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Lienb: n3yuntb 3GpdeKTUBHOCTL MPUMEHEHUA IKCTPEHHOTO CEPKAANKA Ha NMO3AHUX CPOKax bBepeMeHHOCTH NPU HaNOXKEHUM ABOMHOTO LIBA Ha LWeNKy
MaTKun no metoay ApaHaposa /1.

Matepuan n meTtoabl: UCCIe[0BaHME NPEACTABAAET CODOW PETPOCNEKTUBHDIN aHaU3 UcTopuii bonesHel u poaos 215 6epeMeHHbIX, HaXOAUBLLMXCA
Ha cTauMoHapHoOM sieyeHum ¢ 2016 no 2024 rr. B NnepuHaTanbHOM LeHTpe fopoacKol KAMHUYecKov 601bHMLbI MuH3apasa YyBalwum ¢ AMarHo3om
«MUcTMUKO-LLepBMKaNbHan HegoctaTtouHocTb» (MLUH). MauueHTkam Ha cpoke ot 19 o 27 Hepenb 6epeMeHHOCTU Bbln HasloKeH IKCTPEHHbIN LepBu-
KanbHbI cepkaxk (LIC). CpaBHMBanach 3GPpeKTMBHOCTb OAMHOYHOTO LIBA Ha LWeiKy MaTku no MakgoHanbay (I rpynna, 102 naumeHTKM) 1 ABOVHOTO
wsa no metoay IJ1. ApaHaposa (Il rpynna, 113 naumeHTok). OLueHMBanuCb UCXoabl bepemMeHHOCTH, HEOHaTasIbHble UCXOAbI, OCTIOKHEHUSA XUpYpruye-
CKOro BMeLLaTe/bCcTBa.

Pe3ynbTathl: YacTOTa NPEXAEBPEMEHHbLIX POAOB Ha CpoKe A0 32 Helesb GEpPeMEHHOCTU B UcCaedyemblx rpynnax bbina conoctaBuma. OaHaKo Ha
cpokax 32-37 Heaenb 6epeMeHHOCTU CTaTUCTUYECKM 3HAYMMO YBENWUUYMIOCh YUCIO NPEXAEBPEMEHHBIX POAOB B rpynmne NaLMEHTOK C HaNoXKeHemM
ofiHOTO WBa no metoay MakaoHanbaa (38,2% vs 18,6%, p=0,002). Konnyectso cpoyHbIX POAOB CTaTUCTUYECKM 3HAUMMO ObIIO BbILLE B rpynne nauu-
EHTOK C Ha/loXKeHneM AByX WoB (66,4% vs 46,1%, p=0,002). Y 60AbLIMHCTBA NALMEHTOK B 06enx rpynnax posbl NPOLL/IN Yepes ecTeCTBEHHbIE POAOBbIE
nyTu (85,3% vs 89,4%, p>0,05), a TakKe, He3aBUCUMO OT METOAA POoLopaspeLLeHus, bepemMeHHOCTb 3aBepLUMIAch POXKAEHUEM K1BOTO naoga (99% vs
100%, p>0,05). Macca nnoga coctasuna 3087 r 1 3117 r cCOOTBETCTBEHHO B NepBOM M BTOPOM rpynnax. MpexaeBpeMeHHbI pa3pbiB NA0AHbIX 060/10-
yek (MPMO) B TeyeHWe NepBbIX ABYX Heaenb nocse Hanoxenus LIC Habntogancs B 4,9% u 2,65% ciyvaes COOTBETCTBEHHO.

3aK/l0YeHMe: Ha/IOXKEHME ABOWMHONO WBaA Ha WeKy MaTKku ABnseTca bonee aGpdeKTUBHBIM METOLOM XMPYyprudeckoi Koppekuun MLUH npu BbinonHe-
HWM CepKAANKa MO IKCTPEHHbIM MOKa3aHWUAM. [1py UCNONb30BaHWUM AAaHHOTO MeToZa HabtoAAeTCA CTaTUCTUYECKM 3HAUMMOE CHUMNKEHME YMCIA NPeK-
[leBpPEMEHHbIX POA0B Ha CpoKe 32-37 HeAeNb, @ KONMYECTBO CPOYHbIX POLOB CTAaTUCTUYECKM 3HAUMMO Bbille. B 6onbluem KonnMYecTse cay4aes poabl
NPOXOAAT Yepes ecTecTBEHHbIe POAOBbIE NYTU 1, BHE 3aBUCUMOCTM OT MeTOAa POAOPA3PELLEHMA, 3aKaHUUBAOTCA POXKAEHMEM KUBOTO N0AA. BbixKK-
BAaeMOCTb HOBOPOXAEHHbIX CBblLe 28 iHel Bbllle, @ HeOHaTalbHaA CMEPTHOCTb COOTBETCTBEHHO B 1,7 pa3a Hue.

KntoueBble c10Ba: UCMMUKO-Uep8UKAIbHAA HEAOCMaMO4YHOCMb, IKCMPEHHLILU CepKAsAX, npexcoespemeHHble poosbl, npoaabuposaHue raodHeIx 060-
7104€K.

Ona untuposaHua: [paHgpos /1, ApaHaposa El, Tpodumosa CU, ApaHapos Ar, HapbiikacbiHoBa MK, KOnpawosa PY, Hukonaes EJ1. dddeKTMBHOCTL
TPaHCBarMHabHOrO CEPKAAKA LMK MATKM Y KEHLLMH MO SKCTPEHHbIM MoKasaHuaM. BecmHuk AsuyeHHel. 2025;27(1):22-32. https://doi.org/10.25005/2074-
0581-2025-27-1-22-32
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Objective: To study the effectiveness of emergency cerclage in late pregnancy using double-level versus single-level sutures in the management of
cervical insufficiency (Cl).

Methods: The study is a retrospective analysis of medical records for 215 pregnant women who were hospitalized between 2016 and 2024 at the
Perinatal Center of the City Clinical Hospital Ne 1, Cheboksary, Russian Federation, with a diagnosis of Cl. The patients underwent emergency cervical
cerclage (CC) between 19 and 27 weeks of pregnancy. The study compared the effectiveness of the single CC, using the McDonald technique (Group 1,
n=102), to the double CC, according to G.L. Drandrov (Group 2, n=113). Pregnancy outcomes, neonatal outcomes, and complications from the surgical
intervention were assessed.

Results: The frequency of premature births before 32 weeks of pregnancy was similar between the study groups. However, between 32 and 37 weeks
of pregnancy, the rate of premature births significantly increased in the single CC group using the McDonald method compared to the double CC group
(38.2% and 18.6%, respectively, p=0.002). In contrast, full-term live births were notably higher in the double CC group than in the single CC group
(66.4% and 46.1%, respectively, p=0.002). In both groups, vaginal deliveries were predominant (85.3% in the single CC group compared to 89.4% in the
double CC group, p>0.05). Regardless of the delivery method, nearly all pregnancies resulted in live births (99% in the single CC group compared to
100% in the double CC group, p>0.05). The average birth weights were 3087 g in the single CC group and 3117 g in the double CC group. Additionally,
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premature rupture of membranes (PROM) occurred during the first two weeks after CC in 4.9% of cases in the single CC group and 2.65% in the double

CC group.

Conclusion: Double CC is more effective for surgical treatment of Cl when performed for emergency indications. This technique results in a statistically
significant reduction in premature birth rate between 32 and 37 weeks while increasing the rate of full-term live births. Moreover, a more substantial
proportion of births occur through vaginal delivery, and regardless of the delivery method, there was an increase in the live births rate. The survival
rate of newborns beyond 28 days is higher, and neonatal mortality is correspondingly 1.7 times lower.

