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Article History: Abstract: Introduction: Preterm birth prevention attempts have 

been focused on treating symptoms or markers of activation of the 

common pathway of parturition, such as membrane decidual 

activation, preterm cervical ripening, and/or enhanced uterine 

contractility. In women at risk, progesterone, cervical cerclage, and 

cervical pessary have all been shown in individual meta-analyses 

to be beneficial in reducing PTB when compared to a placebo or 

standard care. Study design: Descriptive, case series study. 

Settings: Department of Obstetrics & Gynaecology, Fatima 

Memorial Hospital, Lahore. Study duration: May 11, 2025 to 

October 10, 2025. Materials & Methods: The study comprised 130 

women aged 18 to 40 who had singleton pregnancies lasting 18 to 

24 weeks and cervical length of < 25 mm, with or without 

funnelling. Exclusion criteria included uterine abnormalities, 

recurrent miscarriages, dilated cervix and/or protruding amnio-

chorial membranes, rupture of the membranes at the time of 

admission. The number of patients who received Arabin® pessary 

and cervical cerclage was recorded.  Patients who received the 

Arabin® pessary were in Group A, and patients who had cervical 

cerclage surgery were in Group B. Additionally, from week 16 to 

week 36 of pregnancy, all individuals received 200 mg/day of 

vaginal progesterone. On a specially created proforma, the 

researcher herself recorded low birth weight and preterm birth (live 

birth < 37 weeks of gestation). Results: Of the participants in this 

study, 41 (31.54%) had the Arabin® pessary insertion and 89 

(68.86%) had the cervical cerclage surgery. With a statistically 

significant difference (p = 0.0036), the frequency of premature 

deliveries was determined to be 21.35% in the cervical cerclage 

group and 46.34% in the Arabin pessary group. Without a 

statistically significant difference, the rates of low birth weight and 

cesarean delivery were 13.48% and 24.72% in the cervical 

cerclage group and 7.32% and 26.83% in the Arabin pessary 

group. Conclusion: In comparison to arabin pessary, this study 

found that cervical cerclage is more effective at preventing 

premature births in singleton pregnancies with cervical 

insufficiency. 
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INTRODUCTION 
Preterm delivery, defined as being born alive before 37 

full weeks of pregnancy, is a major source of neonatal 

morbidity and the top cause of death for children 

under five.  It is common throughout many nations 

and is currently on the rise, contributing to roughly 

11% of pediatric fatalities.1,2 14.84 million infants 

were born prematurely worldwide. Most of these 

births took place in sub-Saharan Africa and Asia. 

Compared to 9% in higher-income nations, 12% of 

newborns born in the world's poorest nations are born 

prematurely on average.  Preterm birth is a risk factor 

for more than 50% of all newborn deaths, and its 
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direct effects cause one million deaths annually.3 

