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Should we 
stich all 
women with 
a previous 
conization?



Questions 

• Is there a predictive value to serial TVS CL?

• Is there a relation to timing of conization and pregnancy?

• Is there a relation to the depth of conization?

• Is there an increased risk for CD in subsequent pregnancy?



Cervical 
Insufficiency

“The inability of the uterine 

cervix to retain a pregnancy 

in the second trimester in 

the absence of clinical 

contractions, labor, or both“

ACOG Practice Bulletin No.142: Cerclage for the management of 

cervical insufficiency. Obstet Gynecol. 2014;123(2 Pt 1):372. 



Pathogenesis 

Structural cervical weakness is 

the likely cause of many 

recurrent second-trimester 

losses and live births. 

The weakness may be 

secondary to prior cervical or 
uterine surgery



Risk factors

• History of second-trimester loss/birth + 
short cervical length

• Cervical trauma

• Congenital cervical abnormalities - rarely 
associated with structural cervical 
weakness



• 69 women (30 cerclage vs. 39 without cerclage)

• Previously underwent conization

• Primary outcome: PTB < 37w

July 1997, Austria



Results 
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Prophylactic cerclage DOES 

NOT PREVENT PTB

Tends to induce preterm 

uterine contractions.

It should be used more 

sparingly in women with a 

history of conization



• 1994-2011

• 109 women post conization

• Cerclage (n=22) vs. no cerclage (n=87)

October 2014, Israel





Results

• In a logistic regression model, 

cerclage was found to be an 
independent risk factor for 
early PTB.

(OR, 27.5; 95% CI: 2.95–256.1; p < 0.004)



• Women who had a conization in 2009 and a subsequent first 
delivery

• 2009-2013

• 161 with cerclage vs. 1,014 with no cerclage

July 2018, Korea





Results 

• Cerclage following a conization 
had an increased risk of PTB
compared with women without 
cerclage 

(OR 2.6, 95% CI, 1.4-4.9).





Conclusion 
Cerclage is associated with an increased 
risk of PTB and PPROM in women who 
underwent conization



• Japan Perinatal Registry Network Database

• Cases included pregnancies after the surgery (n=1,389)

• Controls comprised of matched pregnancies without pre-pregnancy 
surgery (n=1,389)

• Primary outcome: PTB

March 2021, Japan





171 

cerclage

PTB

28.7%

PPROM 

8.8%

1163 

no cerclage

PTB 

24.2%

PPROM 

7.1%

No statistical significance



Conclusion 

• Pre-pregnancy excisional 
cervical surgery was associated 
with the increased risk of PTB

• Prophylactic cerclage did not 
reduce the risk of PTB



• Systematic review

• Women with a history of conization (CIN or early cervical 
cancer)

• 9 studies, 3560 women

• 1997-2014

• Korea, China, Mexico, Israel, Japan, Austria, UK

April 2021, China









Conclusions 

PTB was higher in women following cervical 
conization with cerclage vs. no cerclage



• Prophylactic cerclage in women with a history of conization?

• Primary outcome: PTB < 37

• 1st singleton delivery after conization

• 2003-2008

December 2021, Korea



Results

• 8,322 women

• no cerclage group (n=7,147) vs. cerclage group (n=1,175)





Results 

• no cerclage (5,749) vs. early cerclage (669) vs. late cerclage (291)

• PTB was higher in cerclage group (OR 2.42, 95%CI 1.49-3.92)

• Adverse outcome was higher in cerclage group

• Early cerclage DOES NOT prevent PTB in pregnancy with a history of 
conization



Are serial CL 
measurements 

predictive of PTB in 
women with a prior 

cone biopsy?



• 109 women

• Cervical cone biopsy by cold knife (45), LEEP, (55), or laser (9)

• TVS 16-24 w

• Primary outcome: PTB < 35 w

October 2004
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30 women (28%) 

CL < 25 mm

9 women 

(30%) PTB < 

35 weeks

79 women (72%) 

normal cervix

5 women 

(6%) PTB < 35 

weeks



TVS CL is predictive of PTB in 
women with prior cone biopsy.

