A failure to assess cervical length
could be judged as negligent

Jon Hyett
Staff Specialist in Obstetrics / Fetal Medicine
Royal Prince Alfred Hospital, Sydney

Standardised Cervical Assessment

* Empty bladder

* TV transducer SMHz

* Probe in anterior fornix

* |dentify endocervical canal
* Avoid pressure on cervix

» Magnify the picture (Cx >75%)

» Measure internal to external os
* 3 measurements over 3 mins

* Note funnelling at the internal os

Preterm labour - definitions and
populations for screening

Define preterm labour: - delivery before 34 wks

Aetiology: * 40% idiopathic
* 35% follows PPRoM
» 25% iatrogenic

Patient groups:

» asymptomatic, high risk
» symptomatic
» asymptomatic, low risk
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Cervical sonography: :
Threatened PTL at 24-34 wks Threatened preterm labour in Queensland
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Cervical sonography: _ 8
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Threatened PTL at 24-34 wks -. .
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Sensitivity Specificity NPV

Del <48hrs 100% 89.2% 100%
Del <7days 71.4% 90.6% 96.0%
n=73 Butler et al. 2007 (in preparation)
Managing patients at high risk of PTL Managing patients at high risk of PTL
Author Design N PTL rates Exp —» Cerc Brotocol:
Althiusius 00  RCT 67 <34wks: 41%:* Scan at 16wks: <25mm - cerclage
13% vs. 14% :
To ‘01 Pros cohort 84 <34wks: 60% >25mm - serial scans (2wks)
15% vs. 21%
Berghalla '02 Retro cohort 177 <35wKs 36% . . .
23% vs. 30% Future scans: Rapid shortening - cerclage
Groom '04 Case control 78 <32wks 36%

23% vs. 28% .
Higgins ‘04 Pros cohort 135 <30wks: 32% Stop surveillance: 24 weeks
19% vs. 3%
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Cervical assessment for low risk women Cervical length and risk assessment

N=19548 Cx Risk Hassan Heath Hibbard Iams Taipale
E 12 Smm. TAYA US, Single centre UK, Single centre US, Single centre US, Multi centre Finland, Single centre
o 6877 2567 760 2915 3694
A TRl bannr L 19 (14-24) wks 23 (22-24) whs 20 (1622) wks 24 wks (18-22)
70 1I5Smm 4% 32 wks (2.9%) 33 wks (4.0%) 32 wks (3.6%) 35 wks (4.3%) 35 wks (0.8%)
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Cervical length mm
51015 2026 30 28 4045 50 8560 68 70 40 71.6% 40 0.45 385 50.0% 35 2.35 35 27.0% 22 7%
Cavcal m ‘mm) 50 0.24 40 1.98 40 52.0% 1.7 38%

Median 37 mm
<15mm 1.4%

Heath st al. 1998



at 18-20 weeks
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Figure 1 Referemce ranges for cervical length atross gestation. First
to 99" percentiles are indicated,

Salomon et al. 2008

Prediction of Preterm Delivery

Likelihood ratio for delivery at

- 28 28-30 31-33 A4-36
Parametes weeks weeks weaks weeks
Coryseal bength (mm)

-2 TAS.29 7420 44.22 a9.36
2 4090.886 5610 3478 5812
3 250 a1 AB.75 J0.04 an.nz
4 17211 42.36 27.36 24.60
£ 11819 ac.m 24 26 1h.10
6 8502 31.99 21.61 13.96
7 G208 27.80 19.08 Tas
8 46.20 2496 16,92 216
2 J4.94 20.9% 150 706
10 26.79 18,24 133 6.53
11 20.78 15.85 1180 564
12 16.29 13.77 10.47 493
L) 12.09 11.97 228 4.5
14 1028 10.40 823 3.87
s n.z2e 9.04 7.30 JAar
16 6.68 7.86 6.48 3.14
k4 5.44 G582 574 2.05
18 4.46 683 506 2.60
19 66 5.5 452 239
20 303 4.48 4.0v 2.20
F 2.52 .89 358 2.03
22 210 3.38 316 1.89
23 1.76 2.94 279 .76
24 1.48 2.66 248 1.64
a5 1.25 2.22 220 1.53
26 1.06 1.93 1.96 1.44
27 .89 1.68 1.73 1.35
28 076 146 1.63 1.28
29 06s 1.27 1.36 L
30 0.56 110 121 1.14
an 0.4a o.9n rav 1.08

Multicentre RCT:

high risk?e

Celik et al. 2008

Cervical cerclage for cervix <15 mm at 23 wks

Characteristic —

Afro.Caribeean

Nakparous

Previous Dedvery 1632 wks

Age mecian ran

Smoking

Cervical length

Randomised management

Suture {m= 101) Expectant (n=34)

30 (1641} yrs
13

10 2135} mm



Meta-analysis: cerclage

Prophylactic progesterone - high risk pregnancies
Preterm birth < 35 weeks phy prog '9 P
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Berghala et al. Obstet Gynecol 2006

Meta-analysis: progestogen therapies Progesterone vs placebo in women with
Preterm birth < 37 weeks short cervix

Author Progestogen

Cervical length at 22-24 wks
Pessary 200mg/night at 24-34 wks

147/562 151/421

De Fonseca / Nicolaides 2007

*Twins, n=456 (1.8%)

Sanches-Romos et al. 2006



Randomized study: Progesterone vs placebo

for women with short cervix

Progesterone vs placebo in women with

Progesterone Placebo
n=125 n=125

Delivery <34 wks 24 (19%) A3 (34%)
Perinataldeath 3 |24%) 7 (54%)
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Progesterone vs placebo in asymptomatic
women with short cervix
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Hassn et al. UOG 2011

short cervix

Effectiveness of progesterone depends on
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Doing nothing is no
longer an option

Stuart Campbell UOG 2011

Progesterone vs placebo in women with

short cervix

Risk of delivery <34 wks (%)
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What now:
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