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As women with cervical cancer and dysplasia become younger, the number of pregnant women with a
history of cervical conization is increasing. Although postconization pregnancy is considered a risk factor for
premature birth, its management remains controversial. We investigated the adverse effects of conization
on perinatal prognosis. We retrospectively examined the perinatal prognoses of 131 pregnant women with
a history of conization, who delivered at our hospital during last 10-year from 2012 and 2021. Twenty-nine
patients (22%) had premature births. The preterm and full-term birth groups were compared. People who had
a preterm birth were more likely to have had a previous preterm birth than those who had a full term birth.
The cervical length was shorter in the preterm birth group than in the full-term birth group. Twenty-five
cases (19%) had a prophylactic cervical suture. All patients who underwent prophylactic cervical suturing had
full-term births in cases with an obstetric history of premature birth. Regarding perinatal complications, 72%
of the preterm infants had preterm PROM, and half of them had suspected chorioamnionitis. In pregnancy
after conization, it is important to identify high-risk cases and manage them appropriately to prevent
premature births.
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