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(Obstet Gynecol 2016;128:1265-73)

During 1998-2014, 9,554 (1.0%) of singleton births in

Norwav occurred in women treated for cervical le-
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outcomes associated with treatment of cervical
Intraepithelial neoplasia: meta-analysis

One prospective cohort and 19 retrospective studies were retrieved

CNC was associated with a significantly increased risk of:
e perinatal mortality (RR 2.87,95% ClI 1.42 to 5.81)

e higher risk of severe PTD (2.78, 1.72 to 4.51),

e extreme PTD (5.33, 1.63 to 17.40),

e and LBW of <2000 g (2.86, 1.37 to 5.97).
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(Obstet Gynecol 2016;128:1265-73)

Adverse Pregnancy Outcomes After
Treatment for Cervical
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Intraepithelial Neoplasia
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Delivery, Norway, 1998-2014
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(Obstet Gynecol 2016;128:1265-73)

Adverse Pregnancy Outcomes After
Treatment for Cervical
-ame_INtraepithelial Neoplasia

Cold knife conization
Needle diathermy excision
Laser conization
LEEP
Radio waves

Ablative treatment
Laser vaporization
Cryotherapy

Overall —_—

02505 1 4 02505 1 2 4 I 025 05 1 2 4 8 025 05 1 2 8
Hazard ratio (log scale) Ha :ard ratio (log scale) Hazard ratio (log scale) Hazard ratio (log scale)

A B C D

Fig. 2. Hazard ratios* and 95% confidence intervals of preterm birth by gestational age according to treatment for intra-
epithelial or early invasive cervical lesions, Norway, 1998-2014. A. Less than 37 weeks of gestatior. B. 22-27 vveeks of
gestation. C. 28-32 weeks of gestation. D. 33-36 weeks of gestation. *Adjusted for maternal age at delivery (younger than
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(Obstet Gynecol 2016;128:1265-73)

Adverse Pregnancy Outcomes After
Treatment for Cervical
Intraepithelial Neoplasia

Weight and
Volume of All Treatments

Removed S
Glenn
@ Nose Cone Volumes necw Tissue HR 959% C]

No treatment 1. Referent
Weight (g)

1-2 . 1.:

34 1. 1.

5 or greater ' 2

Ptrr:nd
Volume (mL)

14

1.
5-19 2.
20 or greater 2.

P trend
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(Obstet Gynecol 2016;128:1265-73)

Adverse Pregnancy Outcomes After

Treatment for Cervical
Intraepithelial Neoplasia

* Treatment with major excisional procedures, including LEEP, was
associated with increased risks of PTD

 The risk of PTD was highest at early gestational ages and for those
with the largest amount of tissue excised

* Women should be informed about their future risk of adverse

pregnancy outcomes, particularly PTD, after excisional treatment
for cervical lesions.
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Obstetric outcomes after conservative treatment for cervical
intraepithelial lesions and early invasive disease (Review)

Included 69 studies (6,357,823 pregnancies: 65,098 pregnancies of treated
and 6,292,725 pregnancies of untreated women).

Many of the studies included only small numbers of women, were of
heterogenous design and in their majority retrospective and therefore at
high risk of bias.
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Cochrane Database of Systematic Reviews 2017,

Obstetric outcomes after conservative treatment for cervical
intraepithelial lesions and early invasive disease (Review)

Women who had treatment were at increased overall risk of PTD

e <37 weeks-(10.7% vs 5.4%, RR 1.75, 59 studies, very low quality),

e <32-34 weeks - (3.5% vs 1.4%, RR 2.25, 24 studies, very low quality),
e <28-30 weeks - (1.0% vs 0.3%, RR 2.23, 8 studies, very low quality).
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THE JOURNAL OF MATERNAL-FETAL & NEONATAL MEDICINE
2021, VOL. 34, NO. 6, 845-851

ORIGINAL ARTICLE

Risk of preterm birth after the excisional surgery for cervical lesions:
a propensity-score matching study in Japan

A cohort of singleton pregnancies in the Japan Perinatal Registry Network
Database (2013—-2014, n=307,001).

