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Comparison of Bedside Test Kits for
Prediction of Preterm Delivery: Actim Partus

versus Fibronectin

HS TING1, K KWEK2, 1Gynaecology - Minimally Invasive Surgery, Maternal Fetal Medicine, KK.

Women’s & Children’s Hospital, Singapore

Aim: The objective of the study was to
compare the effectiveness of bedside
Actim Partus test versus Fibronectin test
in predicting preterm delivery.

Methods: Patients with preterm labour
between 24 to 34 weeks of gestation
were recruited. Both Actim Partus and
fibronectin bedside tests were
performed. Tocolysis and steroid
therapy were administered to all the
recruited patients. Outcome data were
collected after delivery.

Results: One hundred and eight
patients were recruited into the study.
Ninety-six patients had complete data
for analysis. Among those with negative
Actim Partus and fibronectin results, the
mean (+ standard deviation) gestational
ages at delivery were 37.1 weeks (+ 2.1
weeks) and 36.9 weeks (+ 2.4 weeks),
respectively. Among those with positive
Actim Partus and Fibronectin results, the

mean (x standard deviation) gestational
ages at delivery were 33.2 weeks (+ 4.0
weeks) and 33.8 weeks (+ 4.2 weeks),
respectively (P <0.001 for both Actim
Partus and fibronectin). The admission to
delivery interval was 2.5 weeks shorter in
the group with positive Actim Partus
results (3.1 weeks compared with 5.6
weeks) (P <0.001). It is 2 weeks shorter
in the groups with positive fibronectin
results (3.4 weeks compared with 5.4
weeks) (P = 0.005). Both Actim Partus
and fibronectin tests have high negative
predictive value in predicting risk of
delivery within 48 hours, 7 days or 14
days (0.97; 0.90; 0.90 and 0.94; 0.87;
0.87 respectively).

Conclusion: Both Actim Partus and
fibronectin tests are effective adjuvant
bedside test kit for the prediction of
preterm delivery in patients presenting
with signs or symptoms of preterm
delivery.

The Fast and Reliable way to test Cervix Maturity

Actim PARTUS measures the ripeness of the cervix and
the test can be used to detect possible preterm delivery

Actim PARTUS helps distinguish between normal preterm

Actim Partus Box/10 tests $322.00

contractions and true labour
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Active electrode monitoring is the only technology on the market that continuously shields
and monitors the instrument during surgery to prevent stray energy burns that can cause
unintended injury to patients.

The AEM technology consists of two primary components:

* AEM laparoscopic instruments
e AEM monitor

Protective Shield Active Electrode Element

Quter Insulation Primary Insulation Layer

Whereas conventional instruments are simply a conductive element with a layer of
insulation coating, every AEM instrument has a multilayered insulation design with a built-
in “shield,” a concept much like a third-wire ground in standard electrical cords.

®

Rocketmedical

Embryon HSG & Hycosy Catheter

The Embryon HSG & Hycosy Catheter range provides a reliable, comfortable and
cost effective method of performing uterine canalisation for hysterosalpingography
and hysterosalpingo-contrast sonography

R57.422 5fg 280mm catheter $446.00 / box 10
R57.424 7fg 280mm catheter $446.00 / box 10
R57.422-00-ST  5fg with integral stylet ~ $451.00 / box 10
R57.424-00-ST  7fg with integral stylet ~ $451.00 / box 10

SINGLE USE VERRES NEEDLE

The Rocket Medical Single Use Verres Needle incorporates the basic principles of the
reusable device: A surgical grade 149 stainless needle and “dual eyed” sprung
obturator are securely moulded into a specially shaped hub. The hub window

incorporates a safety indicator which shows RED when the needle bevel is expose =
and GREEN when the obturator protects the point.

R57.920 120mm Needle $533.00 / box 20
R57.921 150mm Verres Needle  $533.00 / box 20

Conferences

New South Wales
Operating Theatre Association
30t April — 2" May
Luna Park, Sydney
Come and visit Gytech at stand 48

Australian Gynaecological Endoscopy
Society Annual Scientific Meeting
21st — 23rd May
Sofitel, Brisbane
Come and visit Gytech at stand 27
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\‘Thermoblote EAS" o

Endometrial Ablation System

Developed for physicians who
want the ultimate in simplicity
and patient comfort

——

@ Pudendal Block Needle and Guide
Rocketmedical

20G x 6” Imm x 130mm, Stainless Steel Needle w %
Luer Lock, 10mm Penetration, Semi Flexible Guide

Finger ring may be used in two positions, as assembled
or remove and resited at distal end

GOUSIN

INTRAMESH L.I.LF.T.
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Sub-Urethral Support Tape for the treatment of Urinary Incontinence

LIFE.T.is auniversal solution for all approaches and morphotypes

The L.I.F.T. System is: Easy handling tunnelling devices

Complete range, Ergonomic handle with
removable axis, Robust and stable
dimension, Sterilisable in autoclave

Minimally Invasive — Needle diameter 4mm
with atraumatic extremity

Simple System — Procedures to implant the
e P Sub-Urethral tape in knitted

monofilament polypropylene

Stable under tension, limited release of
particles, no “cheese wire” effect, Urethral
correction due to limited extensibility, Two
versions

tape are identical to the other widely used
techniques

Quick — Ergonomics of the L.I.F.T. system
further improved — Decreased time of
surgical intervention



http://www.encision.com/glossary.php#activeelectrode
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