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A Clinical Study on the Incompetent Internal OS of the Cervix

Myoung Hee Eun, M.D., Whang Sik Kim, M.D., Jong In Kim, M.D.’
Department of Obstetrics and Gynecology, Institute for Medical Science,”
School of Medicine, Keimyung University

Incompetent internal OS (TIOC) of the cervix is a major cause of second trimester and early third trimester
pregnancy loss. Although originally described by Gream in 1865, this disorder was little known until Lash and Lash’s

report of the first successful operative correction in 1950.

This study was undertaken for the clinical analysis and evaluation on 275 patients with incompetent internal
OS of the cervix, who were admitted and treated at the Department of Obstetrics and Gynecology, School of
Medicine, Keimyung University from January 1991 to December 1996.

The results of this study were as follows;
1. The incidence of MOC was 0.96%.
2. The mean age of IIOC patients was 30.4.

3. The average number of gravida before operation was 4.68 and the success rate of operation was low at

high gravida.

4, The significant contributory factor was previously history of the traumatic induced abortion.
5. The average fetal salvage rate after operation was 74.2% and from the 14th to 16th weeks of gestation (162

cases), the success rate of operation was 77.9%.

6. The causes of operation failure were premature rupture of membrane in 47 cases (66.0%), preterm labor
in 23 cases (32.5%) and abortion in 1 cases (1.5%) in order.
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AZABRYZY Adstol YUZF 48 e e
717t % 04 28,5216 3 096%2 104851 169}
(Table 1).

Table 1. Incidence of IIOC
Year Total No. of delivery Op. No. of II0C %

1991 4,269 8 0.19
1992 4,723 11 0.23
1993 4,746 53 112
1994 4,964 61 1.51
1995 4,958 69 1.39
1996 4,861 I 1.50
Total 28,521 275 0.96

NOC: Incompetent intemal OS of the cervix

2, 01l g
A% EXE 25~2949M 7b4 gston 4y A9y
2 3044 % tH(Table 2).
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66.7% = el c(Table 3).

Table 2. Age incidence of 110C

Age(year) No. of case %

20~24 8 29
25~29 128 46.6
30~34 2 336
35~39 43 15.6
40~ 4 1.3
Total 275 100

Table 3. Relation of fetal salvage rate with previous numbers of
gravida

No. of gravida No. of case No. of survival % of survival

2 25 2 800
3 Kx] 27 812
4 P 2 712
5 63 47 74.6
6 i 26 722
>7 45 0 66.7
Total 215 202 735
4. Ll

2159 9] BANA £ 121889 YA 3 F A&} £
= 155%(12.7%), 27| &-uto] 1492}(12.2%), Z4to] 4283
(35.1%), F4ko] 48631(404%)2 A 2] ZE oo 4 ko)
U 94 371 49 3AYE 21 ULACHTable 4)

Table 4. Past obstetric history

Subiject No. %

Living child 155 127

Term baby 149 122

Premature baby 428 35.1

Abortion 486 40.0

Total 1218 100
5. @0l

AZRVTYZ9 Yo g E 2754 3 T {4
7194 & 713 §471 B14(51.3%)2 713 gsten, 3
AR ¥ AF 73R d4o] 484(17.4%), conizationo] 4
of| (1.5%), septate uterus7} 2¢4(0.7%) L2)i f2l n|4}o
804](29.1%)¥ c}(Table 5).
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FE& A doyq dAF dAEHNLY 1 F YA
14~16% Alol7} 2084 (75.6%)2 713 Bton, JA 1
7~2230) 4 32)(11.6%), P4 12~ 1359 A 236} (8.4%),
Al 233 o] Aol M 129 (4.4%)7} A Al ¥) QA Th(Table 6).
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Table 5. Predisposing factor of 110C

Predisposing factor N, of case %

D&C . ' ol 513
“Cervix laceration after delivery 45 174

. Conization or Cauterization 4 LS
Septate uleyus 2 07
Unknown 80 29.1
Total . 215 100

Table 6. Fetal salvage by operation time
Op. time(weeks) . Op. case  No. of survival % of survival

12~13 23 18 783
14~16 208 162 779
17~22 2 2 68.7
23~ 12 2 167
Total 215 204 742

7. 28 ADIQl NEEO A

&2 AZEL YA 12~1330] A% 230 F 184]
(783%)7F AF8A 713 A Jdeien 94 14~16
Fo] A& 2084) 3 16240(77.9%)7} A FHAL JA
17~223¢] A g 324 F 2200 (68.7%)7} HF AL o
Al 233 o) o] AYE 12¢ F 2¢](16.7%)7F ¥ A
t}(Table 6).

