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CONDITION OF THE UTERINE CERVIX DURING
UNCOMPLICATED MULTIPLE PREGNANCY

Premature birth is an actual problem of modern obstetrics. There
is a lot of different reasons for preterm delivery. It includes maternal
and fetal complications and forms one major obstetric syndrome. One
of the anatomical components of it is the cervix. Objective of the
study was to examine the state of the cervix during a normal multiple
pregnancy. In addition, our task was to find a progressive decrease in
the length of the cervix with increasing gestational age. Starting from
22-24 weeks, the rate of cervical shortening in pregnancy with twins
is much higher than those in singleton pregnancies. However, the
most pronounced difference in the length of the cervix in multiple
pregnancies and single pregnancies was observed in the third tri-
mester of pregnancy. Previous studies have indicated that at the time
of birth, the length of the cervix in patients with multiple fetuses was
significantly shorter than in singleton pregnancies. In most patients,
the internal os was Y -shaped.

The study was carried out in the city clinical maternity hospital
during 2013-2017. The data were collected from 20 pregnant women
(group 1) with dichorial twins, who had pregnancy without complica-
tions and ended in term delivery. In the second group we united 20
pregnant women with a singleton pregnancy without any complica-
tions. The data were collected from using clinical examination meth-
ods, generally accepted laboratory tests. Transvaginal cervicometry
was performed to understand the threat of preterm delivery. We used
a modern ultrasound device “Mylab Seven” with a 6.5 MHz.

The study showed that for multiple pregnancies, as well as for
singleton pregnancies, patients who have given birth on time are
characterized by a progressive decrease in the length of the cervix as
the duration of pregnancy increases. Based on the finding, starting
from 22-24 weeks of gestation, the rate of cervical shortening is sig-
nificantly higher than that in singleton pregnancies. The study proved
that the most pronounced difference in the length of the cervix in
multiple pregnancies and single pregnancies is observed in the third
trimester of pregnancy.
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Introduction

Premature birth is one of the most important
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CTAH WKW MATKH
BATATOILIIIHIN BATITHOCTI

P  HEYCKJAJIHEHINA

Mertoto pobotu Oy0 BUBUCHHS CTaHy IMIMHKH MaTKH MpH OaraTornii-
JTHIH BariTHOCTI, IO MIPOXOAMIa HOPMAJIBHHO.

JocmimkeHHs mpoBoamIocs Ha 6a3i MiCBKOTO KIIIHIYHOTO TTOJIOTOBO-
ro OyauaKy ynpomosxk 2013-2018 pokis. Ilig Harmamom mepedysaio 20
BaritHEX (| Tpyma) 3 TUXOpiabBHUMHU IABIHHAMHU, y SKAX BariTHICTH TPO-
xoauna 0e3 ycKIaJHeHb 1 3aKkiHdmiacs TepMiHoBHMH mojoramu. [lo II
rpymnu yBiinum 20 BariTHUX i3 OJHOIUTIIHOIO BariTHICTIO, Y SIKUX TaKOX
BariTHICTh Mpoxojuia 0e3 yckiaJHeHb. BUBUeHO 3arajibHUMN, cOMaTHY-
HHH, aKylIepchKO-T1HEKOJIOTIYHUI aHaMHe3, 0co0IMBOCTI nepebiry Ba-
TITHOCTI, TOJIOTIB, CTaH IIMAKHA MAaTKW IIJISXOM BariHaJbHOTO JOCHi-
JokeHHsI. OKpIM KIIHIYHUX METOJIIB OOCTEKEHHS Ta 3arajbHONPUHHITUX
ma00opaTOPHUX MTOCTIKEHb, 3 METOI0 OIIHKH 3arpo3d MepeadacHOTo
TepepUBaHHs BaTriTHOCTI MMPOBOAMIACS TPAHCBaTriHAIbHA IEPBIKOMETPIs.
BuB4eHO cTaH MKW MaTKH NpU HEyCKIaJHEHOMY Iepebiry OaraTom-
migHOi BariTHOCTI. JIOCHIIKEHHS MOKa3ajo IMPOTPECHBHE 3MCHIICHHS
JOBKUHH IMAHKA MAaTK{ MO Mipi 30UIBIIEHHS TeCTaIliifHOTO TepMIiHYy.
[MounHaroun 3 22-24 TWKHIB TEMIH BKOPOYEHHS LIMHKW MaTKd IpU
BariTHOCTI JBif{HEI0 3HAYHO MEPEBHIIYBAIN TaKi IPH OJHOILTIIHIN Bari-
THOCTI. Tak, y TepMiHi BariTHOCTI 25—27 TH)XHIB OBKHUHA UK MaTKA
npu OararoriigHocTi craHoBmia 33,2 + 3,7 MM mpotu 35,6 £ 3,3 MM
npu ofHOIUIIAHIN BaritHOCTI (p > 0,05). IIpn iHAMBiAyambHOMY aHai3i
3BepTajia Ha ceOe yBary 3HauHa BapiaOeNbHICTh TOCIIIKYBAHOTO ITOKa3-
HUKa y MAIieHTOK i3 OaratorumigHicTo: Bix 10,9 MM mo 47,6 mm. Haii-
OiMBII 3HAYHA PI3HHI Y IOBXKWHI IMUIKK MAaTKU IPH OAaraTOIUTIIHIN i
OITHOILTITHIHM BariTHOCTI Bi3HAadalacs y TPETbOMY TPHMECTPi BariTHOC-
Ti. Y TepMiHi MOJOTIB JOBKMUHA MIWHKA MATKH Yy TMAIi€HTOK i3 Oararor-
aiagaM Oyja 3HaYHO KOPOTIIOK0, HDK NPU OJHOIUTIAHIM BaritHoCTi. Y
OUIBIIOCTI MAIiEHTOK BHYTPIlIHIHM 3iB MaB Y -nofiOHy dhopmy. Buseneni
3MIiHH IIUHKK MaTKH MOXYTh OYyTH TMOB'si3aHi 31 3MiHOIO TOPMOHAIILHOTO
(hoHY BIPOIOBK MEPIONy recTallil, BATOHYCHHS MIOMETPIO i3 3pOCTaH-
HSM TepMiHy BaritHocTi. OTpHUMaHi pe3yJbTaTH MOXYTb OyTH 3aCTOCO-
BaHi B TPaKTUYHIN [IisUTLHOCTI JIiKapiB YJIBTPa3BYKOBOi JiarHOCTHKH.
[TepcriekTHBH TOJNANBIINX JIOCHTIIPKEHb TOB'SI3aHI 3 BHUBUCHHSAM CTaHY
IIMAKA MaTKU TIPH 3arPpo3i IepeprBaHHs BariTHOCTI, OMIHKOK e()eKTHB-
HOCTI BUKOPHCTaHHSI MEJMKaMEHTO3HMX 3ac00iB 1 aKyIIepChbKOTo Ieca-
pito.

