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. TONG QUAN

Ti I8 sanh non / thé gi®i: 11.1% (ndm 2010)
My ndm 2016: 9.85% [1]; Chau Au: 5-9% [2]
CTC ngan: CTC < 25mm SA TCN Il (8Pv: 2-3)

CTC < 11mm — 7 mé& CTC [3]

HOI NGHI SAN PHU KHOA 1. Conde-Agudelo A, Nicolaides KH: Vaginal progesterone is as effective as cervical cerclage to prevent preterm birth in women with a singleton gestation, previous
1 Vi |A".'|' i P||;'\P i ('llfA\U A spontaneous preterm birth, and a short cervix: updated indirect comparison meta-analysis. American journal of obstetrics and gynecology @18 219(1):10-25.
ity . . i 2. Campbell S: Prevention of spontaneous preterm birth: universal cervical length assessment and vaginal progesterone in women with a short cervix: time for action!
'HAI BINH DUONG American journal of obstetrics and gynecology 2018, 218(2):151-158.
3. Boelig RC, Dugoff L, Roman A, Berghella V, Ludmir J: Predicting asymptomatic cervical dilation in pregnant patients with short-mid-trimester cerwcal Iength A
secondary analysis of a randomized controlled trial. Acta obstetricia et gynecologica Scandinavica 2019, 98(6):761-768 . e = SR A
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Table 2 Rate of delivery and 95% CI within 48 h and within 7 days of presentation and before 35 weeks’ gestation according to cervical
length at presentation

Delivery within 48 b Delivery within 7 days Delivery before 35 weeks
Cervical length Rate (%) 95% CI Rate (%) 95% CI Rate (%) 95% CI
<5 mm 9/20 (45.0) 23.2-66.8 16/20 (80.0) 62.5-97.5 17/20 (85.0) 69.4-100
6—10 mm 8/28 (28.6) 11.8-45.3 12/28 (42.9) 24.5-61.2 16/28 (57.1) 38.8-75.4
11-15 mm 4/47 (8.5) 0.5-16.5 14/47 (29.8) 16.7-42.8 21/47 (44.7) 30.5-58.9
16-20 mm 0/76 (—) 0/76 (=) 5176 (6.6) 1.0-12.2
>20 mm 0/339 (-) 1/339 (0.3%) 0-0.8 17/339 (5.0) 2.7-7.3

« 44,2% (CTC < 15mm) sanh trong 7 ngay >< 0,7% (CTC > 15mm)

+ 80% (CTC < 5mm) sanh trong 7 ngay >< 29.8% (CTC 11-15mm)
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.+ 81% BS My — do CTC thwdng qui 18-24 tuan [1]
— Chinh séach tam soat SN TCN Il bang do CTC [2]
« SMFM: 16-24 tuan [3]

ACOG: 18-22 6/7 tuan [4]
« FIGO: 19-23 6/7 tuan [5]
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. CTC ngan, khong TS sanh non ? 1. Progesterone ?
2. Khaueo CTC?

3. Pessary ?
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1. Progesterone / CTC ngan, khong TS sanh non

. Meta-analysis (5 NC CL cao): Progesterone AP / don thai
CTC ngan < 25mm:

+ M Sanh non < 33w (RR 0.62) & < 36, 35, 34, 32 va < 28w
+ VMnhap NICU, RDS & Vbénh tat | ttr vong SS [1][2]

« FMF, ACOG & NICE khuyén cédo — Progesterone AD /
thai phu CTC ngan trong TCN Il [3,4].

-t
{\‘-DD,FAP 1. Romero R, Nicolaides KH: Vaginal progesterone for preventing preterm birth and adverse perinatal outcomes in singleton gestations with a
short cervix: a meta-analysis of individual patient data. American journal of obstetrics and gynecology 2018, 218(2):161-180. _
HOI NGHI S/S.\' PHU KHOA 2. EPPPIC Group. Evaluating Progestogens for Preventing Preterm birth International Collaborative (EPPPIC): meta- anaIySIS of |nd|V|duaI
1 \"ilh"l' i |;||-'\|) % (.'“ AU A participant data from randomised controlled trials. Lancet. 2021;397(10280):1183
o 3 ; ) £ 3. Society for Maternal-Fetal Medicine Publications Committee waoVB: Progesterone and preterm birth prevention: transgtlng clinical trials data
THAI BINH DUONG into clinical practice. American journal of obstetrics and gynecology 2012, 206(5):376-386.