Preterm birth can occur spontaneously as a result of 

vaginal infection and cervical incompetence, or it can 

be iatrogenic as a result of severe preeclampsia and 

fetal development limitation.  Between 40 and 45 

percent of premature births were caused by 

spontaneous preterm labor.4 It is challenging to 

diagnose cervical incompetence, which can be 

hypothesized based on the patient's medical history or 

an unintentional ultrasound measurement of short 

cervical length with or without funneling. It is 

distinguished by the cervix's painless dilation as the 

pregnancy progresses. Usually, the length of labor is 

brief, and the gestation of birth decreases as the 

number of pregnancies increases.5 Because the 

pathophysiology is not well understood, it is 

challenging to properly forecast and treat the 

condition. Short cervical length on transvaginal 

sonograms performed before 28 weeks of pregnancy is 

now the best predictor, and the risk rose as length and 

funneling decreased.6 

One silicone device that has been utilized to stop 

spontaneous preterm birth is the cervical pessary. The 

two main theories on how it works are that the pessary 

keeps the cervix closed and alters the cervical canal's 

inclination to prevent the pregnancy weight from 

being precisely over the internal os. The most 

common is the silicon Arabin pessary, which comes 

in a variety of height and diameter sizes.7 

Out of 26 women, 18 had cervical cerclage surgery 

(18, or 69.2%), and 8 had Arabin® pessary insertion 

(8, or 30.8%). According to Pizzicaroli et al. (2021), 

the frequency of preterm deliveries was 17% in the 

cervical cerclage group and 25% in the Arabin pessary 

group, with no statistically significant difference (p-

value = 0.628).8 According to a study conducted in 

Greece by Tsikouras et al. (2018), 124 of the 166 

women in the study (74%) had a pessary placement, 

whereas only 20 of them (12%) underwent cervical 

cerclage surgery. According to the study, there was a 

statistically significant decrease in preterm births 

before 33 weeks of pregnancy following Arabian 

pessary placement (24.2%) as compared to cervical 

cerclage treatment (50%).9 

Given the paucity of data on this particular 

comparison, it is imperative to compare the 

effectiveness of cervical cerclage and Arabin pessary 

in avoiding premature births in singleton pregnancies 

with cervical insufficiency. To the best of the 

candidate's knowledge, only these retrospective 

studies have been published on the subject, which 

emphasizes the need for a thorough investigation to 

close this research gap. This study may give a more 

individualized method of treating cervical 

insufficiency by shedding light on the relative safety 

and efficacy of patients undergoing Arabin pessary 

and cervical cerclage. By filling a gap in the field of 

maternal-fetal medicine, this study attempts to 

enhance the treatment and results for expectant 

patients with this illness. 

 

METHODOLOGY 

This descriptive case series study was carried out from 

May 11, 2025 to October 10, 2025 in the Department 

of Obstetrics & Gynecology at Fatima Memorial 

Hospital, Lahore. The sample size with a 95% 

confidence level, 8% absolute precision, and 30.8% of 

patients undergoing arabin pessary placement was 

calculated using the WHO calculator.8 It is expected 

that there would be 130 patients in the sample. The 

study comprised women aged 18 to 40 who had 

singleton pregnancies lasting 18 to 24 weeks, had 

experienced two or more late abortions or preterm 

births, and had a cervical length of less than 25 mm, 

with or without funnelling. Exclusion criteria 

included uterine abnormalities, chronic conditions 

(such as diabetes, kidney failure, or rheumatism), 

recurrent miscarriages, maternal age greater than 40, 

history of cervical cerclage or Arabin pessary at other 

facilities or delivered elsewhere, severe abdominal 

pain or clinical signs of sepsis, rupture of the 

membranes (or suspected of rupture) at the time of 

admission, and fetuses with significant congenital, 

structural, or chromosomal abnormalities. 

 

The number of patients who received Arabin® 

pessary and cervical cerclage was recorded.  Patients 

who received the Arabin® pessary were in Group A, 

and patients who had cervical cerclage surgery were 

in Group B. First, the medical history and 

demographic data were collected. A physician who 

carried out all interventions then examined the 

patients.  Under spinal anesthesia, women assigned to 

a cervical cerclage underwent the procedure using the 

Mc Donald technique. Within a week following 

randomization, four senior clinicians with skill in 

pessary placement inserted a soft, flexible silicone 

pessary through the vagina, upward around the 

cervix. 

 

One week following the intervention, all individuals 

received standard prenatal care and were visited. 

Additionally, from week 16 to week 36 of pregnancy, 

all individuals received 200 mg/d of vaginal 

progesterone. Women in both groups were questioned 

about vaginal bleeding, pelvic pain, and increased 

vaginal discharge at every normal prenatal 

appointment. The doctor checked for symptoms of 

infection in women who reported increased vaginal 

discharge, and if necessary, antibiotic therapy was 

administered. At the time of delivery, the doctor 

removed the cervical pessary. Every woman was 

treated according to protocol, which was adhered to 

until delivery. On a specially created proforma, the 

researcher herself recorded low birth weight (weight at 

delivery less than 2500 grams) and preterm birth (live 

birth < 37 weeks of gestation). 

 



©2025 European Journal of Clinical Pharmacy; All Right Reserved 

 

6300 

 

How to Cite: Ali. K, Iqbal. R, Zafar. S, Perveen. A, Mehboob. A, comparative analysis of cervical cerclage and 

arabin pessary in preventing preterm births in singleton pregnancies with cervical insufficiency. European 

Journal of Clinical Pharmacy. 2025. 7(1) 6298-6303 
 

  

   

SPSS version 21 was used to enter and analyze all of 

the data that was gathered.  Maternal age, gestational 

age, and parity were numerical variables that were 

displayed as mean ±SD. The frequency and 

percentage of categorical characteristics, such as low 

birth weight, delivery method, preterm birth, and kind 

of treatment (cerclage/arabin pessary), were 

displayed. The frequency of preterm deliveries, LBW, 

and delivery method were compared between the 

groups using the chi-square test, with a p-value of 

≤0.05 being considered significant. 

