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ABSTRACT
Objectives To identify all available studies assessing the 
use of portable ultrasound devices for pregnant women, 
with the specific aim of finding evidence for devices 
used to determine gestational age and their validity when 
compared with conventional ultrasound machines. We also 
wanted to determine what portable ultrasound models are 
commercially available for obstetric use.
Design Systematic scoping review.
Primary and secondary outcome measures Extracted 
variables included study design, population, method of 
ultrasound measurement, devices used and whether 
studies formally validated accuracy against conventional 
ultrasound.
Results We searched four databases—Medline, 
Embase, CINAHL and Maternal and Infant Care. In total 
56 studies from 34 countries were identified; most were 
observational studies. Across all studies, 27 different 
portable ultrasound models (from 17 manufacturers) were 
evaluated. Twenty- one studies assessed use of portable 
ultrasound for evaluating fetal characteristics or estimating 
gestational age, and 10 of these were formal validation 
studies. In total, six portable devices have been validated 
for gestational age estimation against a conventional 
ultrasound comparator. The web searches identified 102 
portable devices (21 manufacturers). These were a mix of 
handheld devices that connected to a phone or computer, 
or laptop- style portable ultrasound devices. Prices ranged 
from US$1190 to US$30 000 and weight ranged from 0.9 
kg to 13.0 kg.
Conclusion While the number of commercially available 
portable ultrasound devices continues to grow, there 
remains a lack of peer- reviewed, quality evidence 
demonstrating their accuracy and validity when compared 
with conventional ultrasound machines. This review 
identified some models that may be useful in gestational 
age estimation in low- resource settings, but more research 
is required to help implement the technology at scale.
Trial registration number Registered via Open Science 
Framework (DOI: 10.17605/OSF.IO/U8KXP).

BACKGROUND
The WHO recommends that all pregnant 
women should receive at least one ultrasound 
scan before 24 weeks’ gestation to estimate 

gestational age, improve detection of fetal 
anomalies and multiple pregnancies, reduce 
induction of labour for post- term pregnancy, 
and improve a woman’s pregnancy experi-
ence.1 An ultrasound scan for gestational 
age estimation is most accurate when it is 
performed in the first trimester of pregnancy.2 
Several antenatal interventions recom-
mended by WHO confer benefit when used 
at specific gestational ages—such as antenatal 
corticosteroids for women at risk of preterm 
birth prior to 34 weeks’ gestation,3 aspirin 
for women at increased risk of pre- eclampsia 
prior to 20 weeks’ gestation4 and induction of 
labour for post- term pregnancy5—and hence 
the safe and appropriate use of these inter-
ventions can be affected by accuracy of gesta-
tional age estimation. WHO’s antenatal care 
recommendations emphasise the need for 
effective and reliable antenatal ultrasound 
services to be available to all pregnant women, 
in order to optimise maternal and newborn 
health outcomes.6 However, in many low-/
middle- income countries (LMICs), women’s 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ We applied a detailed and tailored search strategy 
to a wide range of data sources to identify as many 
relevant studies as possible, including a variety of 
medical databases.

 ⇒ The screening and data extraction processes were 
completed by two independent reviewers, with any 
conflicts resolved by a third reviewer.

 ⇒ The findings from our formal scoping review were 
augmented by additional web searches of ultra-
sound manufacturers.

 ⇒ We acknowledge that scoping reviews do not take 
into account the integrity or accuracy of individual 
studies identified.

 ⇒ We acknowledge that some studies may have been 
published outside of the databases and websites we 
searched.
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access to reliable antenatal ultrasound is often limited or 
only available in certain contexts, such as tertiary hospi-
tals or in private health services.7 8 Resource constraints 
and limited infrastructure in rural health facilities further 
impact the ability to implement traditional or conven-
tional ultrasound machines in these settings.

Recent years have seen the development of portable, 
wireless, compact or mobile- based ultrasound systems for 
obstetric use.9 If such portable ultrasound devices are as 
accurate as conventional, cart- based ultrasound systems—
as well as being easy to use, affordable and acceptable to 
women and their healthcare providers—they could help 
improve pregnant women’s access to antenatal ultra-
sound, and thus increase coverage. A 2016 systematic 
review explored available research on the use of portable 
ultrasound devices in the triage, diagnosis and manage-
ment of adult patients in LMICs, and found 36 studies 
describing their use in cardiac screening, abdominal 
assessment, obstetric dating, and in rapid triage in rural 
areas or emergency settings.9 While that review identified 
only three studies related to portable ultrasound use in 
pregnancy, a number of new portable ultrasound models 
have become commercially available since that review was 
conducted, including several models intended specifi-
cally for pregnant women.

We therefore aimed to conduct a scoping review to 
identify all available studies assessing the use of portable 
ultrasound devices for pregnant women, as well as aiming 
to identify what portable ultrasound models are currently 
commercially available. We did this review to help iden-
tify which (if any) devices would be useful for improving 
access to antenatal ultrasound for women in LMICs.

