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Revision af guideline - Afgraansning

Denne guideline omhandler cervixskannings teknik og screening
af cervixlaengde i singleton graviditeter uden symptomer pa
truende praeterm fgdsel.



Revision af guideline - Afgraansning

 Anbefalinger for behandling/kontrol ved kort cervix eller symptomer pa praeterm fedsel
varetages I andre guidelines:

Aflastning 1 graviditeten

Cerclage og Cerclage (Arabin) pessar

Partus Preematurus Imminens — screening og diagnostik

PPROM - praterm primar vandafgang

Progesteron

Tocolyse

Truende for tidlig fadsel far gestationsalder 25 + 0

« Anbefalinger for Flerfold graviditeter: - Tvillinger — handtering af graviditet og fadsel".



Revision af guideline - Opbygning

1) Teknik ved cervixskanning samt oplaring/certificering 1 TVUL af cervix
under graviditet

2) Screening af cervixlangde hos asymptomatiske gravide med gget risiko for
preeterm fadsel, herunder tidligere preeterm fgdsel, tidligere konisatio,
trachelektomi og uterine anomalier

3) Screening af cervixleengde hos asymptomatiske gravide uden kendt gget
risiko for praeterm fgdsel/universel cervixskanning af gravide



Cervix-skanning

Teknik og oplaering



Maling af cervixlangde i forbindelse med screening for praeterm
fadsel bar foretages ved transvaginal ultralydskanning.




Teknik

* Transvaginal ultralydskanning af cervixmal (TVUL) har den hgjeste sensitivitet og
specificitet, og bedste praediktive veerdier

e VVed standardiseret teknik er der lav interobserver-variation.

* Gravides accept af TVUL er generelt god.

-> TVUL er derfor den anbefalede metode

Transducer



Anbefalet teknik
ved transvaginal maling af cervix:

1. Den gravide skal have tom blzere

(Wvatraton: Fever Sendoser M Aree

2. Vaginalproben placeres i fornix anterior
3. Der fremstilles et sagitalt billede af cervix, hvor fglgende strukturer visualiseres:
a) Cervikal-kanalen i dens fulde laengde
b) Portios overflade
c) Orificium externum - punktet hvor anteriore og posteriore ectocervix mgdes
d) Orificium internum - punktet hvor den cervikale mucosa ophgrer

4. Forster billedet sa cervix fylder 60-75 % af billedet.

Cervix males i en lige linje fra orificium externum til orificium internum.

6. Der observeres en periode (ca. 3 min) da der kan forekomme dynamiske
forandringer af leengden af cervix.

7. Der foretages 3 malinger, og det teknisk bedste og korteste mal anvendes.

b

Bemaerk ogsa om der er: funnelling, placenta praevia/dybtliggende placenta, vasa praevia

Cvificium Dnficum
ntesnum / sstarmm

Ad 1:
En fyldt blaere vil trykke pa cervix, hvorved cervix kan blive klemt sammen og trukket lang, den kan
derved fremsta laengere end den er, og en evt. funnelling kan skjules.

Ad 2:

Proben placeres helt tzet pa cervix men uden at komprimere cervix. Bredden af anteriore og posteriore
cervixlaebe skal vaere ca. den samme, ellers er det tegn pa at proben komprimerer cervix, og proben bgr
trazkkes lidt tilbage.

Ad 3. a)
Cervikal-kanalen ses som en linje omgivet af den endocervikale mucosa, som kan vaere med gget eller
nedsat ekkogenicitet sammenlignet med vasvet i cervix.




Teknik — Cervixmal
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Saerlige omstendigheder

Cervix

/' 4

Ekstern cerclage [ntern cerclage Cervixpessar
Ref. Goya et al. 2011

Ny diagnosekode:
DO343C Graviditet med anlagt vaginal cerklage



Oplaering - certificering

e Simulationsbaseret oplaering efterfulgt af klinisk opleering giver de hgjest opnaede
kompetencer blandt undersggte studier.

