DISCLAIMER

Consulting CHU Sainte-Justine’s clinical guides on obstetrics
and gynecology.

This guide was written by maternal-fetal medicine specialist and was revised by a team of
specialized professionals to create accurate, practical, and useful content that can be

consulted on a daily basis by staff caring for obstetric patients.

The content of this guide reflects current practices67 in obstetric units at CHU Sainte-
Justine. These practices are subject to change with the publication of new scientific data,
with the availability of new treatments, and with the adoption or modification of guidelines
based on the availability of scientific evidence. Considering these changes and the
possibility of editorial errors, neither the authors, reviewers and contributors, nor CHU
Sainte-Justine guarantee that the information contained in this guide is accurate, complete,

or free of errors.

This guide was developed at the obstetrics unit of CHU Sainte-Justine, a Canadian centre
that treats pregnant patients. The recommendations contained herein may not be suitable in
other environments where the patients, operating mode, and monitoring equipment may be
different. The author, reviewers, and contributors to this guide can at no time be held
responsible for the consequences of using the information published herein. The
recommendations proposed should in no way replace the clinical judgment of each
professional in the individualized care of a patient and given the technologies available.
Prescribed doses, methods of administration, and methods for monitoring treatment should

always be appropriate for each patient and their condition.
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CLINICAL GUIDE: EMERGENCY CERCLAGE

- Overview

Inclusion criteria

10

11

12

Exclusion criteria

Pregnancy <24 weeks
dilated cervix

absence of contractions

Action

Speculum examination
Gonorrhea/chlamydia and vaginal culture sample

Active labour

Fetal abnormalities incompatible with life
Rupture of membranes

Chorioamnionitis

Hemorrhage (suspected premature
detachment of a normally positioned placenta)

Perform a morphological ultrasound to assess the presence of any fetal abnormalities (if not previously

done)
Presence of fetal abnormalities?
NO YES
Discuss with the patient if she wants to
\L continue the pregnancy before proceeding with
the cerclage
Urine analysis and culture v

CBC and code 50
Pregnancy serologies if not done previously

Yes
She would like to proceed

Transfer to a tertiary centre or consultation with
GARE (high risk pregnancy unit at CHU Sainte-
Justine) to discuss risks and benefits

Perioperative care

Assessment of the fetal heart right before and after
the procedure

Consider antibiotic prophylaxis

Consider indomethacin

Use regional anesthesia

Send home for 24 to 48 hours

Close obstetric follow-up

Light physical activities only: Walking, light
housework

Cerclage removal at 37 weeks gestation

Special considerations:

Multiple pregnancy = contraindication for cerclage;
Recommended: consultation in maternal-fetal
medicine

No she doesn't want to continue; cancel the
cerclage

AT ALL TIMES,

IN THE CASE OF PREMATURE RUPTURE OF
MEMBRANES, CHORIOAMNIONITIS OR
PRETERM LABOUR, REMOVE CERCLAGE AND
TREAT ACCORDING TO PATHOLOGY
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