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Background

There is clinical equipoise as to the
appropriate surveillance and
management of women at risk of
preterm birth!?, either based on
clinical history or cervical length at
routine mid-trimester ultrasound.

There is good data showing
therapeutic interventions such as
progesterone or cervical cerclage
may reduce the incidence of
preterm birth in women with short
cervix.3> However controversy still
exists amongst international
colleges and associations regarding
recommended screening protocols
and indications for initiating
management in this obstetric
population, as is evident by their
differing guidelines.

Objectives

~

[TO assess current practice with regards
to surveillance in women with short
cervix on routine mid-trimester
ultrasound, describe the management
initiated and document clinical

THE UNIVERSITY

o ADELAIDE

Results

60 eligible cases were identified.

ultrasounds for surveillance (range 0 - 13).

Table 1. Baseline characteristics
Maternal age [average (range)]

On average, each case underwent 4.3 transvaginal cervical length

30.0 years (18-40)

Booking BMI [average (range)]

27.2 kg/m? (16-57)

Nulliparous [N (%)]

29 (48.3%)

Ethnicity [N (%)]

- Caucasian 38 (63.3%)
- Aboriginal and/or Torres Strait Islander 6 (10%)

- Asian 12 (20%)

- African 3 (5%)

- Other 1(1.7%)
IVF pregnancies [N (%)] 10 (16.7%)
Smoking in pregnancy [N (%)] 6 (10%)

Gestation at diagnosis of short cervix [average (range)]

21+0 (12+6 — 28+0)

Table 2. Risk Factors for Short Cervix

Figure 3. Management of Short Cervix

Previous preterm birth [N (%)] 29 (48.3%) 30
- PTB34-37/40 5 (8.3%)
- PTB28-34/40 4 (6.7%)

- PTB < 28/40

20 (33.3%)

Cervical trauma [N (%)]

28 (46.7%)

Uterine anomaly [N (%)]

8(13.1%)

Multiple pregnancies [N (%)] 9 (15%)

Figure 4. Gestational Age at Delivery

B Term (>37/40) - 29 (48.3%)

B Moderate-Late Preterm (32-37/40) - 13
(21.7%)
Very Preterm (28-32/40) - 8 (13.3%)

M Extremely Preterm (<28/40) - 10 (16.7%)

7/10 (70%) of extremely preterm
births were pre-viable < 23+0

\ outcomes J

Methods

ﬂ retrospective audit was conducteh

of women identified as having a
short cervix (defined as <25mm on
transvaginal ultrasound), delivering
at a tertiary metropolitan hospital
over 12 months (1/1/18-31/12/18).

Data was collected by reviewing
medical records, and ethics approval

granted by the hospital’s Human
\ Research Ethics Committee. /

Conclusion

/ Consistent with a recent publication?, there is heterogeneity amongst \
first line treatments for short cervix and surveillance protocols. The

majority of our cohort were managed with vaginal progesterone, and
over 50% delivered preterm, though over two-thirds delivered later

than 32 weeks. This audit provides some initial data of our institution’s
practices, and offers a platform for improving our surveillance and

\ management protocols to allow optimisation of perinatal outcomes. /
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