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Abstract

Background: The preterm labor has increased in multiple pregnancies over the past 2 decades. Preterm labor has led to increase in
neonatal mortality rates, long-term morbidity, respiratory distress, and neonatal infections. Thus, this study aimed at investigating the
effect of cerclage versus pessary on the prevention of preterm birth in twin pregnancies.

Methods: This prospective randomized clinical trial was performed on 50 women pregnant with twins who visited Taleghani
hospital in 2016-2018. Their cervical length, which was measured by transvaginal ultrasonography (TVS), was less than 30
millimeters at week 14 of pregnancy. The participants were randomly divided into 2 groups (n=25). They separately underwent
cervical pessary and cerclage. McDonald's procedure was performed in cerclage group from 14 to 27 weeks. The suture material was
Mersilene Ethicon 5-0 double-armed s14 needle. Ring hodge pessary was also inserted in the vagina of the participants in the pessary
group. All the patients were injected 250 mg intramuscular 17 alpha-hydroxyprogesterone caproate weekly from week 16 to week 36.
All statistical analyses were performed using SPSS 18 software.

Results: The results of this study showed that the mean + standard deviation (SD) for pregnancy length of the cerclage and pessary
groups were 238.6+32.4 and 223.6+16.6, respectively. Also, significant differences were found between the 2 groups (p=0.048). No
significant difference was found in pregnancy (p=0.565), length of pessary/cerclage use (p=0.491), and BMI before and after delivery
between the cerclage and pessary groups (p>0.05).

Conclusion: The use of cerclage in twin pregnancies is recommended to increase the length of pregnancy.
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Introduction

The preterm labor has increased in multiple pregnancies
over the past 2 decades. Preterm labor has led to increase
in neonatal mortality rates, long-term morbidity, respirato-
ry distress, and neonatal infections (1). The risk of sponta-
neous preterm birth (SPTB) does not reduce with routine
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cervical pessary treatment in women with twin pregnancy
(2). In other studies, cervical cerclage in twin pregnancy
did not prolong the length of pregnancy or improve neona-
tal outcomes (3). Results of a retrospective cohort of
women with second-trimester cervical dilatation showed

1What is “already known” in this topic:

Preterm labor has increased in multiple pregnancies over the
past 2 decades, which have led to increase in neonatal mortality
rates, long-term morbidity, respiratory distress, and neonatal
infections. Some interventions are available for preventing
preterm labor. Since cervical cerclage need surgery and has
several side effects, cervical pessary is performed in some
other centers.

— What this article adds:
In this study on the prevention of preterm birth in twin

pregnancies, the efficacy of cervical cerclage versus cervical
pessary is compared and appropriate intervention is
recommended.
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Cerclage vs pessary for preventing preterm birth

that pessary outcomes were not superior to expectant
management (4, 5). In one study, cervical pessary led to a
significant increase in the length of pregnancy by 36 and
34 weeks, but no significant change was found in the
pregnancies lasting less than 32 weeks (6). Since cervical
cerclage need surgery and has several side effects, cervical
pessary is performed in some other centers. Hence, this
study aimed at investigating the effect of cerclage versus
pessary in the prevention of preterm birth in twin preg-
nancies.

Methods

This was a prospective, randomized clinical trial in
which cases were randomly assigned into 2 groups of 50
women with twin pregnancies who referred to Taleghani
hospital in 2016-2018.

Their cervical length, which was measured by transvag-
inal ultrasonography (TVS), was less than 30 millimeters
at the week 14 of pregnancy. Patients were randomly allo-
cated to the pessary or cerclage group according to the last
digit of their medical record number. Patients with odd
numbers were assigned to the pessary group and patients
with even numbers to cerclage group.