4. Committee on Practice Bulletins-Obstetrics TAC0O, Gynecologists: Practice bulletin no. 130: predlctlon and preventlon of preterm birth.
Obstetrics and gynecology 2012, 120(4):964-973. , e Fhm X\



2. Khau eo CTC/ CTC ngan, khéng TS sanh non

« Khau eo CTC >< khong:
+ Khong & SN < 35 tuén (21.9% >< 27.7%),< 34, 32, 28 & 24 tuan

+ Khong Vi vé non & dw hdu so sinh.

« Khaueo/CTC <10mm:
+ N SN < 35 tuan (39.5% >< 58.0%: RR: 0.68)

+ N SN hon khi phdi hop giam go (17.5% >< 32.7%: RR, 0.54) / khang sinh (18.3% >< 31.5%; RR, 0.58)
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A THAI BINH DUONG [1] Berghella V, Saccone G: Cerclage for sonographic short cervix in singleton gestations without prior spontaneous preterm birth:

systematic review and meta-analysis of randomized controlled trials using individual patient-level data. U'I'trasound in obstetfics &
gynecology : the official journal of the International Society of Ultrasound in Obstetrics and Gynécotegy 2017,59({)};569-577. \



;AB'-E 3 ’ - FIGURE 2
regnancy and neonataf outcomes Survival functions of extreme short CL < 10 mm and sPTB

Cerclage plus Vaginal progesterone
vaginal progesterone alone
Variables n =236 n=39 RR, 95% ClI Pvalue 1.0
Mean GA at delivery, wk, mean + SD 34356 272 £ 6.2 <.001 g |_L
Median GA at delivery in 37.1 (5.9) 25.3 (9.9 8 1
wk (interquartile range) oY
Pregnancy latency,” wk 14 7 S
Term delivery [>37 wk], n (%) 19 (52.8) 6 (15.4) 3.43 (1.54—7.62) .003 E
All PTB [<37 WK], n (%) 17 (47.2) 33 (84.5) 0.45 (0.30—0.70) .001 S 0.6
SPTB [<37 wk], n (%) 15 (44.1) 32 (84.2) 0.52 (0.35—0.78) .001 'é’ v
sPTB categories, n (%) 2
<35 wk 13 (38.2) 31 (81.6) 0.47 (0.30—0.74) .001 8. 0.4 L
<32 wk 8(23.5) 30 (78.9) 0.42 (0.23—0.76) .004 g
<28 wk 5(14.7) 24 (63.2) 0.23 (0.10—0.54) .001 tél
0.2 L
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Survival functions of extremely short cervical length <10 mm and spontaneous preterm birth.
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o
HOI NGHI SAN PHU KHOA R
1\1[}:1' - PHAP - CHAU A w
a THAI BINH DUONG :

Enakpene CA, DiGiovanni L, Jones TN, et al. Cervical cerclage for singleton pregnant patients on vaginal progesterone
with progressive cervical shortening. Am J Obstet Gynecol 2018. doi.org/10.1016/j.ajog.2018:06.020 ' b




(a)

Cervical length: <8 mm

(b)

Cervical length: 29
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FIGURE 3 Kaplan-Meier estimates for remaining pregnant according to treatment in women with cervical length <8 mm at screening
(A) and women with cervical length 29 mm at screening (B). Green line = cerclage, blue line = progesterone [Color figure can be viewed at
wileyonlinelibrary.com]

« Tilé SN < 32 tuan nhém CC 20% >< 45% progesterone khi CL £ 8 mm (p=.009)

« Tudi thai sanh TB I&n hon (37w >< 36w, p=.013)

— Trén don thai, khéng yéu té nguy co cao sanh non, CTC cwe ngan,

¢y "B CC dworng nhw c6 hiéu qua
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Athena P. Souka. Very short cervix in low-risk asymptomatic singleton pregnancies: Outcome according to
treatment and cervical length at diagnosis. Acta Obstet Gynecol Scand. 2020,;00:—'1‘—'7.—d0i.org/lo.11‘11/aogs.1388k\.
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Don thai, 16-23w
CTC < 25mm — Progesterone
CTC =<10mm — CC /khbéng CC

Probability of Delivery vs. Time Interval from CL Assessment for all patients
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« Keo dai thém thai ky: CC 17w >< 15w khong CC (p=.02) (aHR: 0.61; 95%CI: 0.38-0.99; P=.04)
BN dat Progesterone: CC kéo dai 17w >< 13.1w / khong CC (aHR: 0.49; 95%CI: 0.27-0.87; P=.02)
« Tilé sanh non muén CC 11.5% >< 31.6% (P=.03)
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CC nén dwoc thwe hién / BN khong triéu chirng,

khong TS sanh non, CL s

10mm

Y

Gulersen M, Bornstein E, Domney A, et al. Cerclage in singleton gestations with an extremely short cervix (<10 mm)
and no history of spontaneous preterm birth. Am J Obstet Gynecol MFM 2021;3: 100430 “

doi.org/10.1016/j.ajogmf.2021.100430
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3. Pessary / CTC ngan, khéng TS sanh non

