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[ Abstract]
twin pregnancy. Methods

Objective To investigate the effect of stress and emergency cervical cerclage on the outcome of
From June 2016 to January 2019, the clinical data and pregnancy outcomes of 11 patients
who admitted to Liuzhou Maternity and Child Healthcare Hospital with twin pregnancy undergoing stress and emergen-
cy cervical cerclage in second trimester were analyzed retrospectively. Results  All 11 patients underwent cervical cer-
clage successfully. The gestational weeks were prolonged by 11-110 days after operation, with an average of 49.45 days.
Among the patients, 2 cases suffered from abortion in the second trimester with no fetus survived, 9 patients succeeded
in pregnancy and delivered the surviving fetus in the late pregnancy. The gestational weeks were 28" to 37, and the de-
livery rate of >32 weeks was 41.45%. The newborn's birth weight were 1.0-2.4 kg, Apgar score were 5-10, and the sur-

vival rates of the newborn were 81.82%¢(18/22). Conclusion Stress and emergency cervical cerclage can prolong the
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delivery gestational weeks of twin pregnancy patients with cervical incompetence.
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