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Effect of Nursing After Cervical Cerclage on Postoperative Complications
in Pregnant Women with Cervical Insufficiency
ZHAO Chang—hua

(General Ward of Tianjin Binhai New Area Tanggu Maternity Hospital,Tianjin 300451,China)
Abstract: Objective To explore the postoperative nursing plan for patients with cervical incompetence (CIC) undergoing cervical cerclage.
Methods From June 2016 to June 2018, 80 CIC pregnant women who underwent emergency cervical cerclage in our hospital and received
postoperative nursing intervention for cervical cerclage were selected as the observation group, and 80 CIC pregnant women who underwent routine
nursing after cervical cerclage were selected as the control group. The prolongation of gestational weeks, postoperative complications and pregnancy
outcomes were compared between the two groups.Results The average gestational age and the proportion of pregnant women with gestational age >8
weeks in the observation group were higher than those in the control group (P<0.05). The incidence of postoperative complications in the observation
group was 25.00%, which was lower than 36.25% in the control group, the difference was statistically significant (P<0.05). The abortion rate and
premature delivery rate of the observation group were lower than those of the control group, and the full-term suture removal rate and natural delivery
rate were higher than those of the control group, the difference was statistically significant (P<0.05).Conclusion CIC cervical cerclage postoperative

nursing can effectively prolong the gestational age of patients, reduce the risk of postoperative complications, and improve the pregnancy outcome.
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