*Det anbefales at personale der foretager skanning af cervix i forbindelse med
screening for praeterm fedsel er certificerede i undersggelsen fra eksempelvis et af de
to nedenfor naevnte steder:

* The Fetal Medicine Foundation’s Certificate of Competence in cervical assessment

* The Cervical Length Education and Review (CLEAR) program



Maling af cervixlengde i forbindelse med screening for praeterm

fadsel bar foretages ved transvaginal ultralydskanning. B
o . . _ Good
Maling af cervixleengde ved transvaginal ultralydskanning bar T

foretages efter standardiseret protokol og af certificeret personale. practice




Cervixscreening af = Tidligere spontan praeterm fgdsel
. (sPTB)
) asymptOma’FIS:ke = Tidlige konisatio
graVIde mEd ¢gEt r|S|kO = Tidligere trachelektomi
for praeterm fgdsel

Kendt uterusanomali



Tidligere spontan preeterm
fedsel



Tidligere spontan preeterm

fedsel

Reference | Antal | Def af Incidens af GAved Cut- | Eng- Sensitivitet | Specificitet | PPV | NPV
tidligere spontan undersagelse off. point (%) (%) (%) | (%)
prasterm prasterm (UGBTI b AGA
fadsel fodseli uger)

populationen
(%)
Andrews..et | 69 TidI SPTD 28 (=35uger) | =20 225 | <35 33 100 100 | 72
al.2000 16-30 uger
Owen etal. 183 | tidlSPTD 26 (<35 uger) | 16-19 <25 | <35 19 98 75 77
(2001 =32 uger
Jo..et al 43 tidl. SPTD 21 (=34 uger) | 12-24 =25 | <34 89 47 44 94
(2002) 16-33 uger
Dumwald 188 | tidlSPTD 10 (<32 uger) | 22-25 <25 | =32 50 86 16 92
2005 18-37uger | 19(=35 uger) <35 39 24 37 85
deCarvalho | 180 | tidl.PTD 14 (<34 uger) | 21-24 =25 | =34 76 76 33 95
2005 <37 uger
Crane. et al | 90 Tidl. SPTD | 12(=<35 uger) | 24-30 <30 | =35 64 77 28 94
(2008) GA16-37
Undergruppe
(+-PPROM)
Guzman.et | 169 | tidl.2. 12(=34 uger) | 15-24 =15 | =34 81 72 29 96
al tﬂmaaiﬂtap.of
(2001)

SPTD= spontan praeterm fodsel
PTD= praeterm fedsel




CL1 (18-20u)
5 mm fald i cervixleengde gav OR 0.74(0.42-1.31) for sPTB
AUC = 0.65

CL2 (21-23u)
5 mm fald i cervixleengde gav OR 2.65(1.12-6.27) for sPTB
AUC =0.79

Effect of second-—trimester somnographic cervwvical lengsth on thhe
rislk of spontaneous preterm deliverw imn different risk sroups:
A prospective observatiomnal multicenter studyw

Towe WrikstrSml-= | Henrik Hagbergl-= | Bo Jacobssonl-= | Pihla Kuuselas |
Jan WesstrSme? I Peter Linc:lgriar‘l5"‘5 I Helena Fadl” I Ulla-Britt Wenmnerholm®-2 |
Lil walentin®-*



Resume af evidens Evidensgrad
Cervixleengde 25 mm 11 2. trimester hos gravide med tidligere sPTB eller 2a
spontan sen abort/ er associeret med en oget nisiko for sPTB.

Kliniske rekommandationer Styrke
Gravide med tidligere spontan praeterm fodsel eller spontan sen abort anbefales B
cervixscreening 1 2. trimester.

Hos gravide med tidligere spontan praterm fodsel eller spontan sen abort kan der, B

efter individuel vurdering, overvejes serielle malinger med kontrol af cervixlengde

mellem GA 16 og 24.

Cervixlengde <25 mm anbefales som cut-off for intervention hos gravide med B

tidligere spontan preterm fodsel eller spontan sen abort.




Tidligere konisatio



Tidligere konisatio

1 x konisatio: OR 2.85 (2.3-3.5) for praeterm fgdsel < GA37 (n=721)

2 x konisatio: OR 9.90 (6.0-17-0) for preeterm fgdsel < GA37 (n=37)
After conisation of the cervix, the perinatal
mortality as a result of preterm delivery
increases in subsequent pregnancy

G Ortoft,® TB Henriksen,® ES Hansen,© LK Petersen?®

* Department of Obstetrics and Gynaecology ® The Perinatal Epidemiology Research Unit © Department of Histopathology, Aarhus University

Hospital, Aarhus, Denmark
Correspondence: Dr G Ortoft, Department of Obstetrics and Gynaecology, Aarhus University Hospital, DE-8200 Aarhus N, Denmark.