Conclusion 



• A screening model to differentiate pregnancies post-
conization into low- and high-risk for PTB, and to evaluate 
the efficacy of ultrasound indicated cervical cerclage< 25mm.

• 2004-2014

• 3 centers in UK, 725 women

November 2016, UK



Low risk (n=581) vs. High risk (n=144)

Low risk women: term delivery, normal cervix, no 

cerclage

High risk women: US-indicated cerclage or PTB



Results

• There was no difference in the mean CL in women with cerclage of 
those delivering before or after 37 weeks 

• CL at insertion of cerclage did not predict PTB post-cerclage.

• The difference in CL was greatest after 20 weeks, indicating that these 
women at high-risk start with a reassuring CL before 20 weeks (above 
25mm), and go onto shorten



Conclusion

PTB in women post-conization 
may be reduced by targeted 
cervical cerclage.



Is there a relation 

to timing of 
conization and 

pregnancy?

Is there a relation 

to the depth of 

conization?

Is there an 

increased risk for 

CD in subsequent 

pregnancy?



• To investigate the association between cone depth of the 
LEEP and subsequent risk of PTB.

• Denmark over a 9-year period

• 8,180 women were subsequent to LEEP. 

• 273 were subsequent to two or more LEEPs. 

December 2009, Denmark



Results

• Increasing cone depth was increased the risk of PTB, only 

when exceeding 20 mm of excision 

(OR 1.79, 95% CI 1.23–2.60). 

• Severity of the cone histology and time since LEEP were not 
associated with the risk of PTB. 

• Having had two or more LEEPs increased the risk of PTB 
X4 for when compared with no LEEP, X2 the when compared with one LEEP.



• 596 women following LEEP 

• 1996 – 2006

• Median time from LEEP to pregnancy

Interval from loop electrosurgical excision procedure to pregnancy and pregnancy outcomes.
AU
Conner SN, Cahill AG, Tuuli MG, Stamilio DM, Odibo AO, Roehl KA, Macones GA
SO
Obstet Gynecol. 2013;122(6):1154.

2013 Dec, US

December 2013, US



Results 

Median time from LEEP to 
pregnancy did not differ for 

women with a term birth 

compared with preterm birth. 

Women with a time interval < 
12 months compared with ≥ 12 

months presented No increased 
risk for PTB< 34 or < 37 w



• Finnish Medical Birth Register data 

• 1997 - 2009

• 20,011 women who underwent LEEP during compared to 
430,975 women without LEEP.

• main outcome: PTB < 37 w 

May 2013, Finland & Sweden



RESULTS
• Repeat LEEP was associated with an X 2.5 risk for 

PTB (OR 2.59, CI 1.91-3.5). 

• The severity of CIN did not increase the risk for PTB. 

• LEEP for carcinoma in situ increased the risk for PTB 

(OR 3.28, CI 1.81–5.94)

No data on cone size!

• Time interval since LEEP was not associated with 
PTB. 



• Cancer Registry & Medical Birth Registry of Norway

• 1998-2014

• 9,554 women

Adverse Pregnancy Outcomes After Treatment for Cervical Intraepithelial Neoplasia.
Bjørge T, Skare GB, Bjørge L, TropéA, Lönnberg S

Obstet Gynecol. 2016

December 2016, Norway



Results

PTB increased with amount of tissue excised only 

for laser conization 

No difference in PTB rate when using ablative 
treatment

No association between PTB rate and time from 
procedure to delivery

No difference in CD rate



National guidelines



• Which patients should not be 
considered candidates for cerclage?

• Evidence is lacking for the benefit of 
cerclage solely for the following 
indications: prior loop 
electrosurgical excision procedure, 
cone biopsy, or müllerian anomaly 
(2014).



RCOG

• History- or US-indicated 

cerclage cannot be 
recommended in women 
with previous cervical 
surgery (2011)



SOGC

• Women in whom cerclage is not 
considered or justified, but whose 
history suggests a risk of cervical 
insufficiency, should be offered 
serial TVS CL assessments (2019) 



Take home message

•Cerclage not for all 
women with a 

previous 
conization!!!



Take home messege

No need 

to wait

Consider 

special 

cases

Serial 

TVS CL