Keywords: Cervical insufficiency, emergency cerclage, premature birth, prolapsed membranes.
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BBEAEHMUE

CHuxeHve poxpaaemoctu B Poccuitckoii PesepaLmu, Hayaslue-
eca B 2016 roay, npogonkaetcsa. Ecnm gemorpaduueckas cutyaums
He U3MEHUTCA, TO, HECMOTPA Ha MUMPALMOHHbIN NpUTOK, K 2030 roay
nonynauma Poccuitckon Geaepauyum COKPaTUTCA Ha 6 M/TH YeN0BEK.
[OnAa ycToMuMBOrO 3KOHOMMYECKOrO Pa3BUTMA CTPaHbl Heobxoaum
CTabWbHBIN POCT YMCNEHHOCTU HaceneHus. [103Tomy nosbileHue
POXAAEMOCTU ABNAETCA OAHMM W3 HALIMX FNaBHbIX CTPATErnyecKmx
npuoputetos [1].

OcHoBHOMW 3afjayelt aKyLIepCcTBa B peasn3auuy nocTaBaeHHoM
LLe/IM BbICTYNaeT CHUXKEHWE NepuHaTabHON CMepTHOCTU, 75% CTpyK-
TYpbl KOTOPOW COCTaBAAET CMEPTHOCTb HEAOHOLLIEHHbIX HOBOPOXKAEH-
HbIX [2, 3]. Beaylimmm npuydMHamMm NO3LHUX PENPOLYKTUBHbIX NOTEPb
ABNAIOTCA MO3HWIN BbIKUADIL W NPEXAEBPEMEHHbIE POAbI, KaXAbIN
TPETUIA Clyyalt KoTopbix 0bycnosneH ULH [4, 5].

CornacHo KAMHUYECKMM pekomeHaaumam MuHucTepcTsa 3apa-
BOOXpaHeHus Poccuitckoit degepalmm « MICTMUKO-LIEPBUKAIbHAA He-
foctatoyHocTb (MLH) — yKopoueHue OauHbl Werku MaTku <25 mm
n/Mnn gunatauma LepBMKasbHOMO KaHana 210 mm (Ha BCém nmpoTa-
KEHUM) paHee 37 Hepenb 6epemeHHOCTH B3 KIMHUYECKON KapTUHBbI
YIPOKAIOLLErO BbIKMAbILLA/NPeXaeBpeMeHHbIX pofoB» [6]. Mo aaH-
HbIM pa3sHblx aBTopos, MLH BcTpeyaetca B 0,1-2,0% cnydyaes y bepe-
MEHHBbIX }EHLLMH 6e3 OTArOLLEHHOO aKyLIEPCKOro aHaMHe3a, a B KO-
ropTe MaLMeHTOK € MPUBbIYHBIM HEBbIHALLMBAHWMEM YacTOTa JaHHOM
naTtonoruu gocturaet 15% [7].

C uenbto Koppekumn WLH pekomeHOOBAHO MHOMKECTBO Xu-
PYPrUYecKMX M KOHCepPBaTMBHbIX MeToAoB. COMMACHO KAMHUYECKUM
pekomeHzaumam MuHucTepcTsa 34paBooxpaHeHnsa Poccuiickoin de-
Aepaumn, Hanbonee 3dGEKTUBHbIMM CNOCOBAMM IEUEHNS ABNAIOTCA
«yCTaHOBKa aKyLLIEPCKOro Pasrpy»KatoLLero neccapua UAv HanoxKeHne
LIC B KOMbMHaUMK C NpenapaTamy NPOrecTepoHa BarMHaAbHO Mpu
OTCYTCTBUM NMPOTMBOMOKA3aHMI K Ha3HaYeHUIo MpenapaTos nporecte-
poHa» [6, 8, 9]. Mpuyém, Npu Hannunm AByX U Bonee No3AHUX BbIKK-
JblLel U NpexaeBpemMeHHbIX POA0B B aHaMHE3e, LUeeYHbI CEPKAANK
— Ha/IoXKEeHWe LIBOB Ha LUeWKY MaTKu — AB/SETCA 30/10TbiM CTaHAap-
TOM B nedeHun ULH [6].

LIC MOXXHO HaNOXWTb Yepes TPaHCBarMHaAbHbIN AOCTYM, @ TaK-
)Ke TpaHcabaoMMHaNbHO Ha ypoBeHb nepelueiika [10-12]. TpaHcBa-
rMHanbHbl LIC ncnonbayeTca Hanbonee YacTo M UMEET ABE OCHOBHbIE
TEXHUKM BbiNoNHeHWA: no MakgoHanbay u LLnpopkapy, Kotopbie
MMEIOT NPUBAN3UTENBHO 0ANHAKOBYO 3GPEKTUBHOCTL B OTHOLIEHUM
NPONIOHIMPOBaHWA 6epemeHHOCTU. IGPEKTUBHOCTL BMELLATENbCTBA
npy HanoxeHun npodunakTuyeckoro u neyebroro LIC, no faHHbIM
pasHbIX aBTOPOB, coctasaseT oT 70% po 80% [7, 10, 13].

OpfHaKo ucxoapl bepemMeHHOCTU NpW HANOXEHWM TaK HasblBa-
€MOro 3KCTPEHHOTO MK CMacaTeNbHOTrO CEepKAAMA CTaTUCTUYECKM

INTRODUCTION

The decline in the birth rate in the Russian Federation,
which began in 2016, is ongoing. If the demographic situation
does not improve, the population of the Russian Federation is
projected to decrease by 6 million people by 2030 despite the
influx of migrants. For sustainable economic development, it is
crucial to achieve stable population growth. Therefore, increasing
the birth rate is one of our main strategic priorities [1].

The primary focus of obstetrics is to decrease perinatal mor-
tality, 75% of which is attributed to premature infant deaths [2,
3]. The leading causes of late reproductive losses are late miscar-
riages and premature births, with one in three cases attributed
to ClI [4, 5].

According to the clinical guidelines of the Ministry of Health
of the Russian Federation, Cl is defined as a shortening of the cer-
vix to less than 25 mm and/or dilation of the cervical canal by
more than 10 mm (along its entire length) before 37 weeks of
pregnancy, without any clinical signs of threatened miscarriage or
premature labor [6]. In pregnant women without a complicated
obstetric history, the incidence of Cl occurs in 0.1-2.0% of cases.
However, in a cohort of patients with recurrent miscarriage, the
frequency of this condition can reach up to 15% [7].

To address Cl, various surgical and conservative methods
are recommended. According to the clinical guidelines from the
Ministry of Health of the Russian Federation, the most effective
treatment options include the insertion of a vaginal pessary or
the use of CC in combination with vaginal progesterone prepa-
rations, provided there are no contraindications to progester-
one [6, 8, 9]. Additionally, in cases with a history of two or more
late miscarriages or premature births, CC — where stitches are
placed on the cervix — is considered the gold standard for treat-
ing CI [6].

The CC can be applied via a transvaginal approach and
transabdominal at the isthmus level [10-12]. The transvaginal
CC is most commonly used and involves two primary cerclage
techniques, McDonald and Shirodkar, which are approximately
equally effective in pregnancy prolongation. According to various
authors, the effectiveness of the intervention when utilizing pro-
phylactic and therapeutic CC ranges from 70% to 80% [7, 10, 13].

However, pregnancy outcomes with the so-called emergen-
cy or rescue cerclage are statistically less favorable. According to
some authors, births after 36 weeks of pregnancy were observed
in only 23.5% of cases, and the average length of pregnancy was
29.3+7.2 weeks [14].
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XyKe. Tak, N0 HEKOTOPbIM pesynbTaTam pogbl no3xe 36 Heaenb be-
PEeMEHHOCTM Habaganuch Anwb B 23,5% cnydyaes, U CpeaHUit CpoK
6epemeHHoCTM cocTaBun 29,3+7,2 Hegenu [14].

