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[ Abstract] Objective To analyze the clinical effect of rescue cervical cerclage in the treatment of cervical re-expansion after
emergency cervical cerclage. Methods The clinical data of 71 patients with cervical re-expansion after emergency cervical cerclage
from January 2017 to August 2019 in Department of Obstetrics ,the First Affiliated Hospital of Shandong First Medical University were
analyzed retrospectively. Among them, 15 patients were in the rescue cervical cerclage group after the first emergency cervical cerclage
monitoring and found that the cervix was dilated again. 56 cases only performed one emergency cervical girdling. Conservative treatment
was used in the expectant treatment group after the expansion of the cervix during the pregnancy protection. The gestational weeks,
prolonged gestational days,live birth rate and postoperative complications of the two groups were compared. Results There were no
significant differences between the rescue cervical cerclage group and the expectant treatment group in the gestational weeks of delivery,
the days of prolonged pregnancy and the live birth rate (P >0.05) ,while the incidence of operation related complications in the rescue
cervical cerclage group was significantly higher than that in the expectant treatment group (P < 0.05). Conclusion The rescue

cervical cerclage does not improve the pregnancy outcome of patients with reopening of the uterine orifice after emergency cerclage ,but
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it provided the possibility for the treatment of inevitable abortion and premature delivery caused by reopening the cervix after emergency

cervical cerclage.
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