicated cerclage, the author 

restricts indomethacin to patients who have 

contractions after the surgery.

https://www.lib.utdo.ir/contents/indomethacin-drug-information?search=cerclage&topicRef=6737&source=see_link


▪Progesterone

▪Anesthesia( prefer neuraxial 

over general anesthesia ,



▪ we ask patients to maintain pelvic 

rest for at least one week after a 

prophylactic procedure and to use 

condoms thereafter.

▪.



▪Women who have had a non-

history-indicated cerclage are 

managed more conservatively;

▪physical activity and coitus until a 

favorable gestational age is 

reached, usually 32 to 34 weeks of 

gestation, although there is no high 

quality evidence that decreasing 

physical activity improves outcome
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