* Meta-analysis (3 NC Rct: JamMA, NEJM, Lancet,1.612 BN, 22-24w):
+ Pessary — N SN < 37 tuan (RR: 0.46)

+ 7 dich AP (RR: 2.05)

+ Khéng # SN < 28 & 34 tuan, tudi thai va trong lwong, nhiém

khuan 6i, MLT & dw hau so sinh, chu sinh

HOI NGHI SAN PHU KHOA o
1 VIET - PHAP - CHAU A w
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Faustino R. Péerez-Lopez . Effectiveness of the cervical pessary for the prevention of preterm birth in singletvon pregnancies with a
short cervix: a meta-analysis of randomized trials. Archives of gynecology and obstetrics 2919:299(5):—1215—1_2-31‘ 3 \
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Hui (2013)
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(c) PTB<28 weeks
Nicolaides (2016)

Hui (2013)
Goya (2012) € -

Saccone (2017)

Dugoff (2018) —_——
Subtotal (I-squared = 57.7%, p=0.051)  =<=—1

NOTE: Weights are from random effects analysis

RR (95% CI) Weight (%)

1.14(0.80, 1.61)
1.73 (0.43, 6.88)
0.26 (0.15, 0.46)
0.68 (0.27, 1.69)
0.54 (0.29, 0.99)
1.14(0.67, 1.94)
0.73 (0.42, 1.28)

0.83 (0.35, 1.94)
0.36 (0.27, 0.49)
0.83 (0.41, 1.68)
0.66 (0.46, 0.95)
1.09(0.71, 1.68)
0.69 (0.43, 1.09)

1.67 (0.89,3.13)
0.69 (0.12, 3.98)
0.25(0.09, 0.73)
0.78 (0.30, 2.03)
0.83 (0.42, 1.64)
0.79 (0.42, 1.48)

21.00
9.45
18.62
14.16
17.92
18.84
100.00

14.22
24.16
16.76
23.04
21.82
100.00
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9.60
17.75
19.85
25.78
100.00

|
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Figure 1. Forest plot for the risk of preterm birth <34 weeks (a), < 37 weeks (b) and <28 weeks (c) in singleton pregnancies

with short cervical length.
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Yi-Quan Xiong. Cervical pessary for preventing preterm birth in singletons and twin pregnancies: an u'paate_systema’_civc
review and meta-analysis, The Journal of Maternal-Fetal & Neonatal Medicine (2020). DOI; 10%138%4767058,2920.1712705 ¥\
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Effect of cervical pessary on spontaneous preterm birth <34 weeks of gestation in singleton gestations with a
cervical length <25 mm

Relative risk (random) Pessary No pessary Weight Relative risk
Study 95% CI n/N n/N (%) (95% CI)

Goya 2012 —— 121190 51/190 183 0.24 (0.13-0.42)

Hui 2013

5/53 3/55 10.5 1.73 (0.48-6.32)

« Pat Pessary khong lam giam ti Ié sanh

Karbasian 2016 . 10/71 773 14.9 1.47 (0.61-3.56)

Nicolaides 2016 —.— 55/465 50/467 20.5 1.10 (0.77-1.58) non < 37, 34 32, 28 tUén hay dU’ héu thai
Saccone 2017 —.—— 11/150 23150 17.4 0.48 (0.24-0.93) ky / d‘o,n th al CTC nga n 25 m m

Dugoff 2017 ——.— 19/60 15/58 18.5 1.22 (0.70-2.17) . .
« Khong khac biét vé ti 1€ sanh non < 34
Pooled —‘— 112/989 149/993 100.0
wakitgigh et rotoosnat i a0 tuan gilha nhoém dat Pessary &
0'.1 n.'z 0:5 1 é g 1'0 Test for overall effect: Z=0.70, P= 0.48

Favors pessary  Favors o pessay Progesteron / don thai, CTC < 25mm

Conde-Agudelo. Cervical pessary to prevent preterm birth in asymptomatic high-risk women. Am ] Obstet Gynecol 2020.
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— Chirng cwr hién tai chwa du swr dung pessary /

@ SVFAP don thai, CTC ngan < 25mm dé dw phong sanh non

HOI NGHI SAN PHU KHOA \o
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Agustin Conde-Agudelo. Cervical pessary to prevent preterm birth in asymptomatic high-risk women: a systematic re\llew and meta-aﬁalysm