Controls comprised the propensity-score matched pregnancies without pre-
pregnancy surgery. Factors used for the PSM were as follows: maternal age,
height, pre-pregnancy weight, pre-pregnancy BMI, gravidity, parity, smoking
habits, IVF-ET, HDP, GDM, DM, placental abruption, or placenta previa.
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THE JOURNAL OF MATERNAL-FETAL & NEONATAL MEDICINE
2021, VOL. 34, NO. 6, 845-851

ORIGINAL ARTICLE

Risk of preterm birth after the excisional surgery for cervical lesions:
a propensity-score matching study in Japan

In the PSM population (cases, n=1389; controls, n=1389), cases exhibited a
higher risk of PTB and PROM compared with controls (PTB: 25.3 vs 10.6%;

PPROM: 14.0 vs 3.5%: both p<.0001).
Odds ratios for PTB at 22-27 weeks 3.4, and 34-36 2.1.

The association was stronger for PPROM at earlier gestational age (22-27
weeks 5.2, and 34—-36 weeks 3.96
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(Obstet Gynecol 2021;138:565-73)

Outcomes of the First Pregnancy After

Fertility-Sparing Surgery for Early-Stage
Cervical Cancer

population-based study of women aged 18—45 years with a history of stage |
cervical cancer reported to the 2000-2012 California Cancer Registry

included patients with cervical cancer who conceived at least 3 months after a
fertility sparing surgery, which included cervical conization or LEEP

Of 4,087 patients with cervical cancer, 118 (2.9%) conceived after fertility-
sparing surgery, and 107 met inclusion criteria and were matched to control

group participants.
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(Obstet Gynecol 2021;138:565-73)

Outcomes of the First Pregnancy After
Fertility-Sparing Surgery for Early-Stage
Cervical Cancer

Outcome Cervical Cancer Population
Cases Controls Increased risk in controls Increased risk in cases OR (95% CI)

{n=107) (n=214) «— —

PTB < 37 weeks 23 (21.5%) 20 (9.3%) —_— 2.66 (1.38-5.10)
PTB < 32 weeks 3 (2.8%) 4 (1.9%) 1.51 (0.33-6.89)
SGA < 5 percentile 4 (3.7%) 8 (3.7%) 1.00 (0.29-3.40)
SGA < 10 percentile 10 (9.3%) 15 (7.0%) 1.37 (0.52-3.16)
Cesarean Delivery 42 (39.2%) 92 (43.0%) 0.86 (0.53-1.38)
SMM 2(1.9%) 1 (0.5%) 4.06 (0.36-45.24)

Neonatal Morbidity 17 (15.9%) 21 (9.8%) 1.74 (0.87-3.45)
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Adverse obstetric outcomes after local treatment for cervical
preinvasive and early invasive disease according to cone depth:
systematic review and meta-analysis

Citations identified in literature search (n=3021)
I—-Citations excluded based on title or abstract (n=2615)
Citations retrieved for more detailed evaluation (n=406)

Excluded (n=335):
No untreated comparison group (n=56)

High risk treated and/or comparison group (n=2)
CIN (no details on treated women, see text) (n=3)

Treatment during pregnancy (n=6)

No data on obstetric outcomes of interest (n=18)
Review/systematic review/meta-analysis (n=79)
Conference proceedings (n=103)

Letters (n=53)

Duplicates (n=7)

In other than English language (n=8)

Studies included (n=71)
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No of events/total

Subgroup and study Treated Untreated Risk ratio Weight Risk ratio
% Cl Yo, % Cl
Cone depth £10-12 in treated patients 95 ) (%) 95 )
Raio 1997 1/41 3/64 2 0.52(0.06 t0 4.83)
l ] l ) i ’ I I ) ] i | sadler 2004 14/116 52/426 (0.57 t0 1.72) ] I l N D | WJ )N D N ]
I I Samson 2005 36/475 14/558 3.02 (1.651t0 5.53) I

Noehr 2009 (singletons and cone depth) 54/1022 18424/542 471
Lima 2011 4/15 3/58
Simoens 2012 3/26
Castanon 2012 and 2014 173/2307
Kitson 2014 8/1 10/278
Total (95% CI) 293/4105 18720/546 824
Test for heterogeneity: 1°=0.12, x*=20.93, df=7, P=0.004, 1’=67%
Test for overall effec 2.46,P=0.01
Cone depth 210-12 in treated patients

1.56 (1.20t0 2.02)
5.16 (1.29 to 20.60)
1.50 (0.36t0 6

6 (0.881t05.32)
100  1.54(1.09t02.18)

