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The aim of the study was to predict the development of preterm birth using
simple, reliable, and accessible transvaginal ultrasonography at 18-24 weeks of
pregnancy, monitor cervical length, and develop tactics for implementing adequate
preventive measures. Clinical observation was conducted on the course of pregnancy
and birth in 157 women. Risk factors with high prognostic value for preterm birth
include one or more preterm births in the history with singleton pregnancy. For
predicting expected preterm birth, we used an accessible and simple method of
transvaginal ultrasonography, accurate, scrupulous determination of cervical length at
18-24 weeks of pregnancy every 2 weeks, with cervical length < 25mm as the threshold
for initiating treatment. Adequate preventive measures included minimal interventions
- vaginal progesterone from 18 to 35 weeks and cervical cerclage up to 24 weeks of
pregnancy in cases of cervical shortening < 25mm. Thus, these simple, accessible,
technically correctly performed preventive measures significantly reduced the
frequency of preterm births, particularly up to 32 weeks of pregnancy.

Keywords: pregnancy, childbirth; risk-factor, vaginal ultrasound, cerclage

Despite improvements in perinatal care, preterm birth remains the leading
cause of neonatal morbidity and mortality.

According to the World Health Organization, annually 15 million
newborns are born prematurely (before 20-36 weeks), of which 1 million
newborns die due to complications of preterm birth, such as respiratory distress
syndrome (RDS), intraventricular hemorrhage, necrotizing enterocolitis, and
others. Many surviving prematurely born children remain disabled for life, with
mental, visual, and hearing problems.

According to the latest literature and guidelines, since there is no effective
treatment for postponement of preterm birth, priority is given to prognostic
strategies to prevent the development of preterm birth.

In recent years, the main prognostic and diagnostic method for preterm

birth has been transvaginal or translabial (between the labia) cervicometry in
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the second trimester of pregnancy (at 16-24 weeks). The cervical length
determined by this method is a basic and sensitive prognostic criterion for
expected preterm birth, especially in high-risk patients who have a history of
one or more preterm births with one live fetus at 22-36 weeks gestation.

The aim of the study is to predict the development of preterm birth using
simple, reliable, and accessible transvaginal ultrasonography by monitoring
cervical length at 18-24 weeks and developing tactics for adequate preventive
measures.

The course of gestation and childbirth in women aged 19-42 years was
studied. The course of pregnancy and childbirth of 33 women under antenatal
care at the West Georgia Medical Center, who had a history of one or more
preterm births with one live fetus from 22 to 36 weeks, 69 outpatients in the
second-third trimester of gestation, and 55 pregnant women were under
stationary examination and treatment.

All pregnant women gave birth in our clinic. Antenatal care histories of
pregnant women, mothers, and newborn hospital records were used, and the
histories of 157 women from 2023 to 2025 were analyzed.

Ultrasound examination was performed using a Philips ClearVue 550 V

device.

The pregnancy outcomes of women in the first and second groups

I group n=62 II group n=95
Pregnancy outcomes Abs. % Abs. %
The births with full-term newborn 37- 42 67,7 33 34,7
40 weeks and up to 6 days
The births with premature newborn 3 4.8 14 14,7
from 22 weeks - up to 32 weeks
The births with premature newborn 17 27.4 48 50,5
from 32 weeks - up to 36 weeks

Patients at high risk for expected preterm birth - with a history of one or
more preterm births with one live fetus from 22 weeks to 36 weeks 6 days -
were divided into two groups:

Group I: 62 pregnant women who underwent selective screening of
cervical length every 2 weeks from 18 weeks to 24 weeks gestation and targeted

preventive measures, including vaginal progesterone and cervical cerclage.
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Cervical cerclage was performed in 4 pregnant women (6.4%) at 19-22
weeks gestation.

Cervical length measurement was performed only by the vaginal method,
since transabdominally determined cervical length often gives artificial cervical
lengthening and therefore has a high frequency of false negative results.