American Journal of Obstetrics & Gynecology JULY 2020. doi.org/10.1016/.ajog.2019.12.266 = ,--._:::(‘f N\



3. Pessary / CTC ngan sau CD sanh non

Primary and secondary outcomes 24 0/7 - 33 6/7 weeks

Outcomes Pessary group (n=32) Control group (n=29) RR or MD (95% Cl)

PTB at <37 wk 14 (43.8) 6 (20.7) 2.98 (0.96—9.30)
PTB at <34 wk 7(21.9) 6 (20.7) 1.06 (0.40—2.78)
PTB at <32 wk 6 (18.8) 4(13.8) 1.36 (0.43—4.34)
PTB at <28 wk 3(9.4) 3(10.3) 0.91 (0.20—4.14)
Delivery <7 d from randomization 1(3.1) 6 (20.7) 0.12 (0.01-1.10)
Gestational age at delivery (wk) 36.1+4.3 36.7+4.4 —0.60 (—2.79 to 1.59)
Latency from randomization to delivery (d) 50.3+26.3 43.2+27.2 7.10 (—6.35 to 20.55)

« Sau khi ngwng CD sanh non, dat Pessary khong lam giam

ti 1é sanh non so v&i khdong dat Pessary

© QAP
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doi.org/10.1016/j.ajogmf.2021.100307
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Mastantuoni E, Saccone G, Gragnano E, et al. Cervical pessary in singleton ge:
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IIl. CTC ngan, TS sanh non

 Progesterone ?
« Khaueo CTC?



1. Progesterone / CTC ngan, TS sanh non

« Meta-analysis (Conde-Agudelo A, 2013) [1]: progesterone
+ N sanh non < 32 tuan (RR: 0.47)

+ N dw hau va tir vong chu sinh (RR: 0.43)
 Meta-analysis (Conde-Agudelo A, 2018) [2]: progesterone

+ N sanh non < 35 va 32 tuan

+ N dw hau chu sinh

© EAP .
I_QQ:}-_ }' K(_}D~
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VIET - PHAP - CHAU A ) 4
A THAI BINH DUONG 2. Conde-Agudelo A, Nicolaides KH: Vaginal progesterone is as effective as cervical cerclage to prevent preterm

birth in women with a singleton gestation, previous spontaneous preterm birth, and a short cervix: updated
indirect comparison meta-analysis. American journal of obstetrics and gynecology-2018, 219(1):10-25. AN
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* In The Lancet 2021, The EPPPIC study group (Meta-analysis, Rct)
« 31 NC (11.644 >< 16.185 BN) TS sanh non hay CTC ngan

HOI NGHI SAN PHU KHOA
VIET - PHAP - CHAU A

THAI BINH DUONG

Women (n) Relative risk (95% Cl)
Vaginal progesterone
Preterm (<37 weeks) 3769 - 0-92 (0-84-1-00)
Preterm (<34 weeks) 3769 B 078 (0-68-0-90)
Preterm (<28 weeks) 3769 —_— 0-81 (0-62-1-06)
Maternal complications 2551 R — 1-14 (0-93-1-40)
Perinatal death 3769 —. 0-74 (0-52-1-07)
Serious neonatal complications 3535 — 0-82 (0-65-1-04)
17-0HPC
Preterm (<37 weeks) 3053 i 0-94 (0-78-1-13)
Preterm (<34 weeks) 3053 —E— 0-83 (0-68-1-01)
Preterm (<28 weeks) 3053 S — 0-73 (0-53-1-02)
Maternal complications 2946 1 = 1-18 (0-97-1-43)
Perinatal death 3043 0-88 (0-59-1-31)
Serious neonatal complications 3036 — 0-81 (0-60-1-09)

0 l25 (}-%G 1-00 2 IIII}D

Favours progestogen  Favours control

Figure 2: Main outcomes in singleton pregnancies for vaginal progesterone and 17-OHPC trials

|
e

7. EPPPIC Group. Evaluating Progestogens for Preventing Preterm birth International Collaborative (EPPPIC) meta anafysm of

individual participant data from randomised controlled trials. Lancet. 2021; 397(10280) 1—183—.«6
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N Sanh non < 34 tuan (Progesterone AD, 9NC, 3769 BN, RR: 0.78),
(17-OHPC, 5NC, 3053 BN; RR: 0.83), (Progesterone udng, 2NC, 183 BN, RR: 0.6)

— Progesterone AP / 17-OHPC lam N SN < 34w / nguy co cao SN
— N SN nhiéu hon / CTC ngan

ACOG 2021 khuyén cao:
 Progesterone AD /17-OHPC — chi dinh BN don thai c6 TS sanh non

