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Objectives e

A Discuss the use of TVUS cervical length in
predicting preterm birth In:

A Low risk asymptomatic women

A High risk asymptomatic women

AWomen with multiple gestations

AWomen presenting with suspected preterm labour

A Discuss the use of fFN in predicting preterm
pbirth In:
A High risk asymptomatic women
AWomen presenting with suspected preterm labour
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Preterm Birth m

Perinatal morbidity and mortality
/5% perinatal mortality (#1 cause)

Long term impairment
A Respiratory
A CNS and neurodevelopmental

A Blindness and deafness
A 1 :5 devel. delay, 1:3 vision impairment, 1:2 with CP

Economic impact
A $600,000 per surviving preterm infant <2500¢g
A US

A Initial hospital staysb5 billion / year

» Special education cos$370 million
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TVUS 6 Predict PTB Ee—
Low Risk Singletons

4 Should TVUS CL be incorporated into the
routine 18 wk US?
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4 Low risk singletond No, due to low sensitivity
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4 Low risk singletond No, due to low sensitivity

n |PTB |SensSpec|PPV |NPV |RR
(%) (%) |(%) [(%) |[(%)
Low risk|2915|4.3 |47 |84 (644) Q0 ) (3.4




Case 1
sLinda, 25 yr ol d
A Previous delivery 26 weeks
A Spontaneous onset of labour

» She asks Wi | | | del il ver ear |
anything that can be done to predict or prevent

t hi s?0
Are there any asymptomatic singleton high risk groug
for which transvaginal cervical length and/or fFN

predicts preterm birth§
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TVUS 0 Previous PTB  |ueucas

A TVUS>3.0cndreassuringl unnecessart
Interventions

A Meta analystsTVUS<2.5cm, <24wksCx cerclage

Al PTB<35wk (39% ¢ 23 %)

A Multicentered study underway in US
A TVUS <2.53.0cnm>24wks- consider activity

level/travel, consider steroids

n |[PTB |Sens [Spec |[PPV |NPV |LR
(%) (%) |(%) (%) | (%)
PPTB | 183| 26 6080 |80 5570 |88 4.5
90123 |64 (( |28 94 2.8
65120 |60 /9 |41 39 2.85
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TVUS - Previous PTB lm&m

A When to start TVUS and how frequent follow up?
A No clinical trials
A 6- 8 weeks before earliest preterm birth
A 16- 24 weeks If concern regarding cervical incompetence
A Follow up every 13 weeks depending on cervical length an
history
A Do not forget other preventive measures:
A Smoking cessation

A Screening and treating asymptomatic bacteruria
A low birth weight

A Screening and treating BV in women with history PTB
A PPROM and low birth weight

A ???Progesterodéurther research needed
A Multicentered trial ongoing in US