Raio 1997 5/2: 3/64 —_ 4.64 (1
Sadler 2004 3/2 52/426 =t l.6ﬂt1.13[0;.,:}
Samson 2005 : 14/558 -f— - ” -
Noehr 2009 (singletons and cone depth) 168 9 18424/542 471 * - /./-’ g5,
Lima 2011 3/58 X £ 3
Castanon 2012 and 2014 316/2719 210/2917 - A
Simoens 2012 12 7/94 -!— ,.‘ “ | P
Kitson 2014 10/278 —— - “ '
Total (95% Cl) 3/546 866 + \ . 3
Test for heterogeneity; t°=0.02 % 2=11.09, dr : » . Cd
Test for overall effect: z=7.19, P<0.001
Cone depth 215-17 in treated patients 8
Andersen 1999 14161 7/150 —_— 4.92(2.09t0 11.59)
Sadler 2004 25/101 52/426 - 2.03 (1.33 t0 3.10)
Noehr 2009 (singletons and cone depth) 119/1451 18424/542 471 d;
Kitson 2014 9/48 10/278 e
Total (95% CI) 167/1661 8493/543 325 -
Test for heterogeneity; t°=0.06 6
Test for overall effect: z=5.71, P<0.001
Cone depth 220 in treated patients
Andersen 1999 1 7/150 —— 6.12 (2.57 to 14.57
Noehr 2009 (singletons and cone depth) p ] 18 424 /542 471 - 1 3.30)
Kitson 2014 3/8 10/278 -1—-— 26 A 3to 30.76)
Total (95% Cl) 51 18 441/542 899 -ﬁ-— 4.91 (2.06 to 11.68)
Test for heterogeneity: T°=0.44, x*=8.88, df=2, P«0.001, 1’=77% ) )
Test for overall effect: z=3.59, P«0.001 0-01 01 10 100
More harm in More harm in
untreated group treated group
Fig 3 | Preterm birth (<37 weeks) in women treated for CIN according to cone depth (<10-12 mm, >10-12 mm, >15-17 mm,
>20 mm) versus untreated women
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No. 398, May 2020 (Replaces No. 202, January 2008)

Guideline No. 398: Progesterone for
Prevention of Spontaneous Preterm Birth
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Green-top Guideline No. 60 — Cervical Cerclage - May 2011
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ACOG - cerclage for the management of cervical insufficiency # 142; 2014

Pathophysiology

The pathophysiology of cervical insufficiency *is still
poorly understood. Factors that may increase the risk
of cervical insufficiency include surgical trauma to the

DIA'N? N?717V DNN IRIY NP'AD N
N'YTIN7 NYN

5§ ACOG

cervix from conization, loop electrosurgical excision

The American College of
Obstetricians and Gynecologists

»  Which patients should not be considered

candidates for cerclage? D'17 INIX M'AN NIYYU? NX720N |'N N
NINTAIN TNN7

recommended (36, 42). In addition, evidence is lacking
for the benefit of cerclage solely for the following indi-

cations: prior loop electrosurgical excision procedure,
cone biopsy, or miillerian anomaly.
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Green-top Guideline No. 60 — Cervical Cerclage - May 2011
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European Journal of Obstetrics & Gynecology and Reproductive Biology 266 (2021) 23-30

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and
Reproductive Biology

journal homepage: www.elsevier.com/locate/euro

Full length article

OBGYN practice patterns regarding combination therapy for prevention
of preterm birth: A national survey

Conclusion: Although not currently supported by evidence-based medicine, combination therapy is com-
monly being used by U.S. OBGYNs to prevent sPTB in women with risk factors such as prior sPTB, short or
dilated cervix or more than one of these risks.

Do obstetricians apply the national guidelines?
A vignette-based study assessing practices for
the prevention of preterm birth

BJOG 2020,

Conclusions Adherence to guidelines was generally low, with
practices unmodified by their dissemination. Improvement is

required, especially regarding applicability.
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ISSN: 1476-7058 (Print) 1476-4954 (Online) Journal homepage: https://www.tandfonline.com/loi/ijmf20

The effect of cervical cerclage on pregnancy

outcomes in women following conization

Tal Rafaeli-Yehudai, Roy Kessous, Barak Aricha-Tamir, Eyal Sheiner, Offer
Erez, Michai Meirovitz, Moshe Mazor & Adi Y. Weintraub

Rate of preterm birth in 107 deliveries following a cervical conization that
occurred during 1994-2011

Cervical cerclage 22 women and 87 served as the comparison group.