.+ Progesterone AD — chi dinh BN don thai, khdng triéu chirng, CTC ngan &
khong TS sanh non

© GFAP .
HOI NGHI SAN PHU KHOA "
\,"3..'. ~ PHAP - CHAU A 1. EPPPIC Group. Evaluating Progestogens for Preventing Preterm birth International Collaborative (EPPI&C) meta anaIyS|s of
B e S 'Ob AR individual participant data from randomised controlled trials. Lancet. 2021;397(10280):1183 ,
FHAI BINH DUONG 2. Prediction and Prevention of Spontaneous Preterm Birth: ACOG Practice Bulletin, Number 234, American College of
Obstetricians and Gynecologists' Committee on Practice Bulletins—Obstetrics Obstet Gyne% 2021; 138(2) e65 \
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2. Khau eo / CTC ngan, TS sanh non

+ Meta-analysis: CC >< khong CC /don thai, TS SN tw
nhién, CTC < 25mm, < 24 tuan:

+ N sanh non < 35 tuan (28.4% >< 41.3%, RR: 0.70)

+ N sanh non < 37, 32, 28 va < 24 tuan

+ N bénh tat & tir vong SS (15.6% >< 24.8%, RR: 0.64)

HOI NGHI SAN PHU KHOA Ao
1 VIET - PHAP - CHAU A w
avw A_THAI BINH DUONG ;

7o
Berghella V, Rafael TJ, Szychowski JM, Rust OA, Owen J: Cerclage for short cervix on ultrasonography in women with
singleton gestations and previous preterm birth: a meta-analysis. Obstetrics and gynecalegy 2011, 117(3):663-671 =,
8 g e T



ACOG: Chi dinh khau CTC trén dorn thai

a. Tién si:

- TS =1 |an say thai trong TCN 2 vé&i CTC mé, khéng dau, khéng
CD hay OVN

- TS cerclage do CTC m&, khéng dau trong TCN 2

b. Khdam lam sang:

- CTC mé&, khéng dau trong TCN 2

c. Dau hiéu SA trén thai ky c6 tién sl sanh non:

- Pon thai, TS sanh < 34w & CTC ngan < 25 mm trwdc 24w

HOI NGHI SAN PHU KHOA A4
1\-'"?;1' - .I’Il,.:\l’ - CHAU A w
PA THAI BINH DUONG

Cerclage for the management of cervical insufficiency. Practice Bulletin No. 142, AGG&Qbstet;;gynecc;f 2014
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IV. Khau CTC cap ctru
(Emergency Cerclage)

B



* Pon thal
« Kham 1am sang: CTC = 5mm (14-27 tuan)
* 10 NC (1 Rct, 2 prospective & 7 retrospective)

« 757 bn, 485 (64% Cerclage) + 272 (36% theo doI)

SVFAP e
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Robert M. Ehsanipoor. Physical Examination—Indicated Cerclage: A Systematic Review and Meta-analysis.lObngkGynec_ol,:;',2015;126:125—35\



Pon thai. Kham LS CTC = 5mm (14-27 tuan)
10 NC (1 Rct, 2 prospective & 7 retrospective)
757 bn, 485 (64% Cerclage) + 272 (36% theo doi)

Cerclage Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Olatunbosum 1995 17 22 9 15 13.5% 1.29 [0.80, 2.06] 1995 T
Morin 1997 34 53 7 22 10.9% 202[1.06, 3.84] 1997
Mowy 2001 15 19 12 16 15.2% 1.05[0.73,1.52] 2001 =
Althuisius 2003 9 16 4 14 7.4% 1.97 [0.77,5.01] 2003 E
Daskalakis 2006 24 29 4 17 8.1% 3.52[1.47,8.42] 2006 ———t
Pereira 2007 101 152 43 73 17.3% 1.13[0.90,1.41] 2007 [
Stupin 2008 64 89 18 72 14.4% 288([1.89,4.38) 2008 —_—
Curi 2012 30 37 ] 15 13.1% 1.52[0.92 2.50] 2012 T
Total (95% CI) 417 244 100.0% ‘
Total events 294 105
Heterogeneity: TauF= 015, ChiF= 2711, df=7 (P =0.0003); F= 74% 'EI.IJ1 EIT1 170 1IJIJ'

Test for overall effect Z=2.98 (P = 0.003) Cerclage Control

Fig. 1. Forest plot for neonatal survival. M-H, Mantel-Haenszel test; Cl, confidence interval.
Ehsanipoor. Physical Examination—Indicated Cerclage. Obstet Gynecol 2015.

