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Universal cervical length screening after 24 weeks is not useful (Winner of the 
SIMP Award, in memory of Professor J. Francesco Branconi)
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Objective. To evaluate the accuracy of a single cervical length 
(CL) measurement performed after 24 weeks of gestation in 
predicting spontaneous preterm birth (sPTB) in asymptomatic 
singleton pregnancies at low anamnestic risk for sPTB.
Materials and Methods. Retrospective, single-centre cohort 
study. Data regarding maternal demographics, medical and 
obstetrical history, and pregnancy outcome of 2905 patients 
were collected. 1667 patients had CL measured at 24+0 to 27+6 
weeks of gestation and 2363 patients at 28+0 to 32+0 weeks. 
1125 patients were present in both gestational age windows. 
The predictivity of CL for sPTB was evaluated through logis-
tic regression analysis. results were adjusted for confounding 
factors.
Results. sPTB occurred in 64 patients (2.19%). A shorter CL 
and a lower BMI were significantly associated with sPTB. 
In the 24+0-27+6 weeks group, sPTB occurred in 33 patients 
(1.98%). CL had a moderate predictive value for sPTB (ROC 
curve analysis: AUC 0.71, CI 0.61-0.81). In the 28+0-32+0 weeks 
group, sPTB occurred in 54 patients (2.29%). CL had a low 
predictive value for sPTB (ROC curve analysis: AUC 0.6, CI 
0.53-0.66).
Conclusions. The predictive value of CL for sPTB in asymp-
tomatic, low-risk patients after 24 weeks of gestation is low. 
CL assessment in this population should not be performed.

The predictive value of CL for sPTB in asymptomatic, low-risk 
patients between 24 and 28 weeks of gestation is moderate. Fur-
ther research should focus on interventions to prevent sPTB in 
this population. The predictive value of CL for sPTB in asymp-
tomatic, low-risk patients after 28 weeks of gestation is low. CL 
assessment in this population should not be performed. 


