
THE SHORT CERVIX AND 
PROGESTERONE



Overview

• Identifying the short 
cervix

• What does a short 
cervix mean?

– Normal cervical length

– Correlation with preterm 
delivery

• Management of a short 
cervix
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Case
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SHORT CERVIX



Risk Factors

• Prior hx of PTB

• Maternal age <20, >35

• Low BMI <19.8 kg/m2

• Ethnicity: African-American
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High Risk Groups

• Hx of spontaneous PTB in prior 
pregnancy

• Short Cx <25mm at <24 weeks 
current pregnancy

• Untreated

– 15-20% recurrent PTB  <28 weeks

– 25-30% recurrent PTB  <32 weeks

– 50-60% recurrent PTB  <37 weeks
– Iams et al AJOG 2010

• Risks are higher:

– The earlier the GA of PTB

– The shorter the Cx length

– Earlier in pregnancy the 
short Cx was diagnosed
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TVS Protocol

Mella MT and Berghella V. Prediction 
of Preterm Birth: Cervical Sonography. 
Seminars in Perinatology. 2009 33: 
317-324
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Delivery within 7 days
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PROGESTERONE
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Results

Preterm Birth

• Reduced 
– <28 weeks by 50%

– <33 weeks by 40%

– <35 weeks by 30%

Neonatal Outcomes

• Reduced
– RDS  

• RR 0.48 (0.30-0.70)

– NICU Admission

• RR 0.75 (0.59-0.94)

– Need for mechanical ventilation

• RR 0.66 (0.44-0.98)

– Lower rate of LBW <1500g

• RR 0.55 (0.38-0.80)
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Recommendations

• Transvaginal cervical length

– 19-24 weeks

– Frequency?

• Past Hx

• Screening

– Vaginal Progesterone 

• 90 mg/d

• 20-36+6 weeks
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Mechanism of action

• Anti-inflammatory

• Increased progesterone levels

• Decreases sensitivity of oxytocin receptors
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What about a cerclage?
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• Efficacy

– Similar

• Considerations

– Cost

– Patient and physician 
preference

– Cerclage
• Anesthetic

• Surgical procedure

• Complications

– SROM

– Bleeding

– Progesterone
• Compliance



What about twins?

??????

www.wellingtonobstetrics.co.nz



What about an algorithm?
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Prior PTB

• Serial Cx Lengths

– 16-23 weeks

• Progesterone

– 16-36 weeks

• Cerclage

– Cx <25 mm
– Iams. AJOG
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What about Universal Screening?

1. The condition must be an 
important health problem

2. There should be an 
accepted treatment for 
patients with recognised
disease

3. Must have facilities for 
diagnosis and treatment

4. There should be a 
recognised latent stage

5. There should be a suitable 
test or examination

6. The test should be 
acceptable to the population

7. The natural history of the 
disease should be 
understood

8. There should be an agreed 
policy on who to treat as 
patients

9. Cost of screening should be 
economically balanced in 
relation to possible 
expenditure on medical care

10. Case-finding should be a 
continual process and not a 
“once and for all” project
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Guidelines
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• ORACLE Children Study (OCS) 

– followed–up surviving children at 
7 years of age

• parent–report postal 
questionnaire. 

– Spont PTL Rx erythromycin

• children with any level of 
functional impairment 38% to 
42% 

• cerebral palsy increased from 
1.7% to 3.3% 

– (OR 1.93, 95% CI 1.21–3.09) 

– A continuing inflammatory 
environment could lead to fetal 
brain injury and thereby cerebral 
palsy 
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Are we leaving a fetus in a hostile 
intrauterine environment???
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Arabin Pessary
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Cannie et al UOG 2013
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