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A meta analysis on the efficacy of cervical cerclage in the treatment of

placenta previa
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Dept. of Obstetrics, Zhongnan Hospital of Wuhan University, Wuhan 430071, Hubei, China

Abstract

Objective: To conduct a meta-analysis to evaluate the clinical treatment effects of cervical cer-
clage in managing placenta previa. Methods: This study conducted a comprehensive search of
PubMed, Embase, Cochrane Library, Wanfang, CNKI, VIP, and CBM databases. Literature on
cervical cerclage for treating placenta previa was included, with the search period from January 1990
to December 2023. Meta-analysis was performed using RevMan 5. 3 software, and the effect sizes of
outcome indicators were expressed as relative risks (RR) and weighted mean differences (MD) with
95% confidence intervals (CI). Q-test and I’ values were used for heterogeneity testing. Results: The
study included a total of 13 studies (739 cases), with 387 cases in the cervical cerclage group and 352
cases in the control group. The meta-analysis results showed that, as compared with the expectant
management group, the cervical cerclage group had a prolonged gestational age at delivery (MD=
2.60, 95%CI: 1.86-3.35, P<<0.000 01), extended duration of pregnancy (MD=2.83, 95%CI:
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2.93-3.28, P<C0.000 01), increased average birth weight of newborns (MD=639.47, 95%CI:
340.92-938.02, P<C0.000 1), reduced antepartum bleeding (MD=—172.54, 95%CI: —341.21-
—3.86, P=0.04), decreased number of blood transfusions during labor (RR=0.29, 95%CI: 0. 12-
0.70, P=0.006), and reduced perinatal mortality (RR=0. 13, 95%CI: 0. 06-0. 30, P<Z0. 000 01).

These differences were statistically significant. Conclusion: This meta-analysis found that cervical cer-

clage treatment for placenta previa bleeding is superior to expectant management, and cervical cer-

clage treatment is relatively safe and effective.
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