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TOPIC: ROBOTIC CERCLAGE STOPS PREGNANCY LOSS! 
REPORT: MB #4317

BACKGROUND: Cervical insufficiency or incompetent cervix occurs when a woman’s cervix 
starts to efface and dilate too soon. This can cause them to give birth too early, typically from 16
up to 24 weeks. It can result in miscarriages or preterm deliveries. Patients most at risk for this 
are those who’ve had a procedure such as a cone biopsy or LEEP done on their cervix, if their 
cervix was injured during a previous birth, dilation, and curettage. Also if they’ve had one or 
more second-trimester miscarriages with no known causes, or one or more spontaneous 
preterm deliveries. Finally if a patients mother took the drug DES or diethylstilbestrol while 
pregnant with the patient. A patient may show no symptoms, but mild symptoms may show up, 
including; pelvic pressure, vaginal discharge that changes from clear, white or light yellow to 
pink or tan, premenstrual-like cramping, spotting, or vaginal discharge that increases in volume 
or becomes wetter.
(Source: https://www.babycenter.com/0_cervical-insufficiency-incompetent-cervix_1425796.bc_ 

STANDARD PROCEDURE: Traditional treatment for cervical incompetence is a surgical 
procedure called cerclage, where the cervix is sewn closed during pregnancy. The best time for 
this procedure is in the third month or between 12-14 weeks of pregnancy; however, some may 
require emergent cerclage later in the pregnancy. Cervical cerclage helps prevent miscarriage 
or premature labor and is successful in 85-90 percent of cases. Most women receive anesthesia
for pain control during the procedure, and may stay overnight to be monitored for premature 
contractions or labor. Patients post procedure may experience light bleeding and cramping for 
several days, followed by an increased thick vaginal discharge which may continue for the 
remainder of the pregnancy. Generally the thread is removed at the 37th week of pregnancy but 
it can be removed before if a woman’s water breaks or contractions start.
(Source: http://americanpregnancy.org/pregnancy-complications/cervical-cerclage/) 
 
NEW TECHNOLOGY: Instead of major surgery, doctors can now perform robotic cerclage, 
working through four or five small keyholes in the abdomen. This new minimally-invasive 
procedure is outpatient, and most patients can try and conceive just a few months post-
procedure. After surgery, the stitches remain in the body. 
(Source: Robert Atlas, MD)

MORE FROM DR. ATLAS: “Cervical cerclages are typically placed during pregnancy. 
Abdominal cerclages can be placed either during or prior to pregnancy.”
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