Karo4osi ciioBa: GararoriiiHa BariTHICTh, IIUIKa MaTKH, IIEpBiKa-
JIbHUH KaHaJlL.

ABTOp, BignoBizanpHuii 3a mucryBanus: zalivna7308@gmail.com

ten, in singleton pregnancy, the only reliable prog-
nostic marker of threatening preterm labor is un-

problems of modern obstetrics. The etiology of pre-
term birth is multifactorial and includes both ma-
ternal and fetal complications against the back-
ground of the action of functionally weakened vari-
ants of many genes thus preterm labor is considered
as a major obstetric syndrome. One of the anatomi-
cal components of this syndrome is the cervix. Of-
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timely maturation of the cervix against the back-
ground of uterine activity [1, 2, 5]. At the same
time, there are few publications on the subject of
the state of the cervix uterine pregnancy with nor-
mal pregnancy and the threat of abortion during
various periods of gestation [3, 7].
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In obstetric practice, the state of the cervix is
assessed by vaginal examination, ultrasound screen-
ing [4, 6]. In addition, transvaginal ultrasonic cervi-
cometry, which is the “gold standard” for measur-
ing the cervix, is widespread [8]. It allows you to
more accurately visualize the area of the internal
and external os , measure the length of the cervix,
determine the shape and degree of expansion of the
internal os and the cervical canal and help to avoid
many transabdominal measurement errors.

Objective: to study the state of the cervix during
a normal multiple pregnancy.

Materials and research methods

The study was conducted on the basis of the city
clinical maternity hospital during 2013-2017. Un-
der observation there were 20 pregnant women
(group 1) with dichorial twins, who had pregnancy
without complications and ended in term delivery.
Group Il included 20 pregnant women with a sin-
gleton pregnancy, which also had a pregnancy
without complications. The general, somatic, ob-
stetric-gynecological history, the features of the
course of pregnancy, childbirth, and the condition
of the uterine cervix by vaginal examination were
studied. In addition to clinical examination methods
and generally accepted laboratory tests, transvagi-
nal cervicometry was performed to assess the threat
of premature termination of pregnancy. For this, a
modern ultrasound device “Mylab Seven” with a
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6.5 MHz transvaginal transducer was used. An ul-
trasound study paid attention to the number and
position of the fetuses, the type of placentation in
pregnant women. The length of the cervix was de-
termined, the presence of T-, Y-, V-, U-shaped
changes in the internal os was detected. The studies
were conducted for the first time in terms of 11-13
weeks of preghancy, and then, when prescribing
correction, at least 1 time in 3 weeks.

Mathematical processing of indicators was car-
ried out using the methods of variation statistics for
comparing the two sets of average values using the
Student’s criterion t of the variation statistics.

Research results and discussion

The average age of the examined I groups was
27.0 £ 4.3 years. 6 (30.0 %) women had their first
pregnhancy, and the other had a second one. Previ-
ous pregnancies ended in term childbirth. Cases of
spontaneous or artificial abortion were not. Opera-
tions on the cervix in the gynecological history are
absent. All women with uncomplicated pregnancy
were observed in the women consultation.

