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Objectives

ÁDiscuss the use of TVUS cervical length in 
predicting preterm birth in:

ÁLow risk asymptomatic women

ÁHigh risk asymptomatic women

ÁWomen with multiple gestations

ÁWomen presenting with suspected preterm labour

ÁDiscuss the use of fFN in predicting preterm 
birth in:

ÁHigh risk asymptomatic women

ÁWomen presenting with suspected preterm labour



Preterm Birth 
Â Perinatal morbidity and mortality

Â 75% perinatal mortality (#1 cause)

Â Long term impairment 

Â Respiratory 

Â CNS and neurodevelopmental

Â Blindness and deafness

Â 1 :5 devel. delay, 1:3 vision impairment, 1:2 with CP

Â Economic impact

Â $600,000 per surviving preterm infant <2500g 

Â US 

Â Initial hospital stays - $5 billion / year 

Â Special education costs - $370 million



Outcome of Extreme Preterm Delivery
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TVUS ðPredict PTB

Low Risk Singletons

Â Should TVUS CL be incorporated into the 

routine 18 wk US?



TVUS ðPredict PTB

Low Risk Singletons

Â Low risk singletons ðNo , due to low sensitivity
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Low risk 2915 4.3 47 84 6-44 90 3.4
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Case 1
Â Linda, 25 yr old G2 P1 8 weeksõ gestation

Â Previous delivery 26 weeks

Â spontaneous onset of labour

Â She asks òWill I deliver early again, and is there 
anything that can be done to predict or prevent 
this?ó

Are there any asymptomatic singleton high risk groups 
for which transvaginal cervical length and/or fFN 
predicts preterm birth?



TVUS ðPrevious PTB
Â TVUS>3.0cm ðreassuring - ɹ unnecessary and costly 

interventions

Â Meta analysis - TVUS<2.5cm, <24wks - Cx cerclage 

Âɹ PTB<35wk (39% ɸ 23%)

ÂMulticentered study underway in US

Â TVUS <2.5-3.0cm >24wks - consider activity 

level/travel, consider steroids
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TVUS - Previous PTB
Â When to start TVUS and how frequent follow up?

Â No clinical trials

Â 6 - 8 weeks before earliest preterm birth

Â 16 - 24 weeks if concern regarding cervical incompetence

Â Follow up every 1 - 3 weeks depending on cervical length and 

history

Â Do not forget other preventive measures:

Â Smoking cessation

Â Screening and treating asymptomatic bacteruria

Â low birth weight

Â Screening and treating BV in women with history PTB 

Â PPROM and low birth weight

Â ???Progesterone ðfurther research needed

ÂMulticentered trial ongoing in US


