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Successtul Pregnancy Outcome in a Case of “Bad Obstetric History”

Treated with Abdominal Cerclage.
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Nyso oS0 vear old lady, GeP2A3LO came tor
antenatal registration at 20w e ks of gestation with bad
obstetric history with no iiving issue. Fleor tirst delivery
was a tull term vavinal home delivery, 17 vears back,
male child, expired at 6 vears ot age due to fever and
vomiting. After first delivery patient underwent
conseryativ e vagmal repair for uterine prolapse. This was
tollowed by three 2™ trimester spontaneous abortions at
tive months ot amenorrboca and one preterm dedivery at
S wecks of vestation, which led to carlv neonatal death
In last pregnaney ceryical cerclage was done. Patient went
into preterm Labour at tive months of amenorrheoa and
had ruptured uterus. She underwent exploratory
laparotomy with suturing of tundal rupture.

On per abdominal examination uterus was 20
weeks size with externally ballotable foctus. Vertical
midlme miraumbilical scar of previous surgery was noted.
On per vagimal examimation, cervix revealed absent
vaginal portion and os was closed. Normal foetus with
200 weeks ot gestation contirmed on ultrasound. Due to
the absence ot vaginal portion of cerviy, decision tor
abdominal cervicat cerclage was made.

Abdomen  was  opened  with  vertical
mtraumbilical meision under general anacsthesia. Scar
of previous rupture at tundus noted. Abdominal cervical
cerclage (Benson and Durtace method} was performed

usmg merselene tape at the level ot imternal os and knot
was tied posteriorly, sparing the niterine arteries on the
lateral side.

Postoperatively the patient was wiv enantibiotics
and tocolvsis for 7 davs. She was hospitalized through
out the antenatal pertod. Patient wentin pretern fabour
at 32 weeks ot gestation, w hich was treated with tocolvsis
Oral tocolvsis was continued tll 34 weeks of gestatien
Dexamethasone mjectionwas v enaweekly

AL 37 weeks of gostatren T ower Segmoent
Cacsarean Section through verticai intraumbilical skin
inciston was performed. Liquor was clear. Female batw
of 2 kg 300 gm with Apgar score ot 9. L0 was delin ered
Merselene tape could not be located and it was fett
~1tu.

Patient and healthy babyv were discharged onday
10 ot surgery.

Thus, abdomumnal cervical cerclage at 20w ecks of
gestation enabled suceesstul prolongation ot the
pregnancy till full term with birth of healthv viable baby
in a patient with bad obstetric history with previous
rupture of uterus.
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