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for patient with a short 

cervical length 



Risk of delivery <34 wks (%)

Cervical length (mm)
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16-25 mm 4%

11-15 mm 16%

6-10 mm 22%

1-5 mm 70%

Cervix Del<34

40-45 mm 0.4%

36-40 mm 0.6%

31-35 mm 0.8%

26-30 mm 1.3%

Celik et al. UOG. 2008;31:549-54.

Spontaneous 

PTD <34 wks

~ 2%

Take into account

vs 2%

Preterm birth

Screening by cervical length at 22 wks



Cervical assessment
Identification of risk factor

Risk factor CxL

No Risk factor

Prior PTB

Twins

Triplets

<20 mm

<25 mm

<25 mm

<25 mm

What is a short cervix?

http://www.uptodate.com/contents/second-trimester-evaluation-of-cervical-length-for-prediction-of-

spontaneous-preterm-birth?source=search_result&search=screening+for+PTB&selectedTitle=2~150
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birth

Short cervix



Prevention: 
where are we?

Strategy in the prevention of PTB 

- Nulliparous or NO history of prior PTB

- Previous history of preterm birth

- Twin pregnancy

Identification of risk factorsShort cervix

<25 mm



414 short cervix

(<15 mm)

250 randomized
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Progesterone

Placebo

Del < 34 wks

19% vs 34%

Short cervical lenght
Identification of risk for PTD

Fonseca  et al. N. Engl. J Med. 2007; 357:450.

Short CLx: micronized progesterone
(200mg/night), 24-34 wks
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Fonseca  et al. N. Engl. J Med. 2007; 357:450.

Short CLx: micronized progesterone
(200mg/night), 24-34 wks
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25.0%32.6%Therapy (NICU,Ventil)

8.2%Morbidity (IVH, RDS, NEC)

13.2%19.6%Birth weight <1500g

1.5%5.1%Neonatal death

0.7%0.7%Fetal death

Perinatal outcome

20.8% *36.0%All

19.2% *34.4%Spontaneous

Delivery before 34 wks

P4PlaceboOutcome

13.8%



733 short cervix

(10 – 20 mm)

465 randomized

63%

Sonia Hassan

RDS

7.7% *
Composite
morbidity/mortality

Progesterone
(235)

Placebo
(223)

RESULTS

Hassan  et al. UOG. 2011; 38:18-31.
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3.6% *

Short cervical lenght
Identification of risk for PTD

Short CLx: gel progesterone 
(90mg/day) from 24-36 wks
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8.9% *

13.5%

7.0%

16.1%Delivery <33 wks

3.6% *
- PTD <33sem:  45% reduction

- Decrease neonatal morbidity and 

mortality

Short cervical lenght
Identification of risk for PTD

Short CLx: gel progesterone 
(90mg/day) from 24-36 wks
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Prevention of preterm birth



Progesterone in women with an asymptomatic short CxL at 22 wks (N=775)

-

Prevention of preterm birth

Roberto Romero, MD; Kypros Nicolaides, MD; Agustin Conde-Agudelo, MD, MPH; Ann Tabor, MD; John M. O’Brien, MD; Elcin Cetingoz, 
MD; Eduardo Da Fonseca, MD. George W. Creasy, MD; Katharina Klein, MD; Line Rode, MD; Priya Soma-Pillay, MD; Shalini Fusey, MD; 
Cetin Cam, MD; Zarko Alfirevic, MD; Sonia S. Hassan, MD. American Journal Obsterics & Gynecology. 2012:206:124.



Vaginal progesterone administration to asymptomatic women with a 

sonographic short cervix reduces the risk of preterm birth and 

neonatal morbidity and mortality.

Vaginal progesterone in women with an 

asymptomatic short cervix at 22 weeks (N=775)

Prevention of preterm birth



NNT: Number Needed to Treat

Making progress: evidence for 
micronized progesterone

Where are we?

Intervention To prevent: RR (95% CI) NNT (95% CI)

Magnesium sulfate Eclampsia 0.41 (0.29-0.58) 100 (50-100)

Magnesium sulfate Cerebral palsy 0.69 (0.55-0.88) 52 (31-154)

Antenatal corticosteroids

RDS 0.66 (0.59-0.73) 11 (9-14)

Neonatal death 0.69 (0.58-0.81) 22 (16-36)



Intervention To prevent: RR (95% CI) NNT (95% CI)

Magnesium sulfate Eclampsia 0.41 (0.29-0.58) 100 (50-100)

Magnesium sulfate Cerebral palsy 0.69 (0.55-0.88) 52 (31-154)

Antenatal corticosteroids

RDS 0.66 (0.59-0.73) 11 (9-14)

Neonatal death 0.69 (0.58-0.81) 22 (16-36)

Vaginal progesterone in 

short cervix

Preterm birth <33 weeks 0.55 (0.33-0.92) 14 (8-87)

RDS 0.39 (0.17-0.92) 22 (12-186)

NNT: Number Needed to Treat

Making progress: evidence for 
micronized progesterone

Where are we?



 Square shows the OR for each study and the horizontal line depicts the 95% CIs.

 Vertical line, at the odds ratio of unity, corresponds to the line of no effect

 Open diamond indicates the final odds ratio with 95% CI overall

Old evidence: 

twin pregnancy

Meta-analysis of the effect of progesterone in the 

prevention of preterm delivery <34 wsks (N=1,173)

Norman et al. TheLancet. 2009; 373: 2034-40.