LLENb UCCNEQOBAHMUA

M3yunTb 3GHEKTUBHOCTb MPUMEHEHMA IKCTPEHHOTO CepKAAXKa
Ha NO3JHMX CPOKax BEPeMEHHOCTU NPU HANOXKEHWU ABOWMHOTO LIBA
Ha WeMKy maTku no metoay ApaHaposa /1.

MATEPUAN U METOADbI

[u3aiiH n nepuoa uccnepgoBanusa. MiccnefoBaHve npeacTaBns-
€T cob0i PeTpPOCneKTUBHbIN aHanW3 UcTopuii bonesHel n pogos na-
LIMEHTOK C YCTAHOBNEHHbIM AMarHo30M «CTMUKO-LLepBUKaIbHaA He-
[lOCTaTOMHOCTb» M NOCNefytoLlel KoppeKLmMer eé NyTéM HaNoXKeHUA
LIC. UccnepoBaHue nposefeHo Ha 6ase nepuHaTanbHOMo LeHTpa lo-
POLCKOW KnMHWYecKom 6onbHMLbI N2 1 MuH3sapasa YP, r. Yebokcapsl.
MepvHaTaNbHbIN LEHTP ABNAETCA KPYMHbIM POAOBCMOMOraTe/IbHbIM
yupexaenuem Il yposHs. MpoaHannsvpoBaHbl UCTOpUM 6onesHeln un
pozos ¢ 2016 no 2024 rr. UccneposaHue bbi0 HanpaBaeHO Ha CpaBs-
HeHue 3GPeKTUBHOCTH UCNONb30BaHWA ABOVHOrO LWBa no metogy /1.
[paHapoBa 1 LMPKYNAPHOTO OAMHOYHOrO WBa no MaKaoHanbay Ha
LWIEMKY MaTKU B CHUKEHUM YacTOTbl NpeXxAeBPeMEeHHbIX POAOB U pe-
NPOAYKTUBHbIX NOTEPb MPY BbINOSHEHWUMN SKCTPEHHOTO CEPKAAKA.

MeToauKa HanoeHus ABOMHOIO /ABa Ha LEWKY MaTKK, npes-
noxeHHas ILJ1. OpaHaposbim. [aLMeHTKa HaXO4UTCA B MONOKEHUN
TpeHaeneHbypra. B acenTMYecKkux ycnoBUAX MOA TOTajbHbIM BHY-
TPUBEHHbIM 06€360/1MBaHMEM MOCNe OOHaXKEHWs LEeNKM MaTKu B
3epKanax nocnegHan 6epéTca Ha mynesble WMLl Ha 3 M 9 yacax.
LLleiika MaTKM BbITATMBAETCA MO HAMPAB/IEHMIO KO BXOAY BO BNaranu-
we. CtepuabHbIM TaMNOHOM, cmo4deHHbIM 0,05% BOAHbBIM pacTBOPOM
XNOprekcuayHa NAOAHbIV NMy3blpb OCTOPOKHO BMPABAAETCA B NONOCTb
MaTKK. MepBblii LWOB, LIMPKYAAPHBIA KUCETHbIN, HaKNaAplBaeTcA Ha
YPOBHE CBOZA Bara/iuLLa B NOAC/IM3UCTOM C/10€ LIENKM MaTKu 1 No-
CTENeHHO 3aTArMBaeTcA No Mepe yAaneHua TamnoHa. BTopoit wos,
LMPKYNAPHBIA KUCETHbIN, HAKNAAbIBAeTCA Ha YPOBHE HAPYKHOMO
MaTOYHOrO 3eBa. Y3nbl 0bowmx WBOB pacnonaratoTca Ha 12 yacax. Mo
Mepe 3aTArMBaHUA BTOPOTO LLBA My/1IEBbIE LUMMLbI C LIEMKN MATKK yAa-
naoTcA.

Bcem naumeHTKam, BKNIOYEHHBIM B UCCEeL0BaHWE, NPOBOAW-
Nacb CTaHAApTHaA NpeaonepaLyoHHAA MOArOTOBKa, aHTMBMOTHKO-
npodunaKkTMKa npenapaTtamu LWMPOKOTO CMeKTpa AencTausa. B npo-
Llecce onepauun UCNonb30BaaCA NaBCaHOBbIM LIOBHbIA MaTepuan.
Xupypruyeckuit metos koppekumn ULH Bo Bcex cayyasx bbin gonon-
HeH Ha3Ha4YeHneM npenapaTos NporecTepoHa BarnMHabHoO B Ao3e 200
mr/cyTku. MpoBoaMaack TOKOAMTUYECKas Tepanus (rekconpeHanmnHa
cynb®at 10 MKr BHYTPUMBEHHO KanenbHo 1 pa3 B cyTku). C Lenblo Heil-
ponpoTekumn npumeHanca 25% pacteop cynbdpata marimna 10 ma 1
pas3 B AeHb BHYTPMBEHHO KanenbHo.

B cnydae ycneLHoro npoioHriMpoBaHus 6epemeHHOCTU GUKCUpY-
IOLLMI MaTepuan yaananu Ha cpoke 36-37 Heaenb bepemeHHOCTH, Npu
ZLOCPOYHOM POZOPA3PELLIEHUM — C HAYA/IOM POLOBOM AEATENbHOCTU.

061beKT uccnepoBaHua. ObcnefoBaHa cnaolwHas BbIBOPKa, co-
croAwan 13 215 naumeHToK, KOTopbiM Ha cpoke oT 19 no 27 Hepenb
6epemeHHOCTH Bblna NpousBeaeHa xmpypruyeckas koppekuus ULH
MeTOAOM HanoxeHua LIC No sKCTpeHHbIM MOKa3aHUAM: YKOpoYeHue
WerKk1 maTku (20 15 MM 1 MeHee) U/1aun pacluMpeHmne LepBuKanbHO-
ro KaHana fo 10 mm v bonee, NOATBEPKAEHHOE NMPY Y/IbTPA3BYKOBOM
UccnefoBaHMKU, Npy OTCYTCTBMM CMMNTOMATUKM NpepbiBaHuA bepe-
MEHHOCTMU.
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PURPOSE OF THE STUDY

To study the effectiveness of emergency cerclage in late
pregnancy using double-level versus single-level sutures in the
management of cervical insufficiency.

METHODS

Study design and duration. This study is a retrospective anal-
ysis of medical records of patients diagnosed with Cl treated with
CC. The study was conducted at the Perinatal Center of the City
Clinical Hospital Ne 1, Cheboksary, Russian Federation, a regional
level 1l maternal care facility. Medical records from 2016 to 2024
were examined. The study's objective was to compare the effec-
tiveness of two cerclage methods: the double suture technique,
according to G.L. Drandrov, and a purse-string suture of the cer-
vix technique, according to McDonald. The goal was to assess how
these methods impact the incidence of premature births and re-
productive losses during emergency cerclage procedures.

The double CC method, according to G.L. Drandrov. The pa-
tient is positioned in the Trendelenburg position. Under aseptic
conditions and general anesthesia, after exposing the cervix with
the speculum, the cervix is held with delicate bullet forceps at the
3 and 9 o'clock positions. The cervix is gently pulled toward the
vaginal opening. The amniotic sac was disinfected with a 0.05%
aqueous chlorhexidine solution and gently placed back into the
internal orifice of the cervix using a sterile tampon. The first
stitch, a purse-string suture, is applied at the level of the vaginal
fornix in the submucosal layer of the cervix and is gradually tight-
ened as the tampon is removed. The second stitch, also a purse-
string suture, is applied at the level of the external cervical os.
Both hanging suture strings are then pulled and tied at 12 o'clock.
As the second suture is tightened, the bullet forceps are removed
from the cervix.

