Cervical length scanning

Target audience

Secondary care maternity staff.

Patient group

Pregnant people. The term ‘women/pregnant people’ is used
within this document to include women, girls, trans men, and non-
binary and intersex people, who are pregnant or have recently
been pregnant. This guideline applies only to singleton
pregnancies and, unless explicitly stated, excludes multiple
birth/higher-order pregnancies.

Introduction

Preterm birth (PTB) is a leading cause of materal and fetal morbidity and mortality.
Prevention of preterm birth should be a focus for all maternity staff. This involves
interventions pre-pregnancy and throughout pregnancy including insertion of cervical
cerclage where appropriate, use of vaginal progesterone therapy and serial
ultrasonographic surveillance of cervical length in those at risk of preterm birth.

This guideline aims to give specific guidance to maternity healthcare professionals
regarding the specific demographic of women who should be offered serial cervical
length scanning, when this should be performed and what to do in the event of a

shortened cervix.
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Indications for cervical length scanning

e Unexplained previous spontaneous pregnancy loss from 16+0 until 23+6 weeks
of gestation (0.25% of the population) in women/pregnant people who have not
undergone a history-indicated cervical cerclage.

e Unexplained previous spontaneous preterm birth of a fetus at less than 34+0
weeks of gestation in women/pregnant people who have not undergone a
history-indicated cervical cerclage.

e Previous preterm pre-labour rupture of membranes (PPROM) at less than 34+0
weeks of gestation.

e Insertion of a cervical cerclage in a previous pregnancy in a woman/pregnant
person who has not undergone a cervical cerclage in their current pregnancy.

e Two or more previous LLETZ (large loop excision of the transformation zone)
procedures.

e One previous LLETZ procedure with pathological confirmation of a specimen

depth of 10mm or more.

Previous cone biopsy.

Previous trachelectomy.

Previous full dilatation caesarean birth.

Multiple pregnancy.

Known severe uterine variants (for example distinct uterine horns with septum,

uterine didelphys, unicornuate uterus). A simple bicornuate uterus does not

warrant serial cervical length scans.

¢ Known intrauterine adhesions.

¢ Rare indications — eg. consideration of amnio reduction to prevent preterm birth
in severe polyhydramnios — at discretion of obstetrician capable of undertaking
procedure.

Timing of cervical length scanning

e Fortnightly from 16+0 until 24+0:

o Previous spontaneous second trimester loss.

o Previous spontaneous preterm birth.

o Previous PPROM.

o Insertion of a cervical cerclage in a previous pregnancy in a
woman/pregnant person who has not undergone a cervical
cerclage in their current pregnancy.

o Uterine variants (as above) including intrauterine adhesions.

o Previous trachelectomy.

e One-off cervical length scan between 18+0 and 21+6 weeks of gestation
(practically, this can be done at the same time as the 20-week fetal
anomaly scan):

o Previous full dilatation caesarean birth.

o More than one previous LLETZ procedure.
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o One previous LLETZ with depth > 10mm.

o Previous cone biopsy.

e One-off cervical length scan between 16+0 and 19+6 weeks of gestation:

o Multiple pregnancy.

e Obstetrician’s discretion:

o Women/pregnant people who have an elective cervical suture do
not require serial scanning of cervical length but may benefit
psychologically from the reassurance that such scans can offer.

o Women/pregnant people who have a cervical cerclage on the basis
of a short cervix (<25mm) or who have a rescue cervical cerclage
performed may benefit from serial cervical length scans until 34
weeks of gestation to allow timely administration of steroids or in-
utero transfer.

o Rare indications as described above.

Measuring cervical length

This is best undertaken by the transvaginal route with an empty bladder.
Calipers should be placed as shown and measurements taken from the internal
to external cervical os.

Note that funnelling of the cervix in the absence of cervical shortening< 25mm is
not associated with an increased risk of preterm labour and should not be
commented on in the ultrasound report as this may lead to inappropriate clinician
intervention.

Normal cervical length on Shortened cervical length on
transvaginal ultrasound scan. transvaginal ultrasound scan.
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Managing results

In singleton pregnancies, a cervical length of less than 25mm at 23+6 weeks of
gestation or less is associated with an increased risk of preterm birth which can
be reduced by ~ 25% by insertion of a cervical cerclage or vaginal progesterone
until 34 weeks of gestation.

The rate of preterm birth is further reduced if the cervical length measures less than
15mm.

Thus any woman with a cervical length of less than 25mm who does not have an
ongoing management plan in place should be referred to the maternity daycare
unit for urgent review by a consultant obstetrician.
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