 Square shows the OR for each study and the horizontal line depicts the 95% CIs.
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Old evidence: 

twin pregnancy

Meta-analysis of the effect of progesterone in the 

prevention of preterm delivery <34 wsks (N=1,173)

Meta-analysis confirmed: progesterone does not prevent early preterm

birth in women with twin pregnancy (pooled OR 1.16, 95% CI 0.89-1.51).-

Norman et al. TheLancet. 2009; 373: 2034-40.



Near future: 

twin pregnancy plus short cervix

Results

- Neither 17Pc nor vaginal P4 reduced the incidence of adverse perinatal outcome.

- In subgroup of women with a short cervix <25 mm, vaginal progesterone 

reduced adverse perinatal outcome (15/56 vs 22/60; RR 0.57; 95% CI 0.47-0.70). 

BJOG. 2015; 122:27-37.

- 13 RCT

- 3,768 women

- 7,536 babies
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Cervical cerclage for prevention of preterm 

delivery in women with short cervix: RCT.

470 short cervix

( <15 mm )

1%

253 randomized
54%

47,123 pregnancies

at 22-24 wks

Cerclage 

22%

Expectant 

26%
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The insertion of a Shirodkar suture in women with a 

short cervix DOES NOT reduce the risk of early PTD. 

Old evidence: 

Cerclage: short cervical length

To et al 2004



Vaginal progesterone or cerclage to prevent recurrent PTB 

in women with a short cervical length less than 25mm?

Recent evidence shows that targeted use of either cerclage or vaginal

micronized progesterone can reduce the risk of PTB in a specific group of

women at very high risk, those with all 3 of the following:

● A current singleton pregnancy.

● A history of spontaneous PTB (<34 weeks) in a prior pregnancy.

● A short cervix (<25 mm) before 24 weeks in the current pregnancy.

Untreated, such women have a 15-20% risk of recurrent PTB

<28 weeks, a 25-30% risk of PTB <32 Weeks.

New evidence: 

Prior PTB plus short cervical length



Vaginal progesterone or cerclage to prevent recurrent PTB 

in women with a short cervical length less than 25mm?

● A current singleton pregnancy.

● A history of spontaneous PTB (<34 weeks) in a prior pregnancy.

● A short cervix (<25 mm) before 24 weeks in the current pregnancy.

Cerclage

● Recurrent PTB <35 wks, RR 0.70

● Composite neonatal morbidity, RR 0.60

● Perinatal mortality, RR 0.65

Micronized progesterone

● Recurrent PTB <34 wks, RR 0.67

● Composite neonatal morbidity, RR 0.59

● Perinatal mortality, RR 0.64

Romero et al. Vaginal progesterone in women with an asymptomatic sonographic short cervix in the midtrimester 

decreases preterm delivery and neonatal morbidity: a systematic review and metaanalysis of individual patient data. 

Am J Obstet Gynecol 2012;206:124.e1-19.

Berghella et a. Cerclage for short cervix on ultrasonography in women with singleton gestation and previous

preterm birth. A meta-analysis. Obstet Gynecol 2011;117:663-71.

New evidence: 

Prior PTB plus short cervical length



Agustin CONDE-AGUDELO, Roberto ROMERO, Kypros NICOLAIDES, Tinnakorn CHAIWORAPONGSA, John 
M. O'BRIEN,  Elcin CETINGOZ, Eduardo DA FONSECA, George CREASY,  Priya SOMA-PILLAY, Shalini

FUSEY, Cetin CAM, Zarko ALFIREVIC & Sonia S. HASSAN.

Cerclage Progesterone

Delivery <35 wks ↓ 33% ↓ 41%

Composite morbidity
Perinatal mortality

↓ 40%
↓ 35%

↓ 70%
↓ 27%

There was NO statistical difference between Progesterone e Cerclage

Choice of cerclage or micronized vaginal progesterone

Which treatment is better for these very high-risk women?

Am J Obstet Gynecol. 2013 Jan;208: 1-42.
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Am J Obstet Gynecol. 2013 Jan;208: 1-42.

Based on state-of-the-art methodology for indirect comparisons, either vaginal progesterone 
or cerclage are equally efficacious in the prevention of preterm birth in women with a 
sonographic short cervix in the midtrimester, singleton gestation, and previous preterm birth. 

The selection of the optimal treatment may depend upon adverse events, cost and 
patient/clinician preferences.



Micronized

Progesterone

Micronized

Progesterone

Choice of cerclage or micronized vaginal progesterone

Strategy for reducing the risk of spontaneous PTB



Preterm birth prevention

Pessary for short CxL at 18-24w

Pessary group

(n = 190)

6.3%

Expectant group

(n = 190)

Sp birth < 34 wks

26.8%

Goya et al, 2012

Cervical pessary use could prevent

PTB in a population of appropriately

selected at risk women previously

screened for CxL assessment at the

midtrimester scan.



Preterm birth prevention

Pessary for short CxL at 18-24w

vaginal silicone pessary

Birth < 34 wks

Pessary group

(n = 466)

Total  60 (12.9%) 

Spontaneous 52 (11.2%)

Expectant group

(n = 469)

Total  53 (11.3%) 

Spontaneous 49 (10.5%)

Randomized study: Pessary vs expectant

Cervical length <25 mm at 20-24 wks (n=935)

FMF study

The Fetal Medicine 

Foundation



Progesterone reduces the rates of both 

PTB and neonatal morbidity

Singleton pregnancy, 

short cervix, no prior PTB

Take home messages

Thank you!

Progesterone, cerclage and pessary

for patient with a short cervical length 

Cerclage has been shown NOT to 

reduce risk for PTB

Pessary appears to have reduced risk 

for PTB but the results are conflicting

Progesterone might reduce 

neonatal morbidity
Twins, no prior PTB, 

short cervix

Cerclage & Pessary is not 

recommended as it increases 

the rate of PTB