All patients in the study groups were placed on a standard-
ized perioperative regimen, including broad-spectrum antibiotic
prophylaxis. The stitches were sutured with sterile non-absorb-
able lavsan threads (MP1.5 UP4-0, Lintex LLC, Saint-Petersburg,
Russia). The CC in all cases was supplemented with the vaginal
progesterone administration at a dose of 200 mg/day. Tocolytic
therapy was administered using hexoprenaline sulfate at 10 mcg
daily via IV infusion. A 25% magnesium sulfate solution was ad-
ministered at 10 ml daily via IV infusion to achieve a degree of
neuroprotection for the fetus.

In cases of successful prolongation of pregnancy, cerclages
were removed at 36-37 weeks of gestation or with the onset of
premature labor to avoid cervical laceration or uterine rupture.

Purpose of the study. The study involved a continuous sample
of 215 patients who underwent surgical treatment with CC for the
management of Cl between 19 and 27 weeks of pregnancy as emer-
gency care: ultrasound evidence of shortening of the cervix (15 mm
or less) and/or dilation of the cervical canal (10 mm or more) with-
out symptoms of threatened miscarriage/premature birth.

The inclusion criteria were as follows: a singleton pregnancy,
absence of congenital malformations in the fetus or uterine de-
velopmental anomalies in the mother, and availability of pregnan-
cy outcomes data, including maternal and perinatal outcomes.

Exclusion criteria consisted of multiple pregnancies, fetal
congenital malformations, uterine developmental anomalies in
the mother, and lack of pregnancy outcome data.
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Kputepuamm BkatoUeHNs B UccnefoBaHve 6bln Hanuyme ofHo-
NA0AHON BepeMeHHOCTH, OTCYTCTBUE BPOXKAEHHbBIX MOPOKOB Pa3Bu-
TVA Y N10Za U AHOMANWI Pa3BUTUA MATKM Y MaTepH, Hanune AaHHbIX
06 ncxoze bepeMeHHOCTU (MCXoabl POL,OB M NepPUHATa IbHbIE UCXOAbI).

Kputepuamn uckntodeHus 6Oblan MHoronnogHas bepemeH-
HOCTb, BPOXAEHHbIE MOPOKM Pa3BUTMA NA0AA M aHOMANUW Pa3BUTUA
MaTKM Y MaTepu, OTCYTCTBUE AaHHbIX 06 Ucxoae bepemeHHOCTH.

Mctopun BonesHel 1 pofoB NaLMEHTOK OblIM pasaeneHbl Ha 2
rpynnbl. B nepsyto rpynny sowau 102 cnyyas HaNOXKeHUA OAUHAPHO-
rO LMPKYAPHOTO WBa Ha LeiiKy MaTKk1 no metogy MakaoHanbaa Ha
YpOBHe cBOAOB, BTOpasa rpynna — 113 cayyaes ¢ HanoxeHnem AByx
wsos no metoay /1. ApaHaposa (Tabn. 1).

Bce nauueHTKM nognucanu nHGopmmMpoBaHHoe 106p0BObHOE
cornacue Ha NPoBeAeHUe NIeYeHUa U UCNONb30BaHUE AaHHBIX O pe-
3y/ibTaTax neyeHuns B 0606LWEHHON dopme 6e3 naeHTudUKaLmm nep-
COHaNbHbIX AAHHBbIX.

B xoae uccnepoBaHua NPoOBOAMAOCH CPaBHEHME UCX0A0B bepe-
MEHHOCTEN M HEOHATaNbHbIX UCXOZA0B B 06EMX rpynnax ¢ MPUMEHeHH-
eM KOppensaLMOHHOro aHanu3a. bblia oueHeHa YacTota paHHUX no-
CNeonepaLyoHHbIX OC/IOKHEHWI, TaKMX KaK XopuoamHuoHuT, MPMO,
pa3pbIB LWENKN MaTKK, CMeLLeHWe 1 Npope3biBaHue LIBA U Ap.

C60p AaHHbIX U cTaTUCTUYeCcKaa 06paboTtka. CTaTUCTUYeCKyHo
06paboTKy NONYYEHHbIX AAaHHbIX BbIMOAHAAM C MOMOLLbIO MaKeTa
aHanM3a AaHHbIX NPOrpaMMHOro Komnaekca Microsoft Excel. Pacnpe-
[leneHvie faHHbIX Ha HOPMAZIbHOCTb MPOBEPAAN C NMOMOLLBIO KpUTe-
pua Konmoroposa-CmupHoBa. Mpu HOpmanbHOM pacrnpefeneHun
KONMYECTBEHHbIE JaHHbIE ONWCbIBAAMU C NOMOLLbO cpeaHero (M) u
CTaHAAPTHOTO OTK/IOHEHWA OT cpeaHero (+SD), mpu oTcyTCTBUM HOp-
MasIbHOrO pacnpeAeneHns — ¢ NOMOLLbI0 MeauaHbl (Me) 1 HuKHero
1 BepxHero keapTtuneit [Q1;Q3]. CtaTucTMyeckas 3HaYMMOCTb pasnu-
UMt KONIMYECTBEHHDIX NOKa3aTeslell OLeHMBaNach C NOMOLLbHO t-TecTa
CTblofieHTa (MpM HOpManbHOM pacnpesaeneHun AaHHbIx) v U-kpute-
pua MaHHa-YUTHU (Npy OTCYTCTBUM HOPMA/IbHOMO pacnpeaeneHus).
KauyecTBeHHblE MOKas3aTeNM ONMCHIBAZIUCH C YKasaHWEM abCONOTHBIX
3HAYeHWI 1 NPOLEHTHbIX Aonel. CTaTUCTUYECKas 3HAUMMOCTb Pas/in-
UMIA KaYeCTBEHHbIX JaHHbIX CPaBHMBANACb MYTEM aHa/iM3a YeTbIpPEx-
NOJIbHbIX TabANL, CONPANKEHHOCTM C MOMOLLbBIO KpuTepusa Xu-KBagpat
MupcoHa. Mpu HaAMuYMKM B OOHOM W3 NOJEN YETbIPEXMONbHOW Tabau-
Libl 3HAYEHWA MeHee 5 MUCMoNb30Banca TOUHbIN KpuTepuii duliepa.
Pa3nnuna NprHMManNUCh Kak CTaTUCTUYECKU 3HaYMMble MpU ypoBHE
3Haummoctn p<0,05.

PE3Y/NILTATDI

Mpu aHanuse uccnesyembix rpynn 6epemeHHbIX 6bl10 BbifB-
JIEHO, YTO BO3PACT M YacToTa BCTPEYAEMOCTU CAaMOMNPOMU3BO/bHbIX

Tabauya 1 Xapakmepucmuka uccredyemblx epynn bepemeHHbix

BospacT, rogbl (M%SD)
Age, years (M1SD)

Camonpou3Bo/bHbIN abOPT UK NPeXAeBpeMEHHbIE POAbl B aHamHese, n (%)

Previous miscarriage or preterm labor, n (%)
MpuBbIYHOE HEBbIHALLIMBAHWE B aHaMHe3e, n (%)
Recurrent miscarriage, n (%)
MNepBobepemeHHble, n (%)

Primigravidas, n (%)

Patients' medical records were separated into two groups.
The first group included 102 cases in which the purse-string su-
ture of the cervix, according to McDonald's technique, was ap-
plied at the level of the vaginal fornices. In comparison, the sec-
ond group included 113 cases involving the application of two
stitches according to the G.L. Drandrov method (Table 1).

All patients provided informed, voluntary consent for treat-
ment and allowed the use of treatment outcome data in a gener-
alized form without identifying personal information.