Tang ti 1€ song tré so sinh (71% >< 43%;RR: 1.65, 95% CI 1.19-2.28) |

1, e
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Cerclage Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Raniom, 95% CI
Mowy 2001 595 82 19 133 84 16 184% 46.20([4067,51.73) 2001 —
Althuisius 2003 A4 47 13 20 28 10 111% 34.00([3.11,64.89] 2003 ’ >
Daskalakis 2006 616 273 20 217 182 17 16.7% 39.90([26.73, 53.07] 20086 —
Stupin 2008 41 288 8% 3 182 72 181% 38.00[30.69 4531] 2008 —
Ventolini 2009 637 266 56 231 126 12 175% 40.60([30.63 5057 2009 —
Curti 2012 43 178 37 7 35 15 183% 600[-0.00,12.00 2012 M
Total (95% Cl) 243 142 100.0% | 33.98[17.88, 50.08] | g
Heterogeneity: Tau®= 353.70; Chi*= 104.27, df= 5 (P < 0.00001); F= 95% i g 5 1 50

Testfor overall effect. Z=4.14 (P < 0.0001)

Farest plot for prolongation of pregnancy Cerclage Control

Fig. 2. Forest plot for prolongation of pregnancy. SD, standard deviation; 1V, independent variable; Cl, confidence interval.

Ehsanipoor. Physical Examination-Indicated Cerclage. Obstet Gynecol 2015.
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Kéo dai thém thai ky 33.98 ngay

Obstet Gynecol 2015;126:125-35. DOI: 10.1097/A0G. 0000000000000850

_\__'4-_-
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Robert M. Ehsanipoor. Physical Examination—Indicated Cerclage: A Systematic Review and Meta analy5|s
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Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl Experimental  Control Odds Ratio Odds Ratio
Aoki 2013 3 15 16 20 148% 006[001,033 +— Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Bayrak2017 4 7 4 8 T1% 0470003100 & Aoki 2013 315 18 20 225% 0.03[0.00,0.19] +——
Ciavattini 2015 3 18 3 19 33%  1.07[0.19,6.13) Bayrak2017 8 27 48 27.0% 0.42[0.08, 2.11] —_—
Ko 2011 8 40 13 20 188%  0.13[004,045 Daskalakis 2005 9 29 16 17 197% 003[0.00,025) ¥+
Pereira 2007 57 152 49 73 560%  029[0.16,053 —— Ko 2011 440 17 20 307% 010[002,038) —&+——
Total (95% CI) 252 140 100.0%  0.25[0.16,0.39] R Total (35% CI) ikl 85 100.0% 0.08[0.02,0.29] -
Total events 75 85 Total events 34 55
} - . ity: Tau? = 0.80; Chi* = =3fP= = ; } } {
Heterogeneity: Tau® = 0.80; Chi* = 6,06, df =3 (P=0.11); P= 51% 0w o : 10 P

Heterogeneity: Chiz= 6,75, df =4 (P =0.15), P=41%

L . ;
) 2
Test for overall effect: Z = 5.98 (P < 0.00001) 1. 02 03 1 A %

Favours [experimental] Favours [control] Testfor overall ffect 2= 3.91 (P < 0.0001)

Favours [experimental] Favours [control]

FIGURE 2 Forest plot for the primary outcome of preterm birth before the 28th gestational week. ORs (95% Cls) for FIGURE 3 Forest plot for the primary outcome of preterm birth before the 32nd gestational week. ORs (95% Cls) for each study are

Khau CTC cap ctru / CTC mé, khdng dau, dwdng nhuw:
N sanh non < 28, 32 tuan (OR: 0.25 & 0.08)

« Kéo dai thai ky 47.45 ngay

* 3N tilé nhap NICU & t&r vong thai

« Khong lam tang ti 1& viém mang 6i & OVN

|5
&

../’e‘_";-' :
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Chatzakis C, Efthymiou A, Sotiriadis A, Makrydimas G. Emergency cerclage in singleton preg'r'i'anci,es with painless
cervical dilatation: A meta-analysis. Acta Obstet Gynecol Scand. 2020;00:1-14. hftbsﬁﬁoi.org/l&.zll‘illlaogs.1396‘&



V. PIEU TRI KET HOP

 Progesterone + Khau eo CTC ?

 Progesterone + Pessary ?

