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Summary: The aim of this study was to evaluate the long-term results of transabdominal cer
vico-isthmic cerclage according to the Vecchietti technique in patients with cervico-isthmic incom
peten__c::y diagnosed by 9ystero�alpi_ng�g�aphy. 

The patient sample consisted of 36 women operated on in the Verona University Institute of 
Obstetrics and Gynaecology from 1975 to 1981 and 18 women operated on in the Clinic of Obste
trics and Gynaec.ology, Lyon.

The res�lts in the yer':ma _ s_tu?y 1209.ulatio_n. �how that in . 28 case� (7�.7�) the op�r_ati�n was
crowned with s�ccess by_ th� _b_irth of_ live, _ _:'iab�e 1;eo_1;a!��;_ intrauterine death occurred in 2 cases 
(5.5%), miscarriage in 3 (8.3%) and sterility in 3 (8.3%). 

The Lyon results show that in 15 cases (83.3%) the pregnancies resulted in the birth of 
live neonates, while sterility occurred in the other 3 (16.6%). 

Overall analysis of the 54 patients shows that the abdominal cerclage was successful in 43 
cases (79 .6%). Only in 11 cases were negative results obtained: 6 cases of sterility (11 J %), 3 
miscarriages (5.5%) and 2 intrauterine deaths (3.7 %). 

The data presented demonstrate the validity of the operation when performed in non-pregnant 
women in the presence of proven cercivo-isthmic incompetency. 

INTRODUCTION 

The correction of cervico-segmental in
competency is a controversial issue in 
obstetric treatment. Miscarriage and pre
term birth often prove undesired compli
cations. 

Cervical cerclage, whether with (1) or
without colpotomy (2), has proved inade
quate in those cases in which there is an 
effective anatomical alteration, and is the 
root cause of the repeated miscarriage syn
drome. 

Abdominal cerclage was originally pro
posed by Benson and Durfee (3) in 1965, 
who advised performance of the operation 
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at the start of pregnancy. Vecchietti et al. 
（勹in 197 5 modified the technique, sugge
sting performance of the operation in the 
non-pregnant woman for a series of tech
nico-anatomical reasons (on the one hand, 
the uterine vascularization is less rich, 
and, on the other, it proves easier to apply 
the right tension to the thread). 

In the present study, our aim has been 
to evaluate the usefulness of cervico
isthmic cerclage performed by the abdomi
nal route in cases of cervico-segmental in
competency diagnosed by hysterography. 

The patient sample consisted of all ca
ses operated on in the Verona University 
Institute of Obstetrics and Gynaecology 
over the period from 1975 to 1981 and all 
cases operated on in the Lyon Clinic of 
Obstetrics and Gynaecology. 
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