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Delivery and Survival of Triplet Infants at
26 Weeks of Gestational Age after Emer-
gency Cerclage in Woman with Dilated
Cervix and Bulging Fetal Membranes

In triplet pregnancy, preterm delivery is a major cause of neonatal morbidity and mortality. If mother
was suffering from cervical insufficiency, the effectiveness and safety of cervical cerclage remains
controversial. The authors experienced the case of a 29-year-old patient with triplet pregnancy who
had dilated cervix and bulging fetal membranes at 20+4 weeks of gestation. The patient underwent
emergency cervical cerclage and carried pregnancy until 26th weeks of gestation. The babies were
delivered by cesarean section in the 26th week of gestation and they were discharged home at the
40 weeks of corrected age. In triplet gestation as well as single or twin gestation, cervical cerclage in
the patients with cervical dilatation and bulging fetal membrane could be successful if obstetricians
and neonatologists collaborate.
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25 AT F sHE0 o WA 37F 690l Aldg A MRI  @3Abelal ARo] ofgln Al Ao whet AR 7 E NS 7t
oA &9 GMHE Heolw o] lel the IVH % PVLE Kol gAdo] Jlo] A&H Q1 #3947 4 Q57 Alg T o= 7]
eFSkTh. Shof AA] Aol FEA A Aw T HEF H A Aol A pzol J s Ao welth AA7MA HY, 34 &
A R, A= 7FE 83 ol kS QI3 A7IBAE 5o 57 A o= A= 33, EA= 43, A
A op] mE Aol FAAC] 49 F 289 ol ¢ AHA A= 38) AU ARG O FRAN YA L AR AR
WSS B a0 B 5F ES wgovbole Y 7F BAW A9E Atk @A) g 2042 A ofe] BF 1}
74 367 o) 1ol F9¥of mild bronchopulmonary dysplasia  2H7] 4% 5 wek e FEae, 7189 A RS A%
(BPD) Xeha wotal A= A5 2,630 g, A= 2440, A Aol
A= 2,490 g & A o}y B WA 405 o] Hell Fo & B
SFATHTable 1). Fobs-2 B9 o 92 B8 F493 F
oln AN 3 AL ADE ] 2eAelq mE 12
&4 w2 £ ELo] 89 Z7H(periventricular echogenicity)
azlo] AstE = AS BEE AT 1 1871l T AL Bz Ao wraw v YAl 8] Sk gl
2 A8l oL, A= Bayley froP A N Bayley Scales of 7] #RE ThE] 91213} A sto] Al Ao AbgEI - E 9
Infant Development-1I, BSID-IDel| 4] ¢1#] vk x]4= 72, &% FH g9lo 7 oA Ut A 5 AR, TEAXEHE
vk 2] 4= 86 & ol Ao AKSequenced Language A Fof 9 kA SAA X 5of 2 oFE X me} A5
Scale for Infants, SELSDlM 4=&/F@/AANe] BF -2 & FHTMNM A5 A2 22 AHd A 57} vlsol 24
FARGom Azt-g50aA 114 $5 B A5 6859 MR F AT AR AR A EE A HeZE
o} B4 BSID-Tel A Q14 dhd %) 4= 72, &% dhd %4286,  ©]&3t] Ag @& B3 FH R A5k 24k oYt
SELSIONAM 48/% @/ dof B5F -2 Fxdagieon A fsto] Ads = Fa o g4 do] &5 2 g =
b= LAA o5 2 2= 87,590tk AAEBSID-TT - E0] e Tl Al Sl M Al Aeh] A 54 o=
oA Q1A e A% 83, &5 W A5 101, SELSIONA =8/ AABE &7 A 4T AR ades 2 gelA o v
ARl E -2 FAA}, BHAOIE -1 REAAAI A= AAeIX G AR AR Gt B /A2 obd A TE
SEWAY 1AM 5 e A= 8750k Al ofo] B lof/  H3AJHR gl A5 gy AE el B Aol v
AAA 7= LD o] A S B oy A& A3 g Chef Aalol tigh AAaE 5 Az A5 A R, 2014
Table 1. The Neonatal Morbidities of Babies during Admission at Neonatal Intensive Care Unit
1st baby 2nd baby 3rd baby
Birth weight 90049 8304 9509
APGAR score at 1, 5, 10 minutes 2,56 3,57 1,4,6
Number of surfactants used 1 (prophylactic) 1 (prophylactic) 2 (prophylactic and rescue)
Duration of invasive ventilation (day) 16 4 6
Duration of noninvasive ventilation (day) 33 49 45
BPD severity Mild Mild Mild
PDA
Medical treatment (IV ibuprofen) 3 cycles None 1 cycle
Surgical treatment (ligation) Yes None None
Culture proven sepsis None None None
NEC None None None
ROP State 1 Stage 1 Stage 1
PVL None None None
Abbreviations: BPD, bronchopulmonary dysplasia; PDA, patent ductus arteriosus; NEC, necrotizing enterocolitis; ROP, retinopathy of prematurity; PVL, periventricular
leukomalacia.
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