HOI NGHI SAN PHU KHOA W
1 VIET - PHAP - CHAU A w
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Rodolfo C Pacagnella. Pessary Plus Progesterone to Prevent Preterm Birth in Women With Short Cervixes: A Randomized
Controlled Trial. Obstetrics & Gynecology: January 2022 - Volume 139 - Issue 1 - p 41-51 doi: 10.3097/A0G.0000000000004634,



https://pubmed.ncbi.nlm.nih.gov/?term=Pacagnella+RC&cauthor_id=34856583
https://journals.lww.com/greenjournal/pages/currenttoc.aspx

Khau eo CTC + Progesterone

1. Khéau eo CTC/Tién str h& eo: khdng # so v&i chi khau eo [1]
2. Khau eo CTC/ Siéu am CTC: CC + 17-OHPC khong # so vo&i chi khau eo [2]

3. Khau eo CTC/kham lam sang: tiép tuc str dung Progesterone (néu da st

dung hoac chuwa) [3]

© S/RP

HOI NGHI SAN PHU KHOA [1] Eke AC, Sheffield J, Graham EM. Adjuvant 17-hydroxyprogesterone caproate in women with history-indicated cerci:age: A
VIET - PHAP - CHAU A systematic review and meta-analysis. Acta Obstet Gynecol Scand 2019 Feb;98(2):139-153. doi: 10.1111/a09s.13488
’l'll:'\l BiNH I)UU’NG ‘ [2] Lichter KE, Sheffield J. Adjuvant 17-hydroxyprogesterone caproate in women withultrasound-indicated cerclage: a systematic

review and meta-analysis. J Matern Fetal Neonatal Med 2020 Sep;33(18):3177-3184. doi: 10. 1080/14767058 2019. 1568406 :
[3] Vincenzo Berghella, MD. Cervical insufficiency. Uptodate Dec 2021 ) e i z\




Pessary + Progesterone >< Progesterone

Methods: We performed a multicenter, open-label, randomized controlled trial in 17 perinatal
centers. Asymptomatic women with singleton or twin pregnancies and cervical lengths of 30 mm or
less, measured at 18 0/7-22 6/7 weeks of gestation, were randomized to cervical pessary plus vaginal
progesterone (pessary plus progesterone group) or vaginal progesterone only (progesterone-only

group) (200 mg/day). Treatments were used from randomization to 36 weeks of gestation or delivery.
Két |uén: Pessary + Progesterone The primary outcome was a composite of neonatal mortality and morbidity. Secondary outcomes
were delivery before 37 weeks and before 34 weeks of gestation. Analysis was performed according to
khéng lam giam ti 1€ sinh non & dw intention to treat
R . L. . . Results: Between July 9, 2015, and March 29, 2019, 8,168 women were screened, of whom 475 were
hau tre SS so voi Chl Sw dung randomized to pessary and 461 to progesterone only. The composite perinatal outcome occurred in
19.2% (89/463) of the women in the pessary group compared with 20.9% (91/436) of the women in
ProgeSterone the progesterone-only group (adjusted risk ratio [aRR] 0.88, 95% Cl 0.69-1.12). Delivery rates before

37 weeks of gestation were 29.1% compared with 31.4% (aRR 0.86, 95% Cl 0.72-1.04); delivery rates
before 34 weeks were 9.9% compared with 13.9% (aRR 0.66, 95% Cl 0.47-0.93). Women in the pessary
group had more vaginal discharge (51.6% [245/476] vs 25.4% [117/479] [P<.001]), pain (33.1%
[157/476] vs 24.1% [111/479] [P=.002]), and vaginal bleeding (9.7% [46/476] vs 4.8% [22/479]

[P=.004]).
Conclusion: In asymptomatic women with short cervixes, the combination of pessary and
G L }g‘! progesterone did not decrease rates of neonatal morbidity or mortality when compared with
"f‘eﬂ % FAP progesterone only.
HOI NGHI SAN PHU KHOA W
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Rodolfo C Pacagnella. Pessary Plus Progesterone to Prevent Preterm Birth in Women With Short Cervixes: A Randomi‘z'_ed
Controlled Trial. Obstetrics & Gynecology: January 2022 - Volume 139 - Issue 1 - p 41-51 doi; 10:1097/A0G.0000000000004634 ™



https://pubmed.ncbi.nlm.nih.gov/?term=Pacagnella+RC&cauthor_id=34856583
https://journals.lww.com/greenjournal/pages/currenttoc.aspx
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VI. KET LUAN



Approach to transvaginal sonographic screening of cervical length in
pregnancy and management of pregnant women with a short cervix

When and how often should
cervical length be measured?