METHODS
Study design
Scoping reviews are a useful methodology for exam-
ining the range and nature of existing literature on a 
topic.10 11 They are well suited to addressing relatively 
broad questions, as they can create a map of the existing 
literature in a reproducible and transparent manner.12 
Scoping reviews can provide insights into how a topic 
has been studied, and whether knowledge gaps exist. 
This scoping review was conducted in accordance with 
the Joanna Briggs Institute Methodology for Scoping 
Reviews, and is reported as per the Preferred Reporting 
Items for Systematic Reviews and Meta- Analyses extension 
for Scoping Reviews standards.10 11 We first developed a 
review protocol which was registered online via the Open 
Science Framework website.13 As a systematic review of 
publicly available data, ethics approval was not required. 
No patients or members of the public were involved in 
the design or conduct of this review.

Patient and public involvement
No patient’s or members of the public were involved in 
the design, conduction, or dissemination of results for 
this paper.

Eligibility criteria
For the scoping review, eligible studies were primary 
research studies that used any study design, conducted in 
any country, setting or language, provided that the study 
involved the use of a portable ultrasound device (variably 
described as point- of- care, wireless, compact, or mobile- 
based ultrasound devices) in pregnant women. We also 
included studies that pertained to training healthcare 
providers in the use of portable ultrasound devices for 
pregnancy- related indications. Studies were included 
regardless of the comparator used. We searched the liter-
ature from 1 January 2000 onwards, considering that 
portable ultrasound devices are a relatively new tech-
nology. While the aim of the review was to identify portable 
ultrasound devices specifically for gestational age estima-
tion, we decided to use eligibility criteria that captured 
any study assessing the use of a portable ultrasound device 
for any pregnancy- related indication, to ensure that no 
eligible devices or data were missed. This was also because 
some ultrasound devices might have multiple uses (such 
as gestational age estimation, assessing position of the 
placenta, or detecting fetal anomaly). Studies that related 
to the use of conventional ultrasound systems only (ie, 
cart- based ultrasound devices), or studies that assessed 
portable ultrasound use in clinical contexts outside of 
obstetric applications were not included. Conference 
abstracts, case reports, case series, study protocols and 
editorial letters were also not eligible. Systematic reviews 
were not considered eligible but were checked for any 
studies not identified through our searches.

Literature searching and assessment of eligibility
We searched four databases—Medline, Embase, CINAHL 
and Maternal and Infant Care—on 29 July 2021. With 
support from two information specialists, search strate-
gies were constructed for each database, combining rele-
vant synonyms and search terms for pregnancy (including 
terms related to foetal biometry and GA estimation) and 
portable ultrasound devices (online supplemental tables 
S1–S4). Identified citations were collated and dedupli-
cated in Endnote,14 before uploading to Covidence for 
screening.15 Two reviewers independently screened and 
assessed titles and abstracts of all retrieved citations for 
potential eligibility. For potentially eligible studies, full 
texts were retrieved and assessed by two independent 
reviewers according to the review’s eligibility criteria. 
Disagreements during both stages were resolved either 
through discussion or consultation with a third author.

Separate to the searches of these four databases, we 
used Google searches to identify portable ultrasound 
devices that were commercially available at the time of 
searching. These searches used structured search terms 
and synonyms to identify manufacturers of portable ultra-
sound systems (online supplemental table S5). We also 
searched individual websites of ultrasound manufacturers 
to identify what (if any) portable ultrasound systems were 
currently available (online supplemental table S6). Once 
the scoping review was completed, we updated these 
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searches to ensure that manufacturers identified in the 
included studies were also included in these web searches.

Data collection and analysis
For the scoping review, data extraction was conducted 
using a customised Google Sheet, which was pretested and 
refined on five eligible studies. For each included study, 
we extracted data on: study title, author, year of publica-
tion, country and region where the study was conducted, 
study design, population, setting, stage of pregnancy, 
method of measurement (transabdominal, transvaginal, 
and/or transperineal), device used and what parame-
ters were assessed. By parameters, we mean whether the 
study reported on accuracy, effects on health outcomes, 
feasibility, whether training programmes were used, and 
whether they compared findings to conventional ultra-
sound devices. The country where a study was conducted 
was classified into income levels using 2021 World Bank 
categories.16

Study designs were classified according to the Centre 
for Evidence- Based Medicine’s published hierarchies 
of evidence,17 while those studies that self- described as 
pilot, field or validation studies were classified as ‘other 
primary research design’. We also classified each study 
based on its main objective—for example, whether the 
study used portable ultrasound primarily for: gestational 
age estimation, confirming pregnancy, routine antenatal 
ultrasound scans, identifying ectopic pregnancy, iden-
tifying or monitoring placental abnormalities, congen-
ital anomaly screening, monitoring labour progress, or 
emergency/trauma applications for pregnant women 
(online supplemental table S7). For those studies that 
formally validated a portable device against a conven-
tional ultrasound system for gestational age estimation, 
the findings of that validation analysis were reported. 
As a scoping review, quality assessment of individual 
studies was not performed. Data were analysed descrip-
tively. For the purposes of reporting review findings, the 
term “portable ultrasound” was used to mean any point- 
of- care, wireless, compact or mobile- based ultrasound 
device, as distinct from conventional (non- portable) or 
cart- based ultrasound devices.

