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« Device consists of control unit and single use probe 1 - Specificity tissue or differing mechanism of sPTB

(Figure 1) )
« Small cup 0.5cm diameter on end of probe
* Placed on anterior lip of cervix during speculum
examination
* Device uses negative pressure to aspirate cervical
tissue to depth of 4mm
* Gives value of pressure required to do this (mbar)
* This is recorded as cervical stiffness value

*Expand testing to threatened preterm labour group

Further understanding of interaction between cervical
remodelling and other tests needed (fFN, CL)

« Addition of paired cervical remodelling biomarker
project

*Results may further our understanding of mechanism
of preterm cervical softening and subsequent sPTB in
different risk groups

Figure 6 — ROC curve for the performance of cervical
stiffness, cervical length and fetal fibronectin in the
prediction of preterm delivery <37 weeks gestation
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Figure 1 — Pregnolia device