4 Y v

Singleton pregnancy, Singleton pregnancy, Singleton pregnancy,
no prior spontaneous previous spontaneous previous spontaneous
singleton preterm birth singleton preterm birth at singleton preterm birth at
OR twin gestation 14 to 27 weeks of gestation* 28 to 36 weeks of gestation*

A v v

cei?::rle thrn:ta:ure:xei::;& TVU measurement TVU measurement
ng PP v of cervical length at of cervical length at

% weejlf; :f-nge;ft v;zkl_::ietween 14 weeks of gestation 16 weeks of gestation

Y Y v

Cervical length >25 mm Cervical length 230 mm?
| |
I 1 I |
Yes No Yes No
Prescribe vaginal progesterone Repeat measurement every
Routine suppository daily through 36 weeks | | two weeks through 24 weeks | | Cervical length
prenatal care of gestation. No additional cervical as long as cervical length 26 to 29 mm
length measurements. remains =30 mm
|
I I
Yes No
¥ ¥

Repeat measurement weekly
through 24 weeks as long
as measurement remains

Cervical length =25 mm:
Place cerclage and continue
progesterone supplementation Y

HOI NGHI| SA! SE e == - G
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Vincenzo Berghella. Second-trimester evaluation of cervical length for prediction of spontaneous preterm birth. Uptodate 12018
Vincenzo Berghella. Short cervix before 24 weeks: Screening and management in smgleton preghaﬂﬁaes Uptodate 2022



https://www.uptodate.com/contents/second-trimester-evaluation-of-cervical-length-for-prediction-of-spontaneous-preterm-birth/contributors
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p can SA AD tam soat chiéu dai CTC trong thai ky va

x(r tri thai phu CTC ngan

Khi nao va bao lau
doCTC1lan ?

v

Don thai, khéng TS
sanh non don thai hodc

v

v

Pon thai, TS sanh
non tw nhién ldc

Pon thai, TS sanh
non tw nhién lac

© /AP

1

song thai 14.27 tuan * 28-36 tuan *
v v v
SA do dai chiéu dai SA do dai chiéu SA do dai chiéu
CTC 1 lan luc. dai CTC lic dai CTC lac
20 tuan (18-24 tuan) 14 tuan 16 tuan
v v v
Chiéu dai CTC > 25mm ? Chiéu dai CTC 2 30mm ?
r I 1 r I 1
Co Khéng Co Khéng
¥ ¥ ¥ ¥
Cham séc Progesterone dat am dao SA do CTC lap lai moi Chiéu dai
thwong méi ngay cho dén 36 tuan. 2 tuan cho den 24 CcTC
qui Khéng can do chiéu dai tuan khi CTC 2 30mm | | 26-29mm ?

CTC thém

HOI NGHI SAN PHU KHOA

VIET - PHAP - CHAU A
THAI BINH DUONG

Co

Khéng
¥ ¥
SA do CTC lap lai moi CTC < 25mm:

tuan cho dén 24 tuan
khi CTC 26-29mm

Khau eo CTC & tiép tuc
dat Progesterone

w
i
Vincenzo Berghella. Second-trimester evaluation of cervical length for prediction of spontaneous preterm birth. Uptodate 12018
Vincenzo Berghella. Short cervix before 24 weeks: Screening and management in smgleton preg'r'raﬁﬁtes Uptodate 2022
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https://www.uptodate.com/contents/second-trimester-evaluation-of-cervical-length-for-prediction-of-spontaneous-preterm-birth/contributors

Tiép can SA AD tam soat chiéu dai CTC trong thai ky va
xwp tri thai phu CTC ngan

Thai phu don thai,
khéng tién str sanh non

SA do CTC ldc 20 tuan
(18-24 tuan)

/\

CTC>25mm CTC 15-25mm .
Cham soc CTC < 10mm
thwong qui (< 26 tuan)

© /AP
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Progesterone

Cerclage + Progesterone




n n * *

Tiep can SA AP tam soat chiéu dai CTC trong thai ky va
xtp tri thai phu CTC ngan

Pon thai, TS sanh ' Pon thai, TS sanh
non tw nhién lic non tw nhién lic
14-27 tuan * 28-36 tuan *
v v
SA do dai chiéu SA do dai chiéu
dai CTC luc dai CTC lic
14 tuan 16 tuan
v v
Chiéu dai CTC 2 30mm ?
r l L)
Co Khéng
¥ v
SA do CTC Iap lai méi | | Chiéu dai ;
2 tuan cho dén 24 cTC

tuan khi CTC 2 30mm | | 26-29mm ?

66 Khéng
v (2)
SA do CTC lap lai moi

@ ;@VFAP tuan cho dén 24 tuan

FHe%y
P LAY,

CTC <25mm:
Khau eo CTC & tiép tuc

khi CTC 26-29mm dat Progesterone ¥ 1
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Vincenzo Berghella. Second-trimester evaluation of cervical length for prediction of spontaneous preterrﬁ'birth._ Uptodaté}.@OlB
Vincenzo Berghella. Short cervix before 24 weeks: Screening and management in singleton preghangies. Up'[_(ilcja}ie‘,C 2021 \
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