The study compared pregnancy and neonatal outcomes be-
tween the two groups using correlation analysis. The incidence
of early postoperative complications, such as chorioamnionitis,
PROM, cervical rupture, suture displacement, and eruption, was
assessed.

Data collection and statistical processing. The data ob-
tained were statistically processed using the data analysis fea-
tures of Microsoft Excel. The Kolmogorov-Smirnov test was em-
ployed to assess the normality of data distribution. Quantitative
data were summarized using the mean (M) and standard devia-
tion (£SD) for normal distribution datasets. The median (Me) and
the lower and upper quartiles [Q1;Q3] were used when the data
did not follow a normal distribution. The statistical significance of
differences in quantitative measures was evaluated through the
Student's t-test for normally distributed data and the Mann-Whit-
ney U-test for non-normally distributed data. Qualitative indica-
tors were expressed as numbers and percentages. Four field con-
tingency tables were analyzed using the Pearson Chi-square test
to examine the statistical significance of differences in qualitative
data. Fisher's exact test was utilized if any cell in the four-field
table contained a value less than 5. A p<0.05 was considered sta-
tistically significant.

RESULTS

When analyzing the study groups of pregnant women, it was
found that the age and frequency of spontaneous abortions and
premature births in the patients' medical histories were compa-
rable across both groups. However, the group receiving a double
suture to the cervix included more nulligravidas compared to the
single suture CC group (16.8% and 9.8%, respectively), as well as
more patients with recurrent miscarriages (17.6% and 10.7%, re-
spectively). This difference, however, was not statistically signifi-
cant and, therefore, could not impact the study's results (Table 1).

As shown in Table 2, the indications for emergency CC were
confirmed by cervical assessment in all pregnant women includ-

Table 1 Pregnancy and obstetric profile of study groups' population

| rpynna Il rpynna
Group 1 Group 2 p
n=102 n=113
31.2+5.4 32.5+54 >0.05*
52 (50.8%) 57 (50.6%) >0.05**
11 (10.7%) 20 (17.6%) >0.05%*
10 (9.8%) 19 (16.8%) >0.05%*

NpumeyaHwe: p — ypoBeHb 3HauumocTu: * — ans t-recta CrblogeHTa, ** — ans kputepus Xu-ksagpat NupcoHa

Note: p —significance level: * — Student’s t-test, ** — Pearson’s Chi-square test
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Tabnauya 2 [laHHble yepsuKoMmempuu U cpok bepemeHHOCMU Ha
MOMeHM HanoxeHuUs akempeHHo2o LIC 8 uccriedyembix epynnax

CpoK bepeMeHHOCTM Ha MOMEHT HanoXKeHus WweoBs, Hegenn (Me [Q1;Q3])

Gestational age at the time of CC, weeks (Me [Q1;Q3])

[MHA COMKHYTOW YacTu LuepBuKanbHOro KaHana, mm (Me [Q1;Q3])

Closed cervical canal length, mm (Me [Q1;Q3])

Hanuuune nponabuposaHusa naogHoro nysbipa, n (%)
Amniotic sac prolapse, n (%)

Table 2 Cervical assessment and gestational age at the time
of emergency CC of study groups' population

| rpynna Il rpynna
Group 1 Group 2 p
n=102 n=113
23 [22;24] 24 [22;25] >0.05*
14 [13;15] 13 [12;15] >0.05*
6 (5.9%) 16 (14.2%) 0.046**

NpumeyaHwe: p — ypoBeHb 3HAYUMOCTU: * — Ana Kputepua MaHHa-YWUTHU, ** — ana kputepua Xu-keagpat NMupcoHa

Note: p —significance level: * — Mann-Whitney test, ** — Pearson Chi-square test

abopToB ¥ POLOB HE3PENbIM NIOLAOM B aHAMHe3e Y MaLMeHToK obe-
UX MCCesyemblx rpynn oKasasnacb conoctaBumoit. OgHako B rpynne
C HaNOXeHVWeM [BOMHOTO LBA Ha WeENKy MaTKM OKa3anocb bonblue
KEHLLWMH C OTCYTCTBMEM BepeMeHHOCTel B aHamHese (16,8% vs 9,8%),
PaBHO KaK ¥ NaLMEHTOK C NPUBbIYHbIM HEBbIHALWKMBaHUEM (17,6% vs
10,7%), uTO, OHAKO, HE ABMIOCH CTATUCTUYECKM 3HAUMMbIM U, COOT-
BETCTBEHHO, HE MOT/I0 MOB/IMATbL Ha Pe3ybTaTbl UCCAenoBaHuA (Taba.
1).

Kak nokasaHo B Tab/. 2, MOKA3aHMA K HAMIOXKEHMIO IKCTPEHHO-
ro LIC 6b11M noaTBepKAEHbI C MOMOLLbIO LIEPBUKOMETPUM Y BCEX be-
PEMEHHbIX, BK/IHOUYEHHbIX B UCCEL0BaHME: A/IMHA COMKHYTOM 4acTu
LiepBMKaIbHOrO KaHana coctasaana 15 mm n meHee. B rpynne naum-
€HTOK C Ha/IOXKeHMeM ABOMHOTO LUBA Ha LWeWKy MaTKu nponabuposa-
HWMe NNOAHOro Ny3blpsA BCTPeYvanoch B 2,4 pas3a valle, Yem B rpynne
MALMEHTOK C HaNOXEeHMEM OAVHOYHOTO LIMPKYAAPHOro Wwea no Mak-
noHanbay (14,2% vs 5,9%, p=0,046). Cpok rectalMn Ha MOMEHT Ha/o-
YKEHWSA LWBOB B 06emX rpynnax 6bl1 CONOCTaBUM.

AHanu3 wncxogoB HGepemeHHOCTM M HEOHATasIbHbIX MCXOZ0B
npeacTasneH B Tabn. 3. Mpu cpaBHEHUM ABYX MCCAeLyeMbiX rpynmn
6b1/10 BbIAB/IEHO, YTO YaCTOTa NPEKAEBPEMEHHbIX POAOB Ha CPOKE A0
32 Hepenb bepemeHHOCTM comocTaBuma. Mpu AeTasbHOM aHanuse
MOHO OTMETUTb, YTO Ha CPOKax 24-28 Hefenb bepemMeHHOCTH OTMe-
YaeTcA HeKOTOpoe YBeNNYeHMe YUCna NpexaeBpemMeHHbIX POAOB B
rpynne nauMeHTOK C HANOXEHWEM [BYX LUBOB Ha LUEWKY MaTKu (puc.).
OpHaKo Ha cpoKax 32-37 Hefenb 6epeMeHHOCTU CTaTUCTUYECKM 3Ha-
YMMO YBEIMYMBAETCA YMCIO NPEXAEBPEMEHHbIX POLOB B rpynne na-
LIMEHTOK C Ha/IOXKEHUEM OZHOTO LIMPKY/ISPHOTO LIBA Ha LUENKY MaTKu
no metogy MakzoHanbaa (38,2% vs 18,6%, p=0,002). KonnyecTso xe
CPOYHbIX POAOB CTAaTUCTUYECKM 3HAYMMO Bbllle B rpynne naluMeHTOK
C HaNoXeHnem AByX WoB (46,1% vs 66,4%, p=0,002). Y 60nblIMHCTBA
NauMeHToOK B obeux rpynmmnax poabl NPOLWAN Yepes ecTecTBeHHble
poaoBsble nytn (85,3% vs 89,4%, p>0,05), a Takxe, HE3aBUCMMO OT
METOAa pofopaspeleHns, bepeMeHHOCTb 3aBepliMiach PoKAe-
HMem Kueoro nioga (99% vs 100%, p>0,05). MeamaHa mMaccbl nao-
noB coctaBuna 3087 r 1 3117 r COOTBETCTBEHHO B NEPBOV U BTOPOM
rpynnax u 6bina conoctaBuma. Konmyectso AeTel, poAMBLUMXCA C
9KCTPEMa/IbHO HU3KOW Maccoii Tesa, oKasanocb B 1,5 pasa meHblue
B rpynmne c HaNoXKeHWem ABoKHoro Wwea (8,8% vs 5,3%, p>0,05). Bbi-
YKMBAEMOCTb HOBOPOMKAEHHBIX CBbIlle 28 AHel coctasuna 93,1% u
96,5% COOTBETCTBEHHO B McCNedyemblx rpynnax (p>0,05). HeoHaTanb-
HasA CMePTHOCTb B rpymnne C Ha/NoKeHWeM ABOWHOrO LWBA OKA3asach B
1,7 pasa HUKe, YeMm B rpynne ¢ Koppekumeit MLLH oamHapHbIM WBoMm,
B KOTOPOIA Takxe BCTpeTunca 1 cnydyait mépreopoxaeHus. Ciaydaes
rHOMHO-CENTUYECKMX 3aboneBaHM HOBOPOXKAEHHDbIX, PAaBHO Kak W
C/ly4yaeB POZLOBOro TPAaBMaTM3Ma, He BblI0 HY B OZHOM U3 nccnesye-
MblIx rpynn. MPMO B Te4eHMe NepBbiX ABYX HeAe/b NOC/AE HANOKEHUA
LIC Habntopancs B 4,9% u 2,65% cny4aeB COOTBETCTBEHHO, Pa3MunsA
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ed in the study: the length of the closed segment of the cervi-
cal canal was 15 mm or less. In the double suture CC group, the
prolapse of the amniotic sac occurred 2.4 times more frequently
than in the single suture CC group (14.2% vs. 5.9%, p=0.046). The
gestational age at the time of suture placement was comparable
in both groups.

