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• population 750 000 
• previously heavily industrialised 
• 10000 deliveries/yr 
• two maternity units 

• Leeds General Infirmary 
• St James’s University Hospital 

• higher than average deprivation 
 

Leeds 



Leeds 

•history 
• preterm birth rate 11% in 1999 
• prevention strategy 
• clinic started following year 

•progress 
• 2 clinics/week, 2 consultants 
• 500 referrals/yr (20% regional) 
• >100 individual clinic episodes/month 

 



Wang et al Lancet (2014) 
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European neonatal 

mortality rates 2013 

 

Babies less than 2500g 

account for 75% of 

deaths 
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RCPCH report (2014) 



Gestational age at delivery (UK, 2008-9) 

http://www.hesonline.nhs.uk 

Mistry et al Acta Paed 98:1123-9 (2009) 

2.3% <32 weeks (n=10,657) - £25k/baby 

7.9% <37 weeks (n=36,283) 
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Trends in preterm birth 



Smyser CD et al J Paediatr 

Child Health 48:794-800 (2012) 
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Eide et al Pediatr Res 

62:636-47 (2007) 



History 

•general associations 
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previous delivery history 

McManemy et al Am J Obstet Gynecol 196:576 (2007) 



Wyatt et al Am J Obstet Gynecol 192:240-6 (2005) 
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Wyatt et al Am J Obstet Gynecol 192:240-6 (2005) 
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Mother's GA at birth 

Swamy et al JAMA 299:1429-36 (2008) 



Causes 

•general associations 

• specific causes 



uterine 

infection: 

local 

cervical 

placental 

infection: 

systemic 

Preterm birth - causes 



cervical 



Cervical 

• length: prevent ascending infection 

• strength: retain conceptus 
 



The role of the cervix 

• shortening of cervix 
• caused by 

• cone biopsy, LLETZ 

• obstetric trauma (full dilatation CS/forceps) 
 



Kyrgiou M et al Lancet 367:489-98 (2006) 

LLETZ and risk of preterm birth 



Noehr B et al 

Obstet Gynecol 

114:1232-8 

(2009) 

Depth of LLETZ 



Levine L et al Am J Obstet Gynecol 212:360.e1-7 (2015) 

LSCS and risk of preterm birth 



Cervical compromise 

• consequences 
• barrier for ascending infection 
• ascending colonisation 
• spectrum of presentation 

• hourglass membranes 

• PTL 

• PPROM 
 



Harger JH Obstet Gynecol 100:1313-27 (2002) 



Cervical assessment 

•digital examination 

Langer B et al Eur J Obstet Gynecol Reprod Biol 85:191 (1999) 



Cervical assessment 

•digital examination 

Langer B et al Eur J Obstet Gynecol Reprod Biol 85:191 (1999) 



No reduction in preterm birth... 

...but increased likelihood of admission 
Alexander S et al Cochrane Database Syst Rev (2010) 



Cervical assessment 

•digital examination 

• transvaginal ultrasound 
• 7.5 MHz 
– microcurved array probe 



Sonek JD et al Obstet Gynecol 76:172 (1990) 



Iams JD et al New Eng J Med 334:567-72 (1996) 



Hassan SS et al Am J Obstet Gynecol 182:1458-67 (2000) 



Heath VCF et al Ultrasound Obstet Gynecol 12:312-7 (1998) 



Cervical length 

• technique 

clear.perinatalquality.org 

Study ‘failed’ images 

Preterm Prediction Study (MFMU 
Network) 

20% 

SCAN Trial (MFMU Network) 15% 

NuMOM2b Network 30% 

CerviLenz Study 11.5% 

PREGNANT Trial 10% 



Cervical length 

• technique 
• cervix occupies 75% of the image 
• anterior width = posterior width 
• maternal bladder empty 

• internal os seen 
• external os seen 
• cervical canal visible throughout 
• caliper placement correct 

clear.perinatalquality.org 









Cervical length 

• indications 
• asymptomatic: to assess need for preventive strategies 

(progesterone, cerclage, pessary) 
• symptomatic: guide intervention (tocolysis, steroids, 

magnesium sulphate) 



Cervical assessment 

• implications of short cervix 



Cervical assessment 

• implications of short cervix 







Harger JH Obstet Gynecol 100:1313-27 (2002) 





Cervical assessment 

• implications of short cervix 

•determine causation: 
• normal length for that woman? 
• previous excisional procedure? 
• structural weakness of internal os? 
• early parturition? 
• combination of any of these? 



Cervical assessment 

• sequential scans/critical length? 
• low risk population, serial scans, change 24-28wks 
• ‘among women with a short cervix [<25mm], for every 1 

mm of cervical shortening between ultrasounds, there 
was a 3% increase in the odds of SPTB….[with] stable or 
increased CL, rate of SPTB was lower than for women with 
decreased CL between visits…no association for women 
with a CL >25 mm’ 

Moroz LA et al Am J Obstet Gynecol 206:234.e1-5 (2012) 



Cervical assessment 

• sequential 
scans/LLETZ? 

Kindinger et al PLOS One 2016 



Cervical assessment 

• start at 16 weeks for baseline measurement 

• repeat scans according to POH 

•assess internal os 

•earlier collapse probably implies structural 
weakness 



Cerclage 

• types 
• McDonald 
• Shirodkar 
• transabdominal 

• timing 
• elective 

• ultrasound-indicated 
• rescue 

McDonald 

Shirodkar/
abdominal 



Cerclage 

• cerclage reduces sPTB by 
30% in women with a 
history of sPTB and a 
cervix <25mm before 24 
weeks gestation 
 

Berghella V et al Obstet Gynecol 2011;117:663 (2011) 

Owen J et al Am J Obstet Gynecol 2009; 201:375 (2009) 





Pessaries 

•Arabin 
• silicone 
• easier insertion 
• ongoing trials v cerclage and 

progesterone 

 



Cervical length 

• indications 
• asymptomatic: to assess need for preventive strategies 

(progesterone, cerclage, pessary) 
• symptomatic: guide intervention (tocolysis, steroids, 

magnesium sulphate) 



Cervical length 

• ‘If the clinical assessment suggests that the woman is in suspected 
preterm labour and she is 30+0 weeks pregnant or more, consider 
transvaginal ultrasound measurement of cervical length as a 
diagnostic test to determine likelihood of birth within 48 hours’ 

www.nice.org.uk/guidance/ng25 



www.nice.org.uk/guidance/ng25 



Summary 

•TVS assessment of cervix is here to stay 

•use in symptomatic and high-risk asymptomatic 
women 

• current challenges 
• adjunctive tests 
• management strategies 
• training 

 