In Group I, in addition to ultrasonographic monitoring of cervical length
and initiation of preventive interventions, a cervical cerclage procedure was
provided (according to indications: cervical length < 25mm, dilatation > 10mm)
up to < 24 weeks of pregnancy. From 18 weeks, regardless of cervical length, all
pregnant women were prescribed vaginal progesterone 200mg until 35 weeks
gestation.

20 pregnant women whose pregnancies ended prematurely before 34
weeks received RDS prophylaxis with dexamethasone; 3 pregnant women
received intravenous magnesium sulfate for neuroprotection during childbirth.

Group II: 95 pregnant women who did not undergo selective cervical
length screening and were not prescribed vaginal progesterone from 18 weeks.
Only when clinically expressed symptoms developed, such as cramping-type
pain in the lower abdomen, a feeling of pressure, and other complaints, was
cervical length measurement performed mostly by the vaginal method and
rarely (in three cases by transabdominal echosonography), and treatment. These
95 pregnant women were from other obstetric clinics for outpatient ultrasound
examination and stationary observation.

In Group II pregnant women, where selective cervical monitoring and
corresponding interventions were not performed, only single measurement of
cervical length was < 30mm, with already expressed clinical symptomatology,
tocolysis was performed with nifedipine and magnesium sulfate for
neuroprotection up to 32 weeks during childbirth.

From Group II pregnant women, who were on inpatient treatment with
expressed clinical indications (cervical length < 20mm or less, pregnancy term
up to 24 weeks), cervical cerclage was performed in 2 (2.1%) pregnant women
at 20-22 weeks gestation. Vaginal progesterone 200mg once daily was started
and continued until 35 weeks.

Statistical processing of data was performed using the Excel software

package. Evaluation was performed using Student's t-criterion.

268



93530 §ig®gomamols Labgeafoxm MBogglio@dgdol 8msddy, 2025, N2(26)

Results and Discussion. As a result of the study, in pregnant women with
high prognostic value risk factor - history of preterm birth, selective
transvaginal ultrasonographic cervical length screening from 18-24 weeks to
determine the threshold indicator for initiating preventive interventions
(cervical length < 25mm), adequate preventive measures including progesterone
administration from 18 weeks of pregnancy and cerclage placement up to 24
weeks in case of progressive cervical shortening, proved to be the most effective
in reducing the frequency of preterm birth, compared to single cervical length
determination in pregnant women with expressed clinical symptomatology and
attempts at treatment for postponing labor.

The study results are consistent with contemporary authors who note that
a high risk factor for preterm birth is a history of one or more preterm births
with a single fetus.

Timely identification of this risk factor and planning/implementation of
preventive interventions ensures reduction in the frequency of preterm birth.

One of the most reliable, accessible, and simple methods for prognosis is
transvaginal ultrasound determination of cervical length.

However, it should be noted that transvaginal cervical length
determination should be performed with observance of all techniques so that
incorrect cervicometry may cause intervention - cerclage without indication.

Also, almost all researchers agree that the use of vaginal progesterone in
high-risk pregnant women from 18 weeks significantly reduces the risk of
preterm birth development, and if cervical shortening progresses despite
progesterone use, only up to <24 weeks of pregnancy, cervical length <25mm,
singleton pregnancy, intact membranes, and cervical cerclage are
recommended.

Postponement of births in the presence of symptoms with tocolytics in
most cases provides 24-48 hours of pregnancy prolongation, and in our case,
pregnancy ended prematurely in 62 cases (64.2%) out of 95 patients.

Conclusion. Therefore, our obtained data clearly shows that in high-risk
pregnant women with expected preterm birth with a high risk of one or more
births in history with a single fetus, timely identification of this high risk is
recommended. Cervical length screening by vaginal ultrasonography from 18
weeks to < 24 weeks inclusive, in cases where cervical length < 25mm during

this pregnancy term, cervical cerclage should be performed. For cervical risk
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from 18 weeks to 35 weeks of pregnancy, vaginal progesterone should be
prescribed. Therefore, adequate preventive measures are minimal: progesterone

and cervical cerclage according to indications.
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