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Strategy for Reducing Spontaneous Preterm Birth

Seung Mi Lee, M.D., Ph.D.
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Prevention of preterm birth is one of the most important issues in modern obstetrics. Recent researches have focused on
detection and management of high risk groups for preterm birth, especially before presentation of symptoms suggesting
impending preterm birth. This article reviews recent evidences on the effectiveness of interventions to reduce risk of
preterm birth, including cervical cerclage, progesterone supplementation, and antibiotics.
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Table 1. Comparison of pregnancy outcomes between history-indicated cerclage and ultrasound-indicated cerclage

in high risk pregnancies

Number of cases

Criteria for emergency Pregnancy outcomes

Author Study design Subject of study gg;gf:g/:ﬁlt?acsagﬁg d Eger:icl:i%iage for emergency (History-indicated cerclage
o @ vs Ultrasound-indicated cerclage)
-indicated cerclage) cerclage)
Guzman®  Retrospective Singleton 81/57 Cx length < 2 cm No difference in gestational age at
study At risk for delivery (37 wk vs. 36 wk)
pregnancy loss No difference in preterm birth rate
< 37 wk (36% vs. 37%)
Berghella9 Retrospective Singleton 66/111 Cx length < 2.5 cm No difference in gestational age at
study History of (36%) delivery (34.6 wk vs. 34.4 wk)
preterm birth at No difference in preterm birth rate
14-24 wk < 35 wk (23% vs. 30%)
To' Retrospective Singleton 47/43 Cx length < 2.5 cm No difference in preterm birth rate
study History of (60%) < 35 wk (15% vs. 21%)
preterm birth at
16-33 wk
Groom''  Case-control High risk for 39/39 (Cx length < 2.5 cm &  No difference in gestational age at
(matching for age, preterm birth funneling > 50%) or delivery (38 wk vs. 37 wk)
ethnicity, previous Cx length < 1.5 cm No difference in preterm birth rate
cervical surgery, (36%) < 37 wk (38% vs. 41%)
previous history of
preterm birth)
Higgins12 Prospective Suspicion for 97/38 Cx length < 2.5 cm Higher rate of preterm birth (< 30
cervical (32%) wk) in history indicated cerclage
insufficiency group (20% vs. 3%)
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Table 2. Measurement of cervical length and risk of preterm birth

Gestational - ] : %8 < Positive predictive
. No of  Criteria of Preterm birth Cervical length  Sensitivity ]
sitvly jprg kil age at cases  preterm birth (%) cut-off (mm) /Specificity vEliE
measurement predictive value
Asymptomatic
Low risk" 2225 2915 < 35 wk 43 25 0.37/0.92 0.18/0.97
History of preterm birth'® 16-24 183 < 35 wk 26 25 0.69/0.80 0.55/0.88
Prior cone biopsy'’ 16-24 109 < 35 wk 13 25 0.64/0.78 0.30/0.94
Twin gestation18 22-24 147 < 35 wk 32 25 0.30/0.88 0.54/0.74
Symptomatic
Preterm labor" 19-36 200 < 37 wk 41 30 0.83/0.88 0.54/0.80

Table 3. Outcome after cervical cerclage in cases with short cervix, according to the study population20

Study population

Pregnancy outcome

Relative risk (95% Confidence Interval)

Total” Preterm birth (< 35 wk) 0.84 (0.71-0.99)
Singleton
All Preterm birth (< 35 wk) 0.74 (0.57-0.96)

No risks for preterm birth
Prior preterm birth (< 37 wk)*
Prior second-trimester loss (16-23 wk)

Cone biopsy

Preterm birth (< 35 wk)
Preterm birth (< 35 wk)
Preterm birth (< 35 wk)
Preterm birth (< 35 wk)

0.76 (0.52-1.15)
0.63 (0.48-0.85)
0.57 (0.33-0.99)
1.18 (0.57-2.45)

D&E > 1 Preterm birth (< 35 wk) 0.91 (0.57-1.47)
Twin Preterm birth (< 35 wk) 2.15 (1.15-4.01)
*Signiﬁcant.
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Table 4. Outcome of emergency cerclage

Author Study population No of Inclusion criteria Gestational age  Control Outcome
cases at cerclage group
Olatunbosun™ Singleton 43 Cervical dilatation 20-27 Bed rest  Longer gestational age at
>4 cm delivery, Higher mean
birthweight
Althuisius™ Singleton or Twin 23 membranes at or beyond a <27 Bed rest Reduction of preterm birth
dilated external cervical os (<34 wk) (53.8% vs. 100%)
Daskalakis™ Singleton or 46 cervical dilatation and 18-26 Bed rest Reduction of preterm birth

multiple gestation

bulging membranes

(<32 wk) (31% vs. 94.1%)

Table 5. Randomized controlled trials on the efficacy of progesterone in short cervix

Author Study population Gestational age of Type and dose Outcome
Supplementation
Fonseca” Normal pregnancy 24-34 wk Vaginal progesterone capsule Reduction of preterm birth
Cervical length < 15 mm (200 mg), daily (< 34 wk)
DeFranco™ History of preterm birth 18-22"° wk Vaginal gel (90 mg), daily = Reduction of preterm birth
Cervical length < 28 mm  ~ till delivery or 37 wk (< 32 wk)

Fewer admission to NICU
/Shorter NICU stays

NICU: neonatal intensive care unit.
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