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Abstract

Cervical Incompetence (CI) is typically characterized by recurrent painless shortening and dilation
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of the cervical canal in the middle and late stages of pregnancy, often leading to inevitable miscar-
riage and preterm birth. In twin pregnancies, preterm birth, as the most common complication,
causes health problems in preterm infants that seriously affect the quality and health of the popu-
lation. Although transvaginal cervical cerclage has gained clinical consensus as the standard treat-
ment method for CI, there is still considerable controversy over its efficacy evaluation in twin preg-
nancies. This article systematically reviews the clinical application progress of transvaginal cervical
cerclage in patients with twin pregnancies complicated with CI in recent years, focusing on key is-
sues such as its etiology, indication selection, and postoperative detection, with the aim of providing
a theoretical basis for clinical decision-making.
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