Email Ortoft@dadlnet.dk

Accepted 28 September 2009, Published Online 26 November 2009,



5 mm fald i cervixleengde gav OR 2.12(1.24-3.61) for sPTB (n=631)
Cut-off = 25 mm for hgj-risiko gravide (tidl sPTB/konus)

Recsived: & February 20=1 Rewvised: 1= Moy 2021 | =eceprted: =S rasy o=
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Effect of second-—trimester somnographic cervwvical lengsth on thhe
risk of sponmntamneous preterm deliverwy in different risk sroup s:
A2 prospective obserwvatiomnal multicenter study

Towe WrikstrSml-= | Henrik Hagbergl-= | Bo Jacobssonl-= | Pihla Kuuselas |
Jan WesstrSme? I Peter Linc:lgriar‘l5"‘5 I Helena Fadl” I Ulla-Britt Wenmnerholm®-2 |
Lil walentin®-*



460 med tidligere konisatio, 53 (11,1%) fgdte for GA 35+0

aOR 6.69 (4.41-10.15) cervix < 3.0 cm — ingen effekt i subgruppeanalyse 25
mm

aOR 1.53 (1.04-2.25) for praeterm fgdsel ved tidligere konisatio (uafhaengigt
af cervixlaengden)

RESEARCH | OBSTETRICS | VOLUME 211, ISSUE 3, P242 E1-242 E4, SEPTEMBER 2014 [CARlGIler-te R =T NISIT

The association between cervical excisional procedures, midtrimester

cervical length, and preterm birth
Emily S_ Miller, MD, MPH  William A. Grobman, MD, MBA

Published: March 07, 2014 = DOI: https://doi.org/10.1016/j.ajog.2014.03.004




Tidligere konisatio

Resume af evidens Evidensgrad

Gravide med | tidligere komisatio har en 2-3 gange hojere nsiko for preeterm fodsel 7a
Starrelse af konus er associeret til nsikoen for preterm fodsel hos gravide med

tidlhigere komisation 2b
Kliniske rekommandationer Styrke
Gravide med tidligere konisatio anbefales cervixscreening ved 2. trimester

skanning B
Cervixlengde <25 mm anbefales som cut-off for intervention hos koniserede

kvinder B




Trachelektomerede kvinder



Trachelektomerede kvinder

Resume af evidens Evidensgrad

Der er utilstreekkehig evidens nl at belyse, hvorvidt screening af “cervix’ hos

trachelektomerede gravide kan pradiktere nsikoen for sPTB. NA

Kliniske rekommandationer Styrke

Hos gravide trachelektomerede kan lengden af “cervix™ folges med senelle Good
chimical

‘cervix’ skannminger gennem graviditeten.

practice




Kendte uterine anomalier

Uterusmalformationer med ud-
gangspunkt | klassifikationen fra
American Fertiity Soclety, 1988
A Normal uterus, B. Uterus unl-
cormis med kkekommunikerende
rudimentaert horn med kavitet.

C. Uterus didelphys. D. Uterus
bicornis. E. Uterus med delvist
septum, F. Uterus med kompiet
septum. G. Uterus arcuatus. (Fi-
gur tegnet af Nanna Mork).

Ugeskrift for laeger, 2018



80% af de som fedte fgr GA 37 havde cervix>25 mm (scanning GA 16-24)

— 3 1 9 FIGURE 1
N Transvaginal ultrasound cervical length to predict spontaneous preterm
birth at <34 weeks in women with congenital uterine anomalies, grouped by
fusion or resorption defect
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Sensitivity
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Cervical length surveillance for predicting spontaneous
preterm birth in women with uterine anomalies: A cohort study

Kelly M. Hughes!#? | Stefan C. Kanel?*
Penelope M. Sheehan®?
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Resume af evidens Evidensgrad

Gravide med uterusanomalier har en 2-3 gange eget nsiko for praeterm fodsel
sammenlignet med gravide uden uterusanomali 2a

Cervixscreening har darhg prognostisk vaerd: for preeterm foedsel hos gravide med

uterusanomalier 2b

Kliniske rekommandationer Styrke

Gravide med uterusanomalier kan tilbydes screening af cervixlengde 1 GA 20-24 Good
climical
practice




Universel screening af cervixleengden hos
singleton gravide uden kendte risikofaktorer



Screening I en lav-risiko population med anvendelse
af cervix cut-off < 25 mm omkring tidspunkt for 2.
trimester skanning performer darligt i forhold til
praediktion af preeterm fgdsel

2b

Screeningsperformance for gravide uden kendte risikofaktorer
(lavrisiko-gruppen) viser generelt lav sensitivitet og lav positiv
praediktiv veerdi (B).




