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Introduction

RANZCOG guidelines advise cervical length (CL) is most accurately
measured with atransvaginal ultrasound (TVUS). There is agrowing
body of evidence suggesting decreased CL< 25mm during mid
pregnancy is associated with increased risk of pre-term birth (PTB)
and may benefitfrom interventions such as vaginal progesterone or
cervical cerclage.!

Since August 2017, TVUS screeningis offered during routine foetal
anatomy scans between 18-24 weeks at Nepean Hospital.

Method

An audit of CL and associated management was conducted with data
from the Foetal Ultrasound Department between August 2017 -
March 2020. Obstetrix & eMaternity databases were used fordata
collectionregarding delivery gestations at Nepean Hospital between
January 2015- June 2020.

Results
Between August 2017 — March 2020, the detection rate of CL< 25mm

during routine anatomy scans was 30/3768 (0.8%). 93.33% (28/30)
were treated with either progesterone pessaries or cervical cerclage
and 83.33% (25/30) delivered at>37 weeks.
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Cervical cerclage was performed for 8/30 (27%) and was associated with
7/8 (88%) term deliveries. Progesterone pessaries +Surveillance was
used for20/30 (66.66%) and was associated with 18/20 (90%) term
deliveries.

PTB rate between January 2015 — July 2017 was 13.09% (1131/8644)
and between August 2017 — June 2020 was 13.44% (1416/10538)
compared to a national average of 8.7% and state average of 7.4%.

Discussion

Introduction of TVUS screening during foetal anatomy scans at Nepean
Hospital and subsequent treatment of decreased CLis associated with term
deliveries, however this remains dependant on patient preference. A
significantly higher PTB rate was detected compared to national and state
average. Areview will be now be conducted to assess the relevant causes
including decreased CL, to identity the potential impact of routine TVUS
screeningon PTB.
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