8. & U

% 275¢] & 258¢](93.8%)% -] McDonald operation&
ANYste 1926)(744%)N A A FHUT 14(0.4%) 4
Shirodkar operation A3 3te] A3 A 16¢1(5.8%)0]
M TCICE AYshsto] 126)(75%)N M 4531 th(Table 7).

Table 7. Operation method

Op. method  No. of case No. of success case % of success

McDonald Op 258 192 744
Shirodkar Op 1 0 0

TCIC 16 12 750
Total 275 204 742

9. BEA B8] X HAH A

BgALE A o)A umbilical cord tape 2 A3t
Bl & 2754 F 1579 (57.1%)M A= G4 38F o]
Fo AAHAR 8344(302%)ME Z7Iutg, 294
105%) M 27134 %, 1403%)90 e F4re2 Qs
o A A=Ak A 59(1.9%) A= AHH 718 o}
AFU "olatg 59 UYL AA s YUrh(Table §).
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Table 8. Removal time of suture cerclage

Time . No. of case ' %

Full term ' 157 LA
Preterm labor 29 10.5
PROM 83 30.2
Abortion 1 03
Others 5 19
Total 275 100

g ¥ ANRUCZE B 714 FAN 71447)
4742 7}A wokon) 272 %o| 234, 20F o] H e =}
A $-Ako] 1o HthH(Table 9).

Tabie 9. Cause of perinatal loss

Causes No. of case %

PROM 47 66

Preterm 23 325

Abortion 1 LS

Total I 100
11, 20 g

o 32759 32044 (74.2%) A A4 €3}
AL 7194(25.8%)90 A Al A7) & & Al 3 3% H(Table 10).

AGANEe dU22e 971 314, ejo}2@EFo]
249, 719EN 7t 156], REET Ad 14J
(Table 11).

Table 10. Type of termination

Type of termination No. of case %
Vaginal delivery 204 742
C/section 71 258
Total 275 100

Table 11. Indication for C-section

Indication No. of case %
Breech presentation k1| 415
Fetal distress 24 338
Previous Cfsection 15 220
Induction failure I 1.5
Total 71 100

13, g0 =4

% 215¢) F TAF AYEo} L 166¢1(60.4%), YA
33~36% Alo|¢] Huke 334](12.0%), Y4 29~323 A}
o8] Hute 140)(5.1%), Y4l 21~28F Ajole] Ryt
444(16.0%) 9 th(Table 12).
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Table 12. Results of pregnancies by delivery time after surgical

correction

Delivery time(weels) No. of case % of case

~20 18 6.5
21~28 “ 160
29~32 14 5.1
3-~36 n 120
7-~-42 166 604
Total 275 100

AZABFEZE YA 371U 94 L7] 2o AE
oy 28 glo] AFAR7} AMhslo] g ¥ 271
337t dolut 4ol vigo} Euto] vHEEE F@
o2 A 27| A AANE YR EZH 4TF
d A3E 71U+ U AT RAFEFol WY W
€ A97|Eol st adsHE 71 gopy ¢ o
k& Al @ ¥ 59t} Danforth(Danforth et al., 1959) §&
759:1, Baden(Baden et al., 1960) S 300:1 (P4 A 5,
1994) 5& 336:1 Fog2 Hudgon & dpdye
104:19} HIEE HH.

