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OBJECTIVE

To demonstrate improvement of a deep-learning
Al algorithm for delivery timing and preterm
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PROGRESSIVE IMPROVEMENT ACROSS ITERATIONS
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Improvement of a novel image-only deep learning model
for delivery timing and preterm birth prediction
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PRETERM BIRTH PREDICTION
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Al that sees what we see
and predicts what comes next.

No clinical data. No biometry.
Ultrasound images only.
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CLINICAL IMPLICATIONS

rFully automated.
Works with

A promising
to cervical length measurement
for PTB risk stratification.

Accurate
when first-trimester
ultrasound is unavailable.

Cervical length ¢ Biometry

Al system: Ultrasound Al, IncC. (Lexington, KY, USA). Disclosure: R, Alliende serves as climcal advisor to Ultrasound Al, Inc.;
remaining authors declare none. Software provided free of charge; the company had no role in the analysis. Ethics: Ref. 219/2025.

CONCLUSIONS

This novel image-only deep learning algorithm achieved substantial
improvement across iterations and independent cohorts.

Provides accurate delivery timing and high-performance PTB risk
prediction without clinical inputs or biometry.

Prospective multicentre validation is warranted.
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