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Cervical cerclage for malformed uterus 
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Summary 

The role of cervical cerclage was evaluted in six pregnant women with anomalous uterus. Early prophylactic cerclage according 
to the Shirodkar and McDonald technique was done on all cases of uterine malformation (except septate uterus) with or without 
cervical incompetence in association with progesterone and antispastic therapy 

1'1:provement in ob_stetrical outc?me was note_d after cercl�ge. Eve�_if no do�bt exists as to �he n�ed f?r cerclage_ in �ases of cer
vical incompetence, the concept of routine prophylactic cerclage in all cases of uterine anomalies should be considered. 
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Introduction 

Women with uterine abnormalities have a fertility 
decrease and a higher frequency of obstetrical complica
tions when compared to the total population [], 2, 3, 4, 
5]. The most frequent complications are spontaneous 
abortions (24-36%), extrauterine pregnancies (3%), pre
mature deliveries (15-19%) and anomalous presentations 
f 1, 4, 6, 7, 8, 9, 10]. These complications may be due to 
an anomalous uterine cavity, impaired local luteinization 
of the endometrium and vascular supply, and cervical 
incompetence [ l]. 

A 30% association between cervical incompetence ad 
uterine deformity has been reported in the literature. 
There is a 38% association of bicornuate uterus, 20% 
didelphys uterus, 18% septate uterus and unicornus 
uterus with cervical incompetence [ 1, 11]. 

In 1977 Ferraris was the first to recommend cerclage 
for pregnant women with uterine anomalies, based on his 
ten year experience [ 11]. 

In 1987 the results of a study carried out in our Depart
ment on 52 pregnant patients with cervical cerclage from 
1978 to 1984 for uterus deformaties were published l 12 J. 

This paper reports a further study carried out to deter
mine the effect of cervical cerclage on pregnancy 
outcome in patients with uterine anomalies. 

Materials and Methods 

From January 1978 to June 1995 1,182 cervical cerclages 
were done in Department B of the Gynecology and Obstetrics 
Institute at the University of Turin, Italy; 86 of them were done 
on patients with anomalous uterus. 

The diagnosis of uterine malformation was e只tablished by 
hysterosalpingography, hysteroscopy, ultrasonic examination 
and laparoscopy. Diagnosis was confirmed at cesarean section 
delivery (90% of cases) or at spontaneous delivery by manual 
inspection. 

Classification of the deformities was revised on the basis of 
the medical records and the other diagnostic proceedings in the 
case notes. The uterine deformities were then classified accor
ding to the clinical classification proposed by the American Fer
tility Society in 1988: arcuate (n. 19), bicomuate (n. 23), bicor-
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nis-bicollis (n. 8), didelphys (n. 7), unicornuate (n. 12), subset
tus (n. 7) and septate-uterus (n. 10) [13]. 

As shown in figure I cerclage was done on 40 patients accor
ding Shirodkar's technique and on 46 patients according to Mc 
Donald's technique [14]. 

Postoperative treatment was intramuscular progesteron and B 
mimetic treatment from the 16th week. 

Results 

The incidence of infertility (incapacity to conceive 
after 2 years of active and fertile sexual intercourse) was 
low even when added to causes other than uterine malfor
mation. 

Fifty-four of the 86 patients who underwent cerclage 
had already had pregnancies. Eighteen percent of them 
brought it to term, 3.7% had preterm delivery with birth 
of a vital foetus, 20.3% had an abortion between the 14th 
and the 22nd week or a preterm delivery of a dead or 
non-vital foetus, 55% aborted before the 14th week and 
1.8% had an ectopic pregnancy. 22% had a vital and 
viable foetus (Table 1). 

Table 2 shows the outcome percentages for the various 
deformities. Of those with arcuate uterus 14.2% had a 
vital and viable foetus as did 23.8% of those with a bicor
nuate uterus. Only two patients with bicornis-bicollis 
uterus brought their pregnancy to term, as did one out of 
three with didelphys uterus. The lowest success percen
tage (12.5%) was found in patients with septate uterus. 

Fertility improves with the use of cerclage: 75.6% of 
the patients had a vital and viable foetus, 19.7% aborted 
between the 14th and 26th week or had a premature deli
very with a dead or non-vital foetus. 

Most patients in this group had recurrent abortions, 
however, uterine malformation was not the only cause of 
pregnancy failure. 

Discussion 

Uterine malformations are associated with higher infer
tility and higher incidence of obstetrical complications 
compared to normal pregnancies [1, 2, 3, 4, 5]. 