 

RESULTS 
Mean age was 28.91 ± 4.18 years.  According to Table I, the majority of the patients 79, or 60.77 percent were 

between the ages of 18 and 30 years. An average gestational age of 21.43 ± 1.67 weeks was recorded. 3.19 ± 0.89 

was the mean parity. A mean height of 159.43 ± 12.39 cm was recorded.  It weighed 74.29 ± 8.32 kg on average. A 

mean BMI of 28.89 ± 3.57 kg/m2 was recorded.  Table I displays the distribution of patients with various 

characteristics.  

Of the participants in this study, 41 (31.54%) had the Arabin® pessary placement and 89 (68.86%) had the cervical 

cerclage surgery (Figure I). According to Table II, the frequency of outcomes was as follows: 38 patients (29.23%) 

had preterm delivery, 15 patients (11.54%) had low birth weight babies, and 33 patients (25.38%) had cesarean 

delivery. With a statistically significant difference (p = 0.0036), the frequency of premature deliveries was determined 

to be 21.35% in the cervical cerclage group and 46.34% in the Arabin pessary group. Without a statistically significant 

difference (p>0.05), the rates of low birth weight and cesarean delivery were 13.48% and 24.72% in the cervical 

cerclage group and 7.32% and 26.83% in the Arabin pessary group.  (Table II). 

 

Table I: Distribution of different variables (n=130) 

Confounding variables  Frequency %age 

Age (years) 18-30 79 60.77 

31-40 51 39.23 

Gestational age (weeks) 18-21 72 55.38 

22-24 58 44.62 

Parity ≤3 85 65.38 

>3 45 34.62 

BMI (kg/m2) ≤30 85 65.38 

>30 45 34.62 

 

 
Figure I: Type of treatment (n=130). 

 

89 (68.46%)

41 (31.54%)

Cerclage

Arabin pessary
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Table II: Outcome of study participants 

Outcome 
Frequency (%) 

yes no 

Preterm delivery 38 (29.23%) 92 (70.77%) 

Low birth weight babies 15 (11.54%) 115 (88.46%) 

Cesarean delivery 33 (25.38%) 97 (74.62%) 

 

 
Figure II: Comparison of outcome between cerclage and arabin pessary (n=130). 

 

 

DISCUSSION  
Clinical and laboratory evidence suggests that 

concentrating on the uterine cervix may provide 

strategies to identify patients at risk for preterm 

delivery and interventions to prevent it, despite 

reproductive biologists and clinicians having 

concentrated on detecting increased uterine 

contractility for decades. Individual meta-analyses 

have demonstrated that, in comparison to a placebo 

or conventional care, progesterone, cervical cerclage, 

and cervical pessary are all helpful in lowering PTB in 

women who are at risk.10,11 

 

The purpose of this study was to examine the 

incidence of preterm births in singleton pregnancies 

with cervical insufficiency treated with cervical 

cerclage and Arabin Pessary, as well as to determine 

the frequency of patients undergoing both procedures. 

Of the participants in our study, 41 (31.54%) had the 

Arabin® pessary insertion and 89 (68.86%) had the 

cervical cerclage procedure. The results showed that 

38 patients (29.23%) had preterm delivery, 15 patients 

(11.54%) had low birth weight babies, and 33 patients 

(25.38%) had cesarean delivery.  With a statistically 

significant difference (p = 0.0036), the frequency of 

premature deliveries was determined to be 21.35% in 

the cervical cerclage group and 46.34% in the Arabin 

pessary group. Without a statistically significant 

difference, the rates of low birth weight and cesarean 

delivery were 13.48% and 24.72% in the cervical 

cerclage group and 7.32% and 26.83% in the Arabin 

pessary group. Out of 26 women, 18 had cervical 

cerclage surgery (18, or 69.2%), and 8 had Arabin® 

pessary placement (8, or 30.8%). According to 

Pizzicaroli et al. (2021), the frequency of preterm 

deliveries was 17% in the cervical cerclage group and 

25% in the Arabin pessary group, with no statistically 

significant difference (p-value = 0.628).8 According to 

a study conducted in Greece by Tsikouras et al. 

