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Abstract
Video objective: To demonstrate that surgical technique of vaginal cervicoisthmic cerclage
must be performed in women with history of cervical incompetence with more than two late
miscarriages before 24 weeks or premature deliveries before 28 weeks and after prior failure of
preventive Mc Donald cerclage. In this video, the authors describe the complete procedure in
8 steps to standardize and facilitate the procedure in a simple and safe way during pregnancy.
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Design: Step-by-step video demonstration of the surgical technique.
Setting: Tertiary Center for University Hospital.

Interventions
Under spinal anaesthesia, the patient was placed in
a modi ied lithotomy position. She received intravenous
prophylactic antibiotic treatment (penicillin, unless contraindicated) during the procedure. The bladder was empty before
the surgery.

above the uterosacral ligaments and below the arch level of
the uterine artery. Anatomical landmarks are identi ied by
visualization and digital palpation.
Step 7, after tightening, the tape was ixed to the anterior
surface of the isthmus with two non-resorbable sutures on
each arm of the sling.

Step 1 began with a cervical in iltration of lidocaïne 1%
diluted dose in serum saline.

Step 8, closure of the anterior and posterior colpotomy by
a suture of resorbable thread.

Step 2 was anterior semicircular colpotomy on the cervicovaginal junction.

The surgery was performed between 11 and 13 weeks
of gestation within 30 minutes. Whoever the operators
are, intraoperative complications are exceptional and only
represented by the visibility to open the pouch of Douglas. In

Step 3, the bladder was retracted until exposure of the
cervicoisthmic junction and reclined with a vaginal valve.
Step 4 was posterior colpotomy with opening the recto
uterine poach of Douglas and positioning of a posterior valve.
Steps 5 and 6 were bilateral insertion of a non-resorbable
mono ilament polypropylene sling (I-STOP®, CL Medical Sainte
Foy Les Lyon, France) around the cervicoisthmic junction
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Click here to watch full video

Video: Fernandez’s technique in 8 steps. (https://youtu.be/zpCciYWzmqU)
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this case, the sling will be positioned lower in the posterior
part of the cervix. Patient was discharged on the same day
after con irming with ultrasound scan the embryonic viability
and the position of the sling.
A cesarean delivery was planned around 37-38 weeks of
gestation. It can be performed earlier in case of spontaneous
labor or preterm membranes rupture with signs of infection.
This cerclage is permanent due to the high risk of bleeding
during removal process, also because the sling is embedded in
the myometrium.

Conclusion
Vaginal cervicoisthmic cerclage for cervical incompetence

https://doi.org/10.29328/journal.acr.1001054

in pregnant women after previous failure of Mc Donald
cerclage is safe and reproducible. This permanent cerclage
does not need to be repeated for each subsequent pregnancy.
Our team [1] report that neonatal survival rate after 24 weeks
of gestation for the next pregnancy with the same cerclage was
96.3%. We reported 1% long-term complication of cervical
erosion that needs to be removed. The complication rate is
comparable to the one of sub-urethral tape.
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