They separately underwent cervical pessary and cer-
clage. Procedure of the project was explained to the par-
ticipants in detail and written informed consents were ob-
tained from all. Inclusion criteria were twin pregnancy,
para 1 and para 2, and 20 weeks < gestational age < 40
weeks. Exclusion criteria were uterine anomalies, chronic
diseases (eg, rheumatism, kidney failure, and diabetes),
recurrent miscarriage and maternal age > 40, and history
of preterm labor, cervical cerclage procedure, neonatal
death, and painful contractions. Personal and clinical in-
formation on the mothers were age, weight, height, length
of pregnancy, and type of delivery. The information on the
infants including Apgar score, weight, and admission to
ICU was recorded in a checklist. All the patients received
17-0 hydroxyprogesterone caproate via [V injection week-
ly from the week 16th to 36th. McDonald’s procedure was
performed in cerclage group from 14 to 27 weeks. The
suture material was Mersilene Ethicon 5-0 double-armed
s14 needle. Ring hodge pessary was also inserted in vagi-
na of women in the pessary group. The study protocol was
approved by the ethics committee of Shahid Beheshti
University of Medical Sciences (ethical code:
IR.sbmu.msp.rec.1396.468). The study was registered in
the IRCT (code: IRCT20170724035265N2). Frequency
and percentage of each of the variables were calculated for
the both groups and the relationship between quantitative
independent or depended variables was examined using t

test. P <0.05 was considered statistically significant.

Results

The results of the study showed that the mean + SD for
age and maternal age of the pessary and cerclage groups
was 29.52+4.55 and 29.20+4.38 years, respectively, with
no significant differences between the 2 groups (p=0.801).
No significant difference was observed in pregnancy
(p=0.565), length of pessary/cerclage use (p=0.491), and
BMI before and after delivery between the 2 groups
(p>0.05). Moreover, the mean=+ SD for pregnancy length
of the cerclage and pessary groups was 238.6+0.048 and
223.6+16.6, respectively, with significant differences be-
tween the 2 groups (p=0.048) (Table 1).

Discussion

According to this study, cerclage can increase the length
of pregnancy in mothers. Results of a retrospective study
by Roman et al showed that women undergoing rescue
cerclage had significantly better neonatal outcomes than
those without cerclage (7). Also, Katarzyna Kosinska-
Kaczynska et al found a significant relationship between
use of cerclage and pessary and preference of cerclage
over pessary in the length of pregnancy (8). However
Alexis C. Gimovsky et al showed that pessary is preferred
over cerclage (4). Results of a meta-analysis by Zheng L
et al indicated that the risk of SPTB can be reduced and
gestational age can be increased by the placement of pes-
sary in multiple pregnancies before the week 34th of ges-
tation (9). In some studies, no significant relationship was
found between pessary and improvement in pregnancy
outcomes. Gimovsky AC et al found that pessary did not
improve pregnancy outcomes in comparison to cerclage
(4). Levakov et al performed pessary and cerclage in pa-
tients with cervical incompetence and found no difference
between these 2 procedures (10). Also, Antczak-Judycka
A. et al in a study on cerclage-pessary and cerclage alone
treatments found no difference between these 2 methods
(11). In a meta-analysis study, Saccone G. et al found that
the risk of SPTB or perinatal outcome is not reduced fol-
lowing the use of Arabin pessary with short-transvaginal
ultrasound cervical length in twin pregnancies during
weeks 16th to 24th of gestation (12).

Bariono SV et al indicated that coadministration of pro-
gesterone and pessary could be more effective than other
methods like cerclage (13). According to the results of a
study by Jarde A. et al, overarching interventions cannot
prevent SPTB and its outcomes, but some secondary out-
comes are controlled via progesterone vaginal (14). Nev-
ertheless, they did not examine the efficacy of progester-

Table 1. Descriptive data by pessary and cerclage and comparison between the 2 groups with research variables

Variable Pessary Mean Cerclage Mean P value Observed Power
(SD) (SD)
Maternal age 29.52 (4.55) 29.20 (4.38) 0.801 0.81
Pregnancy 1.32 (0.47) 1.40 (0.50) 0.565 0.83
Length of pessary/cerclage use 16.80 (2) 17.28 (2.82) 0.491 0.83
Pregnancy length 223.6 (16.6) 238.6 (32.6) 0.048 0.89
BMI (before pregnancy) 30.37 (6.81) 30.66 (3.67) 0.736 0.81
BMI (before pregnancy) 27.43 (3.80) 27.08 (3.54) 0.856 0.80

SD: Standard deviation
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one in the prevention of preterm labor. Thus, investigating
simultaneous use of pessary and medication therapy is
recommended to prevent preterm labor in large group
studies.

Conclusion

The use of cerclage in twin pregnancies is recommend-
ed to increase the length of pregnancy. However, further
large-scale randomized controlled trials are required to
obtain more conclusive results.
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