(2018), 124 of the 166 women in the study (74%) had 

a pessary placement, whereas only 20 of them (12%) 

underwent cervical cerclage surgery. According to the 

study, there was a statistically significant decrease in 

preterm births before 33 weeks of pregnancy following 

Arabian pessary treatment (24.2%) as compared to 

cervical cerclage treatment (50%).9 

 

Although the results were mixed, big RCTs conducted 
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10 years ago on pessary indicated that it might help 

women with twin pregnancies and a small cervix.12-

14 Pessary did not adequately diminish PTB, 

according to recent trials conducted on women with 

short cervixes and singleton pregnancies.15 The 

results of a study showed that in the same high-risk 

group, cerclage may be more effective than pessary in 

preventing PTB and low birth weight babies. 

Therefore, cerclage appears to be the most successful 

intervention among these three suggested approaches, 

subject to confirmation in additional research.16 

 

Our findings are supported by a recent study of 

women with singleton pregnancies with a CL ≤20 

mm, which found that 13.1 percent of those randomly 

assigned to receive a pessary experienced fetal or 

neonatal/infant death, a secondary outcome, 

compared to 6.8% of those assigned to receive normal 

care.15 It should be mentioned that no prior reports of 

these results in twin pregnancies have been made.  

One explanation would be because the prior trials 

applied treatments at a later gestational age12,14,17 

and/or employed a higher cut-off CL13,7,18 than our 

study. Participants with severe CL shortening 

discovered early in pregnancy whose mean gestational 

age at randomization was 21 weeks were recruited for 

the current trial.  Furthermore, according to the most 

recent Cochrane review, many randomized trials had 

small sample sizes, and the quality of previous 

research reporting on cerclage was usually regarded as 

being between average and above average.19 

Furthermore, the PTB rates in the pessary group in 

this investigation were identical to those in the earlier 

study.16 It is not stated that the damage inflicted by 

the pessary was the reason for the distinction between 

cerclage and pessary. However, further explanations 

for these results must be provided in the future. 

 

The results of this study could alter women with a 

short CL's perception of cerclage. Since smaller RCTs 

indicated that cerclage might impair twins, it has long 

been rejected for this indication.20 In line with our 

results, a meta-analysis reported that women with a 

short cervix might gain advantages from cerclage.21 

Our study found that cerclage lowered the PTB rate 

<28 weeks to 1%, however no RCT on prophylactic 

therapy has shown this impact.22,23 

 

An open-label, multicenter randomized controlled 

experiment was carried out by Groussolles et al.24 to 

evaluate the effectiveness of the Arabin pessary in 

lowering unfavorable newborn outcomes in twin 

pregnancies with a short cervix.  At 16–24 weeks of 

gestation, 315 twin pregnancies with cervical lengths 

less than 35 mm were recruited for the investigation 

and randomly assigned to either the standard care 

group or the pessary placement group.  The study's 

findings demonstrated that the preterm birth rates in 

the two groups did not differ significantly (p=0.32). 

This suggests that in twin pregnancies with a short 

cervix, the Arabin cervical pessary had no discernible 

impact in lowering unfavorable newborn outcomes.24 

 

Barinov et al.25 investigated the efficacy of 

progesterone-only treatment compared to 

progesterone plus cervical pessary. Two hundred 

seventeen women were participated in a randomized 

controlled trial (RCT). Patients were divided into two 

groups at random at weeks 18–20: group 1 continued 

to receive progesterone-only therapy, whereas group 2 

had cervical pessary insertion. Placenta migration was 

evaluated by ultrasound exams and routine patient 

monitoring. The combination treatment led to a 

reduction in preterm deliveries, with rates of 8.6% and 

23.5%, respectively, compared to progesterone-only 

treatment.25 

 

The following are the study's shortcomings: (1) small 

sample size; (2) one-center study (at a single hospital); 

and (3) limited outcome measures. Although the 

study's main focus was preterm birth, it did not look 

at other important outcomes like cost-effectiveness or 

patient acceptance. 

 

CONCLUSION  
In comparison to arabin pessary, this study found that 

cervical cerclage is more effective at preventing 

premature births in singleton pregnancies with 

cervical insufficiency. Therefore, in order to lower 

perinatal mortality and morbidity for both the mother 

and the fetus, we advise that cervical cerclage be 

utilized as the first line of treatment for women with 

singleton pregnancies who have cervical insufficiency. 
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