AZRBTYF 8§49 9% £¥c 2 7MY 9%
ZojA WA B %L Brandy(Brandy et al., 1961)
52304, F(AAHA 5, 1994) 5L 2994 o2 BT
oo £ dFoAe 30442 Jelg A A 8
71 B25 & 2 Nxs) Frksted 1 o%e B A
oA f4 D AF FA T8 AFAY £49 HEy)
B2 el 7, F(AHAY F, 1993) Fo] 4132
EHT, & dTFNAE 468 AT

AZRRTYES5Y A4 GPUAL EEFEY, 2
A e A4, 934, 7Y d9E bs #
o HA, 444 ATEARTEEL ATRE A =2Y
8] W5o| v]efsly] o WA= NOF bicornuate
uterus = septate uterus9} & NAHA 23 ol 2
Z Zuk3lo] Gross(Gross et al,, 1974) Sof] 9|5} vjA 4
A AZY 134 AFRFAFEFo] Ak RIY
th % e 4 7] o diethylstilbesterolol] =28 A% 23
AR Zo] 4AY 5 At E1 T ArHGoldstein et
al., 1978; Kaufman et al., 1980; Michaels et al., 1989). &
A, oA deozye AT 494 E(Huka et al,
1961), ¥-otF o] 7 X g AH(Barter et al, 1958), 49 9%
A& 5ol 90| H1 o} F HE Ldred 7MY
Be glog Ba gl AA, 7|5H AFARTES
L2 Y Aoy &9 7AL L Hegar dilator FA FL2 9]
A& 3A% 5 ge Y2 G4 JHe AR ¥
¢k 1} Palmer(Palmer et al, 1950) 5-& ANAZ LAY &
o 2 WA ¥cly 391, Hunter(Hunter et al,, 1961) §&

&34 9

3agoly A4 oj4og BAEYL &g

AZRu5YF9 A4 7t FoE AL ¥4
AF A R 27|90 3 gdE 2410 ¢ H
£ #Ae 4i3 7|9Yelt. AFFeTYF A
o 2A HYgAA A whis JAA Ad W
22 UE 4 Uk HIYHA] Y 4ol Hegar No 8
dilator7} §-o]3tAl 234 WE 4UE W(Palmer et
al,1965), A2 2@ XY gNAH AFU 77} 8 mm o] 4
7%, 282 No 16. = @& AWl A% 9 Hol
Fol 1ccd] 3RTE FYE X o 600 gme] HUFo
2 34 9 AY glo] AZAEAM mAE 34 §9
¥ (Bergman et al, 1957)¢] Ut} Y44 A whgele
A4 2R3N AFHE dolE S 3 em
ol3lql B¢ Fol stk AFZEBFYFY A By
F7hte AZudel d8 AFHEE AdEHe A
WA AFHRY AANE BEEA JAUE AL §
ANFe Aoz Wilde v$ed 21 563 8
Yol vie&d K¥ele A} ¢ (Thomason et al,,
1982), 52 & A Y, pessary(Vizsky et al, 1963), Bayler
balloon(Yosowitz et al., 1972) F& ©]-83+= Wo] o
o, #4 ¥ 4 FuE FHANA 4 F
Agte o2 vddAle Ak s YA
A3t iR U & gtk HIYNAY AldEe
dl¥o] &= Lash ¥ (Lash et al., 1950), electroconization
(Bamnes et al., 1961), 3}%t& 22 Y (Hofmeister et al.,
1968) Fol 3o YAl AlYse YYo= Shi-
rodkar 4 4}(Shirodkar et al., 1955), modified Shirodkar &
A, McDonald & 4)(McDonald et al,, 1957) o] gloni,
TCICE HIY4A % JAA 25| A 4 Atk
McDonald 4] % modified Shirodkar %4]°] original
Shirodkar 24820} $80o] A1, ¢ ddla, 4FEE
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T #AEY 13 o]49] TVCY 48 ¢ 7142 de
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7157t Aol 7hs A A E At dojurl
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A% A3, 19 Al 12~ 163 (Hofmeister et al., 1968),
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horse hair S 22 &4 E8A71 Q1 umbilical cord
tape, silk, Mersilene band, nylon#} Z-& Bl &F4A A}
7F slon] B3Ale] 5o g JFEL & o7t 9
v Aoz RuHy o

T ¥ AXNZA Z9Y i ATsEE FaAT)
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