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Cerclage in Cervical Incompetence
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Emergency cerclage is the only way to prolong pregnancy, in case of cervix opening and membrane bulging in the

second trimester. Emergency cerclage with cervix opening and membrane bulging is more likely that cervix reopens

than after prophylactic cerclage. However, there is no treatment guideline of membrane re-bulging after emergency

cerclage and case reports of membrane re-bulging after emergency cerclage are uncommon. The authors now report the

case that had good pregnancy outcome of delivery at 35 +4 weeks after two times of emergency cerclage because of

membrane re-bulging after prophylactic cerclage.
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Fig. 1.
cervix (1.0 cm) and funneling (3.5X1.6 cm) at 2242
weeks of gestation (7 days after emergency cerclage).

Transvaginal sonographic finding of short
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Fig. 2. Transvaginal sonographic finding of short
cervix (2.5 cm) and funneling (1.6x0.7 cm) at 25+2
weeks of gestation (7 days after secondary emergency
cerclage).
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