The average age of the surveyed group Il was
25.0 + 3.3 years. 7 (35.0 %) women had their first
pregnancy, and the other had a second one. Previ-
ous pregnancies ended in secondary term deliveries.
Cases of spontaneous or artificial abortion were not.
Women during pregnhancy were observed on an
ambulant basis.

Picture 1 — Opening of the internal os (Y-shaped) in a patient with twins, 24-25 weeks of gestation

Studies have shown that for multiple, as well as
for singleton pregnancies, patients who have given
birth on time are characterized by a progressive
decrease in the length of the cervix as the duration
of pregnancy increases.
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The initial length of the cervix with multiple fe-
tuses was slightly higher. But up to 22-24 weeks,
the absolute values of the length of the cervix in
multiple pregnancies and single pregnancies in pa-
tients who gave birth in time did not differ signifi-
cantly (p,.» > 0.05).
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So, in the first half of pregnancy, the length of
the cervix during a multiple pregnancy was 43.2 +
3.9mm, 42.2 £ 3.8 mm, 38.2 £ 4.0 mm versus
40.1+ 3.8 mm, 39.1 £ 3.6 mm and 37.2 + 3.0 mm
for single-pregnancy, respectively, at gestational
periods up to 15 weeks, at 16-18 weeks and at 19—
21 weeks.

But already by 22-24 weeks, with multiple fe-
tuses, lower cervical length was noted than with
single-pregnancy: 37.7 £ 4.1 mm versus 38.2 +
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Picture 2 — The deepening and widening of the internal OS of the cervix in multiple pregnancy
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The most pronounced difference in the length of
the cervix in multiple pregnancies and single preg-
nancies was observed in the 3rd trimester of preg-
nancy. So with multiple fetuses, at 28-30 weeks the
length of the cervix was 30.2 + 3.9 mm, at 31-33
weeks — 27.8 £ 4.1 mm, at 34-36 weeks — 21.1 +

plaine 12
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3.8 mm. Studies allow us to conclude that from this
time onwards, the rate of shortening of the cervix
during pregnancy with twins is much higher than
during singleton pregnancy. Thus, at 25-27 weeks,
the length of the cervix with multiple babies was
33.2 £ 3.7 mm against 35.6 + 3.3 mm in single-
pregnancy (pi» > 0.05). In an individual analysis,
the pronounced variability of the studied parameter
in patients with multiple fetuses: from 10.9 mm to
47.6 mm attracted attention.

G 22w3d DUA: 100%

3.1 mm (p3 > 0.05). In singleton pregnancy, these
figures were respectively: 35.4 £ 3.7 mm, 34.7 +
3.8 mm, 34.5 £ 4.1 mm (p3> 0.05). By the time of
birth, the length of the cervix in patients with mul-
tiple fetuses was 20.7 = 3.9 mm versus 31.6 +
3.9 mm in single-pregnancy (p; > 0.05).

Table 1 — The length of the cervix by ultrasound (M + m)

Term of .
the ore Till 15 16-18 19-21 22-24 25-27 28-29 31-33 34-36
naicyg weeks weeks weeks weeks weeks weeks weeks weeks
1 arou 432+ 412+ 38,2+ 37,7+ 332+ 302+ 278+ 211+
group 3,9mm 3,8mm 40mm 41mm 3,7mm 3,9mm 4,1 mm 3,1mm
40,1+ 391+ 372+ 382+ 35,6+ 354+ 347+ 345+
2 group 3,8 mm 3,6 mm 3,0mm 3,8mm 3,3mm 3,7mm 3,8mm 4,1 mm

P12 P12 P12 P12 P12 P12 P12 P12

>0,05 >0,05 >0,05 >0,05 > 0,05 >0,05 >0,05 >0,05

Such differences in the length of the cervix in
multiple pregnancies and single pregnancies are
explained by different rates of shortening. Already
from the beginning of the second trimester of mul-
tiple pregnancy, the rate of cervical shortening was
significantly higher than that of single-pregnancy.
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As with singleton pregnancies, there were no
significant differences in the length of the cervix
depending on parity.

In assessing the state of the internal os, it was
noted that almost half of (47.0 %) patients with
multiple fetuses who gave birth in time, the opening
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of the internal os of various degrees of severity was
noted already at 23-27 weeks of pregnancy

From the beginning of the third trimester of
multiple pregnancies, the rate of cervical shortening
was significantly higher than in the comparison
group. This phenomenon was observed in 80.0 % of
pregnant women of group I. It should be empha-
sized that the strict dependence of the degree of
dilatation of the internal os of the cervix on the ges-
tational period is not revealed. In most patients, the
internal os was Y-shaped.

When initially not significantly different indica-
tors of the length of the cervix (p., > 0.05) up to 15

Conclusions

1. In pregnant women with uncomplicated
multiple pregnancy, there is a gradual decrease in
the length of the cervix as the gestation period
increases.

2. Starting from 22-24 weeks of gestation, the
rate of cervical shortening is significantly higher
than that in singleton pregnancies.

Prospects for further research

Prospects for further research related to the
study of the state of the cervix with the threat of
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