Rate of early PTD <34 weeks was significantly higher in women who had a
cerclage.

In a LRM, cerclage was found to be an independent risk factor for early PTD.
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The study has inherent weaknesses, mainly due to its
retrospective nature. However, the infrequency of cervical
cerclage following conization makes it unlikely that a
powered randomized trial would be feasible in a single
center so retrospective data analysis may be the only option to

Using a multivariable analysis, with backward elimination,
after controlling for maternal age, PPROM, 1ntra-partum
fever and chorioamnionitis, a cerclage remained an inde-

study this topic. Another limitation of the study is its small
sample size. This prevented us from conducting subgroup
analysis according to different variables that may be clinically
important including among others: cone size, interval
between conization and delivery, previous PTD. A major

pendent risk factor for early preterm delivery before 34 weeks
of gestation (adjusted OR, 27.5; 95% CI: 2.95-256.1;
p=0.004).
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THE JOURNAL OF MATERNAL-FETAL & NEONATAL MEDICINE
2021, VOL. 34, NO. 6, 845-851

ORIGINAL ARTICLE

Risk of preterm birth after the excisional surgery for cervical lesions:
a propensity-score matching study in Japan

A cohort of singleton pregnancies in the Japan Perinatal Registry Network
Database (2013—-2014, n=307,001).

Controls comprised the propensity-score matched pregnancies without
pre-pregnancy surgery. Factors used for the PSM were as follows: maternal
age, height, pre-pregnancy weight, pre-pregnancy BMI, gravidity, parity,
smoking habits, IVF-ET, HDP, GDM, DM, placental abruption, or placenta
previa.
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THE JOURNAL OF MATERNAL-FETAL & NEONATAL MEDICINE
2021, VOL. 34, NO. 6, 845-851

ORIGINAL ARTICLE

Risk of preterm birth after the excisional surgery for cervical lesions:
a propensity-score matching study in Japan

In cases (1389) 171 underwent the prophylactic cervical cerclage.

The occurrence of PTB and PPROM was comparable between those with and

without the cerclage (28.7 versus 24.2, and 12.9 versus 13.3%, respectively).
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Cho et al. BMC Pregnancy and Childbirth (2018) 18:277

https://doi.org/10.1186/512884-018-1765-6 BMC Pregnancy and Chlldb"-th

Cerclage is associated with the increased @

risk of preterm birth in women who had
cervical conization

Geum Joon Cho'", Yung-Taek Ouh'", Log Young Kim?, Tae-Seon Lee?, Geun U. Park®, Ki Hoon Ahn',
Soon-Cheol Hong', Min-Jeong Oh' and Hai-Joong Kim'™

Among women who had conization in 2009, 1075 had their first delivery
between 2009 and2013. Multivariate regression analysis OR of 2.6

Table 1 Basic characteristics of the study participants

Pregnant women P-value

Wfithaot ~arclama (n — 01 A% Wiith ~arclama (n— 1411

Preterm delivery (weeks) 9 (4.27, 17 (10.56)

PPROM (%) 12 \240) U (0.21)

pPROM, preterm premature rupture of membranes
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Yonsei Medical Journal
d J 2021 Dec;62(12):1083-1089 ' Ml
updates | https://doi.org/10.3349/ymj 2021.62.12.1083 pISSN: 0513-5796 - eISSN: 1976-2437

Prophylactic Cerclage to Prevent Preterm Birth
after Conization: A Cohort Study Using Data from
the National Health Insurance Service of Korea

Hyun Soo Park’, Hee-Sun Kim', Sang Ah Lee?, Jisun Yoon?, and Eui Hyeok Kim?

Women who had their first singleton delivery after conization between 2013
and 2018 National Health Insurance Service of Korea

A total of 8322 women was included, no cerclage group (n=7147), VS cerclage
group (n=1175). Prior to MSAF there were 5749 women without cerclage and
669 with cerclage.

PTB was significantly more frequent in the cerclage group than in the no
cerclage group (8.34% vs. 3.15%, p<0.0001).
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