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Outcome of Cervical Cerclage in Twin Pregnancies 
for Treatment of Ultrasound Detected Short Cervix

Catherine E. Hermann; John P. Elliott, MD; Richard Gerkin, MD

Results: Latency 

85 subjects who met the inclusion criteria of a twin
pregnancy with a TVUS length of 2.0 cm or less
diagnosed between 16 and 26 weeks gestational age
were analyzed. There were 49 subjects in the
cerclage group and 36 subjects in the control group.
The mean gestational age at diagnosis of cervical
insufficiency was significantly different between the
two groups (figure 1). With regard to the primary
outcome measure, the mean latency period between
diagnosis of cervical insufficiency and delivery in the
cerclage group was 88.18 days, compared to 57.08
days in the control group (p=0.001). Linear regression
analysis indicated that cerclage was the only
predictive factor for the increase in the latency period
(β=31.1, p< 0.001, r2=0.184); gestational age at
diagnosis and cervical length at diagnosis were not
predictive of latency, nor was nulliparity. (Table 2)

Abstract
Introduction: The use of cervical cerclage in twin pregnancies
is a controversial topic in Obstetrics and Gynecology. It’s use
is currently not recommended due to no perceived benefit and
potential harm, however recent studies indicate that cerclage
may be beneficial.
Methods: A retrospective chart review was performed after
searching the diagnoses of twin pregnancy and cervical
insufficiency/cervical incompetence. A transvaginal ultrasound
assessment of cervical length was performed in all patients.
Subjects with cervical length less than or equal to 2.0 cm
were included in the study. Patients receiving a cervical
cerclage were compared to controls. The primary outcome
measure was the latency period between diagnosis of short
cervix and delivery.
Results: Patients treated with a cervical cerclage had a
significantly longer latency period between diagnosis of
cervical insufficiency and delivery than the control group (88
days vs. 57 days, p<0.000). They were diagnosed at a mean
of two weeks earlier than the controls, yet delivered 2.8
weeks later than the control group (p=0.012). Cerclage was
the only predictive factor for the extended latency period
(beta=31.1, p<0.001 0.000, r2=0.184), while both cerclage
and gestational age at diagnosis were predictive of
gestational age at delivery (beta=4.090, p= 0.001, and
beta=0.792, p=0.010, respectively, r2=0.130).
Conclusion: The use of cerclage in twin pregnancies
complicated by a TVUS cervical length of 2.0 cm or less
prolonged the latency period between diagnosis of short
cervix and delivery by 31 days. This data is consistent with
other retrospective reviews and indicates the need for a
multicenter, prospective randomized control trial.

There was also a significant reduction in preterm
delivery before 34 weeks and 32 weeks (table 4).

Results: Gestational Age at Delivery

Discussion and Conclusions

The use of cervical cerclage in twin pregnancies
complicated by a TVUS cervical length of 2.0 cm
or less appears to prolong the latency period
between diagnosis of short cervix and delivery by
31 days and improve the gestational age at
delivery by almost three weeks compared with
controls. With the addition of our results to the
literature, there is enough evidence to indicate
that the current recommendations against
cerclage in twin pregnancy are not entirely
justified. A prospective, multi-center randomized
control trial would likely shed even further light on
the topic and help resolve the controversy
surrounding the use of cerclage in twin
pregnancies.

Table 1: Differences between control group and cerclage for latency, gestational age at cervical 
length diagnosis, and gestational age at diagnosis.

Methods
A retrospective chart review was performed at two
Banner hospitals in Phoenix, Arizona. The study
period was from January 1, 2000 to August 19, 2015.
The search diagnoses were twin pregnancy and
cervical insufficiency/cervical incompetence. A
transvaginal ultrasound (TVUS) assessment of
cervical length was performed in all patients. Subjects
with cervical length less than or equal to 2.0 cm were
included in the study. Patients receiving a cervical
cerclage were compared to those treated without a
cerclage. The primary outcome measure was the
latency period between diagnosis of short cervix and
delivery. Secondary outcomes included gestational
age at delivery. Both a Mann-Whitney and an
independent t-test were used to analyze the outcome
measures. Linear regression was used to determine
predictors of the outcomes.

Introduction
The use of cervical cerclage for the treatment of cervical
incompetence in twin pregnancies is a controversial topic in
Obstetrics and Gynecology. A 2014 ACOG Practice Bulletin
recommended against the use of cerclage in twin pregnancies
due to an increased risk of preterm delivery. However, the two
studies used to support this assertion lacked convincing
evidence. Furthermore, recent retrospective reviews indicate
that there may be a pregnancy-prolonging benefit to cerclage
in twin pregnancies. Our project therefore attempted to add to
the current body of literature on the topic and help clarify
whether or not the use of a cervical cerclage in twin
pregnancies complicated by an ultrasound cervical length of
2.0 cm or less is effective in prolonging the time interval
between diagnosis of cervical incompetence and delivery. We
also examined the effect of cerclage on gestational age at
delivery.

Figure 1: Visual representation of
gestational age at delivery between
cerclage and control groups
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There was a significant difference between groups with
regard to gestational age at delivery (table 3, figure 1).
Both cerclage and gestational age at cervical
insufficiency diagnosis were predictive of gestational
age at delivery (β=4.090, p= 0.001, and β= 0.792,
p=0.010, respectively, with r2=0.130)

Table 2: Factors NOT predictive of latency using 
linear regression 

Table 3: Gestational age at delivery 

Table 4: Reduction in preterm deliveries 
in cerclage group
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