The analysis of pregnancy and neonatal outcomes is pre-
sented in Table 3. When comparing the two study groups, it was
found that the frequency of premature births before 32 weeks
of pregnancy was comparable. A detailed analysis reveals a slight
increase in premature births at 24-28 weeks of pregnancy in the
double suture CC group, as shown in the Fig. However, from 32 to
37 weeks of pregnancy, there is a statistically significant rise in the
number of premature births in the single suture CC group com-
pared to the double suture CC group (38.2% vs. 18.6%, p=0.002).
The number of emergency deliveries is statistically significantly
higher in the double suture CC group compared to the single su-
ture CC group (46.1% vs. 66.4%, p=0.002). In both groups, vaginal
delivery was predominant (85.3% vs. 89.4%, p>0.05), and regard-
less of the type of delivery, in both Groups 1 and 2, pregnancies
resulted in the birth of a live fetus (99% vs. 100%, p>0.05). The
median birth weights for Groups 1 and 2 were 3087 g and 3117
g, respectively, showing no significant difference. The number
of children born with extremely low birth weight was 1.5 times
lower in the double suture CC group than in the single suture CC
group (8.8% vs. 5.3%, p>0.05). The survival rate of newborns be-
yond 28 days was 93.1% and 96.5% in Groups 1 and 2, respec-
tively (p>0.05). Neonatal mortality in the double suture CC group
was 1.7 times lower than in the single suture CC group, in which
also one stillbirth was reported. There were no cases of neonatal
sepsis or birth trauma reported in any of the study groups. PROM
in the initial two weeks after CC occurred in 4.9% and 2.65% of
cases in Groups 1 and 2, respectively, showing no statistically sig-
nificant differences. Complications such as chorioamnionitis, cer-
vical lacerations, and suture displacement were not reported in
any of the study groups.

DISCUSSION

CC is a relatively effective method for treating Cl when used
prophylactically [7, 10, 13]. However, Cl is a dynamic process
characterized by painless dilation of the cervical canal, often re-
sulting in spontaneous miscarriage or premature birth before 24
weeks of pregnancy [4]. Besides the absence of typical signs of
uterine contractions, other symptoms such as vaginal bleeding,
PROM, and signs of intrauterine infection are also frequently ab-
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Tabauya 3 Vicxodbl bepemeHHOCMU U HEOHAMA1bHbIE UCX00b]

Mo34HWIM CamMonpPoOmn3BO/bHBIN BbIKMAbIW, N (%)

Late miscarriage, n (%)

MpexpespemeHHble pogbl 40 32 Hea,., n (%)

Preterm labor before 32 weeks, n (%)
MpexkaeBpemeHHble poabl 4o 37 Hea., n (%)

Preterm labor before 37 weeks, n (%)

CpoyHble poabl, n (%)

Emergency delivery, n (%)

Cpok poaos, Hegenb (Me [Q1;Q3])

Gestational age, weeks (Me [Q1;Q3])

MPMNO B TeueHue ABYX Hegenb nocne Hanoxenus LIC, n (%)
PROM two weeks after CC, n (%)

Poapbl Yepes ecTecTBeHHble pogoBble NyTu, n (%)

Vaginal delivery, n (%)

OnepaTuBHblE pPoabl NYTEM Kecapesa ceveHus, n (%)
Cesarean delivery, n (%)

Macca nnoga, r (Me [Q1;Q3])

Birth weight, g (Me [Q1;Q3])

HoBOpOXAEHHbIE C IKCTPEMAIbHO HU3KOW Maccoi Tena, n (%)
Extremely low birth weight, n (%)

Poapl *uMBbIM NAoAoM, N (%)

Live births, n (%)

MépTBOpOXKAaEMOCTb, N (%)

Stillbirths, n (%)

HeoHaTanbHaa cmepTHOCTb, n (%)

Neonatal deaths, n (%)

BbIXXMBAaEMOCTb HOBOPOXAEHHbIX CBbILe 28 AHen, n (%)
Newborn survival rate beyond 28 days, n (%)

Table 3 Pregnancy and neonatal outcomes of study groups' population

Il rpynna
Group 2 p
n=113
1(0.98%)
15 (14.7%) 17 (15.0%) >0.05%*
39 (38.2%) 21 (18.6%) 0.002**
47 (46.1%) 76 (66.4%) 0.002%*
37[35;38] 38[37;39) >0.05*
5 (4.9%) 3 (2.65%) >0.05%**
87 (85.3%) 101 (89.4%) >0.05%*
15 (14.7%) 12 (10.6%) >0.05%*
[2572?33124.5] [2733;133108] >0.05*
9 (8.8%) 6 (5.3%) >0.05%*
101 (99%) 113 (100%) >0.05%**
1(0.98%)
6 (5.9%) 4(3.5%) >0.05%**
95 (93.1%) 109 (96.5%) >0.05%**

NpumeyaHve: p — ypoBeHb 3HaYMMOCTH: * — ania Kputepua MaHHa-YuTHU, ** — ana kputepus Xu-keagpat MupcoHa, *** — ans TouHoro kputepus duiwepa
Note: p —significance level: * — Mann-Whitney test, ** — Pearson Chi-square test, *** — Fisher exact test

50 -

Konuuectso cnyyaes  Number of cases
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CpoK pogos, Hegenn  Due date, weeks

Puc. [ucmoepamma pacnpedeseHus CpoKos podos y NAYUEHMOoK
uccnedyembix 2pynn

Fig. Birth distribution histograms of study groups' population
relative to the CC method to treat Cl

m Koppekuma NUUH asyma weamu
Correction of Cl with two sutures

» Koppekuma ULUH oaHvm weom
Correction of Cl with one suture
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He OKa3a/nuCb CTAaTUCTUYECKMU 3HaUMMbIMKU. OCNOXKHEHMA B BUAE XO-
PUOaMHUNOHNUTA, CMELLEHNA U NPOpPE3bIBAHMA LWBA, Pa3pbliBa Leviku
MaTKKM He BCTpeYya/iuCb HU B OAHOﬁ U3 nccneagyembix rpynn.