Gennemgang af ny litteratur

e Screening performance
* Cervix<25mm

* Andet trimester

> 700 inkluderede

Detektionsrate < 10%
Specificitet > 95%

Reference
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Frankrig
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7.4%

5%
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3.5%

11%
4,8%

6,3%

3.8%

4,2%(<37)
1,1%(<34)

7-10%
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16-26
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<25

<25
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<33

<37

<33
<37

<37

<37

<37
<37
(<34)

<37

<37
<34

<37

13,5

57

Nullipara:
25,0
Multipara:
50,0

2,8
6,2
10,6
30,7

27,0 (33w)
9,0(37w)

Nullipara:
4,0(10mm)
6,6 (15 mm)
11,1 (20 mm)
15,3 (25 mm)

Multipara:

2,4(10mm)
3,5(15mm)
5,3 (20mm)
7,7 (25 mm)

4,8(25mm)
3,5(20mm)

43

3,02

18,9%

Specificitet (%)

98,2

99,2

Nullipara:
96,4
Multipara:
96,8

995
9975
97,3
80,1

96,2 (33 w)
96,1(37w)

Nullipara:
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99,7
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989

Multipara:
99,9
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99,6
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99,4 (25 mm)
99,7 (20 mm)

99,3

99,6

99
99

0,99%

PPV (%)

35

28,9

Nullipara:
2,7
Multipara:
36

109
il
39
1,5

39
8,6

Nullipara:
88,2
62,5
7.5
48,5

Multipara:
52,9
46,4
40,8
333

31,8
44,6

30,5

246

0,65%

NPV (%)
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Nullipara:
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Multipara:
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97
94
91
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99,6
96,4

Nullipara:
93,8
93,9
94,2
94,4

Multipara:

95,2
95,2
95,3
95,4

94,3
94,3

935

94,5

96
99
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NNS Note

1250

Nullipara:
1018
Multipara:
843

2097 Tal opgivet for Cx1

1667 (<34
w)

Nullipara: |Udregning pa

618 baggrund af cervix <
Multipara |25 mm ogsPTB <37
1417

Lavere
detektionsrate hos
kvinder med tidl.
sPTB. se tabel 4.



Impact
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Estimated probability of spontaneous
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length
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Obstetrics and Gynecology: Texthook and Teaching Gases, Eighth Edition
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Green et al, 2017
USA, Michigan

Newnham et
al, 2017
Western
Australia

Son et al, 2016
USA, Chicago

Figarella et al
2023

South East
France

Maymon et al
2023
Israel

Retrospective cohort

Singleton pregnancies at low risk for spontaneous preterm delivery

From 2013 to 2016
(n=13,396)

Prospective cohort
Singleton pregnancy
From 2013 to 2015
(n=227,020)

Retrospective cohort

Singleton pregnancy with no previous preterm birth
From 2007 to 2014

n= 64,207

Register based study
Singleton pregnancy
2012-2018

Period A before n=171,079
Period B after n=165,524

Register based, national study

All pregnancies

2000-2020

Comparing 1.8 mill with 1.6 mill deliveries

Indicated from Oct 2014
Transvaginal ultrasound
Cut off Cx <25 mm

Indicated at 18-20 WG from 2015
Transvaginal or abdominal

Additional initiatives started

Indicated at 18-24 WG from 2011
Transvaginal ultrasound

Implemented cervical assessment at the
anomaly scan in south east France (41
centers)

Started 2012

TA and TV measurement
GA 19-25

<25mm

Unspecified Decrease of overall spontaneous preterm birth rate from 3.8% to 2.4%

(P<.001)

Vaginal progesterone
when Cx <25 mm

Significantly lower rate of preterm birth in 2015 (P <.001 compared with
2013 and 2014)

Cerclage when Cx < 10 nfm Reduction 7.6% in PTB rate

Pessary not indicated

Vaginal progesterone Significant decrease in the rate of spontaneous preterm birth:
<37 weeks of gestation: 6.7% vs 6.0%; OR, 0.82 (0.76-0.88); <34 WG:
1.9% vs 1.7%; OR, 0.74 (0.64-0.85); <32 WG: 1.1% vs 1.0%; OR, 0.74

(0.62-0.90)

Cerclage if dilation or] digital examination
< 24 weeks

Pessary not indicated

Either progesterone, cerlage or pessary if
cervix < 25 mm accordiny to local
guidelines

Decrease in overall preterm birth rate
5.79% to 5.6% (p<0.0001)

Decrease in SPTB
1.9 to 1.8% (p=0.02)

