


AN UNSOLVED CLINICAL NEED 

• Preterm Birth Rate is increasing year
by year in developed countries.

• Neonatal Respiratory Morbidity*
remains as the leading problem in 
preterm babies despite prenatal and
postnatal treatments.

, Current tests far the assesment of 
Fetal Lung Maturity** (FLM) require an 
amniocentesis, wich limits their 
practice due to the associated risks 
and discomfort. 
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quantusFLUNG - theFirst 100% non-invasive Fetal Lung Maturity test 

, Non-invasive: quantusFLUNG is the first Fetal Lung Maturity test in the market based 
on analysis of an ultrasound image of the fetal lungs. lt gives the opportunity to avoid 
the need far an invasive technique to predict Neonatal Respiratory Morbidity in the 
clinical practice. 

• Fast: quantusFLUNG can provide accurate results injust a few minutes.
• Reliable: The quantitative analysis of the fetal lung ultrasound texture has previously

shown to be comparable with those tests based on the analysis of the amniotic fluid .
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quantusF.LUNG's Specifications: 32<= Gestational Age <= 38 
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*Oefined as either Respiratory Distress Syndrome orTransientTachypnea of the newborn that requires his admission to a special unit and the 
use of medical respiratory support. 
**The term "Fetal Lung Maturity" is universally used by the scientific and medical community to define the capacity of fetal lungs to achieve 
normal respiratory function if the fetus is born. 

HOWTO USE quantusFLUNG? 

Using quantusFLUNG is easy only with 3 simple steps: 

➔ ➔ 

1. Acquire an
ultrasound image 

2. Upload it to
quantusFLUNGweb App 

Step 1: Acquire an ultrasound image 

3. Get the results
in few minuts

Obtain ultrasound images of the fetal thorax at the level of the cardiac 4-chamber view 
in DICOM format. A clear guideline on how to acquire optimal images is available inside 
quantusFLM web application. 
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Step 2: Use quantusFLUNGweb application to analyze the image 

quantusFLUNG web application is a simple tool that allows you to send to the system the 

image you want to analyze. You just need to follow 4 simple steps to complete the 

analysis: 
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Upload Label Select Send 

The OICOM image. Introduce chmcal data The desired ,mage The sample to be 

More than one image to be analysed. to be analysed. analysed. 

can be upload fer your 

convenience. 

Step 3: Get the results from the web application injust a few minutes. 

WHEN TO USE quantusFLUNG 

quantus FLUNG can be particularly useful where elective delivery could be an 

acceptable option but the risk of Neonatal Respiratory Morbidity should be known. 

In many clinical situations the decision of whether to deliver or wait is in a "grey zone'� 

particularly in late preterm to early-term (32+0 to 38+6 weeks) pregnancies. Typical 

examples can be: 

• Difficult-to-control hypertension or diabetes,

• maternal fluid retention with edema,

• very symptomatic cholestasis,

• previous history of unexplained fetal death or abruption,

• and any situation where an elective cesarean section <39+0 weeks is considered.

In these and other circumstances delivery may be a reasonable, but not an absolute, option 

to avoid danger to mother or fetus. Knowing the risk of Neonatal Respiratory Morbidity can 

be a critica! information in the decision-making process, either to confirm or otherwise 

delay delivery. 

Far instance, in a 36+0 week pregnancy, the baseline risk of morbidity and NICU admission 

far respiratory support is 6.1 %. However, a risk adjusted by quantusFLUNG the baseline risk 

might reduce the chances of morbidity to 5.2%, while if the risk adjusted by 

quantusFLUNG is above the baseline risk, the probability of respiratory morbidity might 

be 33.7%. Thus, knowing FLUNG (without the need of an invasive technique) may 

have a clear impact in the clinical management of this case. 
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www.quantusFLUNG.com 

We offer a 30-DAY FREE Trial 

without any conditions. 

Contact us now to try it for free! 
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M€D CE 

ISO 13485:2016 

quantusFLUNG is a medical device in accordance to EU regulation 
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