OBCYXAEHUE

LIC aBnaetca gocTaToyHO 3GPEKTUBHBIM METOLOM KOpPPEKLIMK
MUH npu HanoxeHun ero npodunaktnyeckn [7, 10, 13]. OpHako
MUH — aMHaMUYHbIA npoLecc, Xapaktepusytowmitca 6e3bonesHeH-
HbIM pacLIMPEHMEM LiepBMUKAIbHOTO KaHaia M 3aBepLuatolminca ca-
MOMPOU3BO/bHBIM BbIKAABILLEM WA NpexAeBPeMEHHbIMU PoAaMM
B 60/IbLUMHCTBE CNyyaeB 4o 24 Hepenb bepemeHHocTH [4]. Momumo
OTCYTCTBMA TUMWUYHBIX MPU3HAKOB MATOYHbIX COKPALLEHWM, Apyrue
CMMMNTOMbI, TaKME KaK KpoBOTeYeHue M3 nonosbix nytei, MPMO wu
NPWU3HAKN BHYTPMMATOYHON MHOEKLMM, TaKKe 3a4acTylo OTCYTCTBY-
toT [15]. BeccumnTomHOe TeuyeHWe AaHHOW NaToNorMMu NPUBOAMUT K
TOMY, YTO MALMEHTKM MOCTYNatoT B CTALMOHAP HA MO3AHMX CTAAMAX
3abonesaHus, Koraa ckoppurmposatb MLH B TeueHne bepemeHHOCTH
CTaHOBWTCA JOCTATOYHO CII0XHO. HanoXeHne KNaccuyeckoro TpaHc-
BarnHanbHoro LIC no metogam MakgoHanbaa u LUnpoakapa B Takux
YCNOBMAX NOKa3blBAET HAMHOMO MeHbLUYH 3GPeKTUBHOCTL [16].

B cBA3W C 3TUM, NNaHMpPya JaHHOE UCCNefoBaHUe, OCHOBHOW
3aflayeil aBTopbl nepes coboi CTaBUAN MOWUCK ONTUMANbHON XMpyp-
rMYeCcKOW TaKTUKM Npu NpoBeaeHun sKkeTpeHHoro LIC. JocTomHcTBamu
[laHHOTO MCCNef0BaHUA ABNAETCA LUMPOKUIA BpEMEHHOM 0XBaT naLu-
€HTOK U [OCTAaTOYHbIN pa3mep BbIGOPKK, UTOObI CBECTU K MUHUMYMY
BEPOATHOCTb OLWMOKM BTOPOro posa. HepoctaTkom npoBeeHHOro mc-
CNeflOBaHUA MOMKHO CUMATATb ero PETPOCMEKTUBHbIW XapaKTep.

MprMepHO 0AMHAKOBYIO YaCTOTY NPEXAEBPEMEHHbIX POAOB A0
32 Hepenb bepemeHHocTn (14,7% vs 15,0%) 1 Aaxe HecKonbKo 60-
Jlee YacTble C/ly4an PofoB Ha CPoKe A0 28 HeAenb recTaLum, BepoaT-
HO, MOHO OOBACHUTL TEM, YTO B rpynne NaLMEHTOK C Ha/IoKeHUeM
[BOMHOTIO WWBa aKyWepCKuii aHamHes 6bin 6onee otarowéH (17,6%
NaLMEeHTOK MMENUN B aHaMHE3e NPYBbIYHOE HEBbIHALIMBAHME), A TaK-
K€ HecKoNbKo 6onee TAXKENbIMU YCIOBUAMMU ANA HANOMKEHUA LIBA:
14,2% 6epeMeHHbIX BTOPOW rpynmbl NOCTYNWAN C NpoiabupoBaHnem
NA0A4HOTO Ny3bIPA, TOFAA KaK B NEPBOM rpynne Takux naLmeHToK bbino
5,9%. TeM He MeHee, faHHble U3MEHEHUS He BblanM CTaTUCTUYECKM
3HaYMMbIMK (p>0,05).

OfHaKO CTaTUCTUYECKM 3HAUYMMBbIE MOBbILIEHWE YACTOTbl MPEX-
[leBpeMeHHbIX PoZioB Ha cpoke oT 32 ao 37 Hepenb GepemMeHHOCTH
U CHUMKEHUEe YacTOTbl CPOYHBIX POAOB B NMEPBOW rpynne 6epemeHHbIX
obpallaeT Ha ceba BHUMaHWe. HanoxeHne BTOPOro LIMPKYNAPHOTO
WBa Ha 06/1acTb HAapYKXHOro MaTo4yHoro 3esa no metoay /1. [paH-
[poBa nossonAeT obecneynTb BOMbLIYIO MEXaHUYECKYIO MOAAEPK-
Ky LUEMKM MATKM M, TaKUM 0Bpa3om, CMocobCTBYET YMEHbLIEHWIO
KONMYeCcTBa MpexaeBpemMeHHbIX POA0B U yayyllaeT HeoHaTaslbHble
ncxoabl [17]. Mo mepe yBennyeHns macchl naoga Ha No3gHMX CPOoKax
6epemMeHHOCTH U, KaK CNefcTBME, POCTa HArpPy3KM Ha LUeVKy MaTKu
MeToAMKa KoppeKkumn ULLH asyms wsamu nokasbisaeT Bcé bonbluee
NPeMMYLLLECTBO NO CPAaBHEHUIO C METOAMKOM MakaoHanbaa.

[leAaTenbHOCTb  aKyLLEPCKO-TMHEKONIOMMYECKOM U HEOHaToso-
rMyeckol cnyxbbl B Yysaluckoi PecnybiiMKke Ha CErogHALHWIA AeHb
ABnfeTcA oveHb 3GEKTUBHOW. Yike Bonee AecATM neT NokasaTesb
M3ZeHYecKo CMepTHOCTM B YyBalumn ABNAETCA OAHUM U3 Hau-
MeHbLUMX cpeaun cybbekToB Poccuitckort depepaupmn. ITUM MOXKHO
06BACHWUTL BbICOKME MOKa3aTeNn BbIXKMBAEMOCTM HOBOPOXKAEHHbIX
(93,1% u 96,5% COOTBETCTBEHHO B Uccnedyembix rpynnax, p>0,05),
HeCMOTpPA Ha flOCPOYHOe pogopaspelleHme [18]. Tem He meHee, Aaxe
Nno3aHWE MpexaeBPeMeHHbIe POAbl acCOLMMPOBAHbI A1 HOBOPO-
XOEHHbIX ¢ Bonee BbICOKMM PUCKOM 3a60/1€BaeMOCTU U CMEPTHOCTM
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sent [15]. The asymptomatic nature of this condition often leads
to patients being hospitalized at advanced stages of the disease,
making it quite challenging to treat Cl during pregnancy. Classi-
cal transvaginal CC using the McDonald and Shirodkar methods
in these circumstances shows significantly lower efficiency [16].

When planning this study, the authors aimed to identify the
most suitable surgical treatment for emergency CC. This study
dramatically benefits from a long look-back period for patient in-
clusion and a large sample size, which reduces the risk of a type Il
error. While its retrospective nature can provide valuable insights,
it may also be considered a limitation.

The nearly identical rates of premature births before 32
weeks of pregnancy in Groups 1 and 2 (14.7% and 15.0%, respec-
tively) and the slightly higher incidence of births before 28 weeks
can likely be attributed to Group 2 more complex obstetric histo-
ries. In this group, 17.6% of participants had a history of recurrent
miscarriage. Furthermore, the conditions for CC were somewhat
more challenging, with 14.2% of pregnant women in Group 2
admitted with amniotic sac prolapse, compared to only 5.9% in
Group 1. However, the differences observed were not statistically
significant (p>0.05).

