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Dispute and progress of clinical diagnosis and treatment of cervical Insufficiency
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Abstract:Cervical insufficiency refers to the cervix can not maintain its normal form before term pregnancy, in the absence of infection,
bleeding, contractions and other conditions, painless, progressive funnel changes, cervical mouth dilation, amniotic vesocele, and
eventually lead to fetal loss of [1.Cervical insufficiency is an important cause of recurrent abortion and preterm birth in the second trimester,
and the incidence increases in ! year by year.Studies have shown that patients with a history of second trimester miscarriage have a
significantly higher P! risk of the next second trimester miscarriage.At present, the cause of cervical insufficiency is not clear, there is no

unified standard, the treatment method is also constantly explored and improved.
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