Unspecified
Probably following ISUOG guidelins

Reduction in preterm birth rate
7.64% to 6.84% 2000-2011 compared to 2012-2020 (p< 0.0002)



Green et al, 2017
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Newnham et
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Son et al, 2016
USA, Chicago

Figarella et al
2023

South East
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Maymon et al
2023
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Retrospective cohort
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From 2013 to 2016
(n=13,396)

Prospective cohort
Singleton pregnancy
From 2013 to 2015
(n=227,020)

Retrospective cohort

Singleton pregnancy with no previous preterm birth
From 2007 to 2014

n= 64,207

Register based study
Singleton pregnancy
2012-2018

Period A before n=171,079
Period B after n=165,524

Register based, national study

All pregnancies

2000-2020

Comparing 1.8 mill with 1.6 mill deliveries

Indicated from Oct 2014
Transvaginal ultrasound
Cut off Cx <25 mm

Indicated at 18-20 WG from 2015
Transvaginal or abdominal

Additional initiatives started

Indicated at 18-24 WG from 2011
Transvaginal ultrasound

Implemented cervical assessment at the
anomaly scan in south east France (41
centers)

Started 2012

TA and TV measurement
GA 19-25

<25mm

Unspecified

Vaginal progesterone
when Cx <25 mm

Cerclage when Cx < 10 jim

Pessary not indicated

Vaginal progesterone yvhen Cx <20 mm

Cerclage if dilation or] digital examination
< 24 weeks

Pessary not indicated

Either progesterone, cerlage or pessary if
cervix < 25 mm accordiny to local
guidelines

Unspecified
Probably following ISUOG guideli

Decrease of overall spontaneous preterm birth rate from 3.8% to 2.4%
(P<.001)

Significantly lower rate of preterm birth in 2015 (P <.001 compared with
2013 and 2014)

Reduction 7.6% in PTB rate

Significant decrease in the rate of spontaneous preterm birth:

<37 weeks of gestation: 6.7% vs 6.0%; OR, 0.82 (0.76-0.88); <34 WG:
1.9% vs 1.7%; OR, 0.74 (0.64-0.85); <32 WG: 1.1% vs 1.0%; OR, 0.74
(0.62-0.90)

Decrease in overall preterm birth rate
5.79% to 5.6% (p<0.0001)

Decrease in SPTB

1.9 to 1.8% (p=0.02)

Reduction in preterm birth rate
7.64% to 6.84% 2000-2011 compared to 2012-2020 (p< 0.0002)

Lille, men signifikant fald i andelen, der fgder praetermt



ULTRASOUND S

in Obstetrics & Gynecology isuog
Original Paper

Change in prevalence of preterm birth in Israel following
publication of national guidelines recommending routine
sonographic cervical-length measurement at 19-25 weeks
gestation

R. Maymon % M. Pekar-Zlotin, H. Meiri, Z. Haklai, E.-5. Gordon, G. Shlichkov, H. Cuckle

First published: 07 October 2022 | https://doi.org/10.1002/u0g.26093 | Citations: 1
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Figure 1 Annual preterm birth (PTB) prevalence, with 95% CI, in
Israel between 2000 and 2020, Arrow at 2012 indicates year of
publication of Israch Society of Obstetrics and Gynecology (1SOG)
guidelines, which recommended inclusion of cervical-length
measurement n the routine ultrasound anomaly scan at

19-25 weeks' gestanion. Lines of regression are shown for period
betore (P = 0.55) and that after (P < 0.0001) publication of the
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Ved universel cervix-screening af lav-risiko gravide
ses en beskeden reduktion I preevalensen af praeterm
fadsel

2b

Screening af cervixlaengde hos alle lav-
risiko gravide kan pa nuvarende
tidspunkt ikke anbefales 1 Danmark







Diskussionspunkter

e Universal cervixscreening

* Oplaering /certificering



Impact i Danmark

¥)  60.000 fgdsler
Q 3600 preeterme
< 1800 spontane

) 180 detekterede
Q 60 forebygges

NNS 1:1000 60/60000




Impact i Danmark

¥)  60.000 fgdsler

. 60.000 gravide skal screenes

*Wullf et al, 1% har kort cervix

J 3600 preeterme

NNT 1:10 (60/600)

4 £ b Reduktion i incidens af spontane preeterm fedsler:
Q 60 torebygges Fra 1800 til 1740 spontane (3,0% til 2,9%)

NNS 1:1000 60/60000 Reduktion i incidens af praeterme fgdsler:
Fra 3600 til 3540 (6,0% til 5,9%)