There was a statistically significant increase in premature
births between 32 and 37 weeks of pregnancy, along with a de-
crease in term births in Group 1. Placing a second circular suture
at the external cervical os using G.L. Drandrov's method offers
better mechanical support to the cervix, reducing the risk of pre-
mature births and improving neonatal outcomes [17]. As fetal
weight increases during late pregnancy, which raises the load on
the cervix, treating Cl with two sutures offers more significant ad-
vantages over the McDonald method.

The maternity and neonatal care services in the Chuvash
Republic, Russia, are currently very effective. For more than ten
years now, the infant mortality rate in the Chuvash Republic has
been one of the lowest in the Russian Federation. This observa-
tion is evident in the high survival rates of newborns (93.1% and
96.5% in study Groups 1 and 2, respectively; p>0.05) despite
preterm deliveries [18]. Even late premature births still pose a
higher risk of morbidity and mortality during the early neonatal
period. There may also be potential endocrine and neurologi-
cal disorders, respiratory diseases, and developmental delays in
newborns [19]. Extending pregnancy to full term is crucial for en-
hancing neonatal outcomes and ensuring the delivery of healthy
newborns.

A study compared the effectiveness of double versus single
suture CC where the authors applied a single suture using the Mc-
Donald method. When placing double stitches, Mersilene® tape
(a macroporous braided suture) was fixed at the upper and lower
thirds of the cervix. Unlike our study, the authors used prophy-
lactic cerclage; however, similar to our findings, they observed
an improvement in perinatal outcomes with a double suture and
found no significant differences in newborn survival rates [20].

This study aimed to evaluate the effectiveness of prophylac-
tic cerclage in patients with a history of pregnancy loss, though it
only included a small sample size of 17 patients.

CONCLUSION

The findings from this study indicate that using a double
suture CC is a more effective surgical treatment for Cl in emer-
gencies, mainly when the cervical canal is 15 mm or less. This
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B paHHEM HeoHaTa/IbHOM NepuoAe, SHAOKPUHHBIX, HEBPONOTUYECKMX
paccTpoicTB, 3a60NeBaHNI OPraHOB AbIXaHWSA, OTCTaBaHWA B pr3mnye-
CKOM pa3BuTuKM [19]. YuuTbiBan 310, NPONOHIMPOBaHME BepemeHHO-
CTV A0 AOHOLWEHHOTO CPOKA ABNAETCA HEOOXOAMMbIM /19 YYULEHMA
HeOoHaTa/IbHbIX MCXOA0B U POXKAEHUA 3[40POBbIX HOBOPOKAEHHbIX.

CpaBHeHMto 3$pEKTUBHOCTM ABOWHOMO M OAMHOYHOIO LIBOB Ha
LUENKY MaTKM NOCBALLEHO MCCeA0BaHNE, B KOTOPOM aBTOPbI HaKa-
[bIBaNM OAMHOYHbIN WOB No meTody MakAoHaNbAa, a NPU HaNoXKe-
HWUW ABOMHOTO LIBA MEPCUIEHOBbIE NeHTbl GUKCMPOBAN Ha YPOBHE
BEPXHEW M HUXKHEN TPeTew WeNKM MaTKM COOTBETCTBEHHO. B oTanyme
OT HaLLEro UCCaeA0BaHNA, aBTOPbI HaKNaAbIBaNN NPODUAAKTUYECKUI
LIC, Ho, TaK:Ke KaK M Mbl, OTMETWU/IN yydLLIEHWE NepUHaTaNbHbIX UC-
XOZ0B NPU HANOMKEeHUM ABOMHOIO LWBA Ha LWENKY MaTKM M He Halau
CYLLECTBEHHbBIX Pa3NNYMiA B CTATUCTUKE BbIXKMBAEMOCTU HOBOPOMKAEH-
HbIX [20].

OpfiHaKo faHHOe 1ccieaoBaHue bbI10 HanpaBaeHo Ha U3ydeHne
3GGEKTUBHOCTU NPOGUNAKTUYECKOTO CEPKAAMKA Y NALMEHTOK C noTe-
pelt 6epeMeHHOCTM B aHaMHe3e, a TaKKe OT/IMYaN0Ch Manoii Bbibop-
Kol naumeHToB (17 yenosek).

3AKNIOYEHUE

Ha ocHOBaHUWM AaHHbIX, NONYYEHHbIX B pe3y/ibTaTe HACTOALLEro
UCCNeA0BaHNA, MOKHO CAeNaTb BblBOA, YTO Ha/OXeHWe ABOWHOro
LUIBA Ha WeMKY MaTKu aBaseTcA 6onee 3GpHeKTUBHBIM METOLOM XMPYp-
rMyeckoi Koppekuum MLH npu BbINONHEHWM CEPKAAKA MO IKCTPEH-
HbIM MOKa3aHUAM, T.e. NPW AJIMHE LiepBMKaAbHOrO KaHana <15 mm.
Mo cpaBHEHWIO C TPYNMoi ¢ NpuMeHeHnem metoaa MakaoHanbaa
npy MCMONb30BAHWUM JAHHOTO MeToAa HabagaeTca CTaTUCTUYECKU
3HaUYMMOE CHUNKEHWNE YNCA NPpexaeBPeMeHHbIX POLOB Ha CpoKe 32-
37 Hegenb (38,2% vs 18,6%, p=0,002), a KONMYECTBO CPOYHbIX POAOB
CTaTUCTUYECKM 3HaUMMO Bbille (46,1% vs 66,4%, p=0,002). B 6onbliem
KONMYecTBe CNyvaeB PoAbl MPOXOAAT Yepes ecTecTBEHHble POAOBble
nyT¥ 1, BHE 3aBUCMMOCTM OT MeToAa POLOopaspeLleHns, 3aKaHuMBa-
I0TCA POXKAEHMEM KMBOTO MA0AaA. BbiKMBaEMOCTb HOBOPOXKAEHHDIX
cBbille 28 AHEN OKasasach Bbille, @ HEOHaTa/lbHas CMEPTHOCTb — CO-
0TBETCTBEHHO B 1,7 pa3a Huxke (p>0,05).

MpennoXKeHHbIM METoA LUMPOKO Mcrnonb3yetca B Yysawuu u
BHEAPAETCA B KNIMHUYECKYIO NPaKTHKy B Y3bekuctaHe. Ero rpamotHoe
NpYMeHeHWe Mo3BO/IAET NPOIOHTMPOBATL HEPEMEHHOCTb A0 AOHO-
LUEeHHbIX CPOKOB € 6O/IbLUEN YacTOTOM, YTO accoummposaHo ¢ bonee
61aronpUATHBIMM HEOHATa/IbHBIMM UCXOA4AMM.

approach demonstrates a statistically significant decrease in pre-
mature births between 32 and 37 weeks, with rates of 38.2% in
the double suture group compared to 18.6% in the single suture
group (p=0.002). The number of term births is also statistically
significantly higher, with 46.1% in the double suture CC group
versus 66.4% in the single suture CC group (p=0.002). More births
occurred via vaginal delivery, and regardless of the delivery type,
they resulted in the birth of a live fetus. The survival rate of new-
borns after 28 days was higher, and the neonatal mortality rate
was 1.7 times lower (p>0.05).

The double suture CC method, developed by G.L. Drandrov,
is widely utilized in the Chuvash Republic of the Russian Federa-
tion and is being adopted in clinical practice in Uzbekistan. When
applied correctly, this technique significantly increases the chanc-
es of carrying pregnancies to full term, which is associated with
improved neonatal outcomes.
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