For the web searches to identify commercially available 
portable ultrasound devices, we extracted available data 
on country of manufacture, countries of registration, 
intended use and user, what training is provided or avail-
able, and the device characteristics. This included the 
device’s power supply, battery life, transducers, obstetric 
software presets, estimated lifetime, drop and water-
proof standards, weight, dimensions, accessories, screen 
resolutions, software requirements, storage, data export 
options, price and warranty. In 2018, WHO published a 
policy brief on their antenatal care recommendations, 
identifying eight suggested requirements that obstetric 
ultrasound equipment should meet for antenatal care 
(box 1). We assessed all identified ultrasound systems 
against these eight requirements.6

RESULTS
Literature searches for the scoping review identified 2770 
citations, of which 793 duplicates were removed. Title and 
abstract screening of the remaining 1977 unique citations 
identified 269 citations which were potentially eligible. 
After reviewing full texts, 56 studies were included for 
analysis (figure 1). The most common reasons for exclu-
sion included conference abstracts (86 studies), ultra-
sound device was not described (34 studies), or studies 
using an ineligible intervention (such as conventional 
ultrasound devices only) (26 studies). Six full texts were 
unable to be located. All data used in the results are 
publicly available online.18

Characteristics of included studies
Included studies were published between 2005 and 2021. 
Studies were conducted in 34 different countries across 
six regions (2 studies were conducted in multiple coun-
tries). High- income countries accounted for 24 studies 
(42.9%), lower middle income countries for 13 studies 
(23.2%), upper middle income for 9 studies (16.1%) and 
low- income countries for 8 studies (14.3%) (table 1). In 
terms of geographical regions, 16 studies (28.6%) were 
from sub- Saharan African countries, followed by Latin 
American and Caribbean countries (13 studies, 23.2%). 
The country with the highest number of studies was the 
USA (10 studies, 17.9%).

Cross- sectional study designs were most common (15 
studies, 26.8%), followed by prospective or retrospective 
cohort studies (11 studies, 19.6%) and a single study using 
a case- control study design. The remaining 29 studies 
were pilot, field or validation studies. Studies were most 
commonly using portable ultrasound devices for transab-
dominal assessment (36 studies, 64.3%). Other studies 
related to training programmes for portable ultrasound 

Box 1 Suggested equipment capacity for obstetric 
ultrasound (US; reproduced with permission from the 
WHO’s recommendations on antenatal care for a positive 
pregnancy experience)6

 ⇒ Real- time, grayscale capabilities
 ⇒ Transabdominal transducer (3–5 MHz)
 ⇒ Transvaginal US transducer to help detect placental abnormalities 
and extrauterine pregnancies

 ⇒ Adjustable acoustic power output controls with output display 
standards

 ⇒ Freeze- frame capabilities and electronic callipers
 ⇒ Obstetric presets (software) to estimate gestational age
 ⇒ Capacity to print or store images
 ⇒ Regular maintenance and servicing, important for optimal equip-
ment performance

In general, service delivery settings that will only conduct routine basic 
obstetric ultrasound will not require a machine with additional features 
such as Doppler or 3- D/4- D imaging.
A transvaginal transducer may also be useful in some examinations 
where an experienced provider is unable to visualise anatomy with a 
transabdominal transducer.
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use in pregnancy- related indications (9 studies, 16.1%), 
using portable devices with transvaginal ultrasound only 
(8 studies, 14.3%), and studies where existing ultra-
sound devices were modified, such as attaching a motor 
to a probe to allow for remote control of an ultrasound 
device (3 studies, 5.4%). In total, 21 studies related to 

assessment of fetal characteristics or performing gesta-
tional dating (37.5%). Other studies used portable ultra-
sound for routine antenatal scans or clinical observations 
(13 studies, 23.2%) and ultrasound use in emergency/
trauma situations involving pregnant women (10 studies, 
17.9%) (figure 2).

The 56 studies used 27 different portable ultrasound 
models, from 17 manufacturers (table 2). Nearly half 
used a device produced by SonoSite, with the most 
common being the SonoSite M- Turbo (10 studies, 17.9%) 
followed by the General Electric (GE) VScan (8 studies), 
SonoSite Titan and Micromaxx (4 studies each), and 
GE Voluson i (three studies). One device, the Enlace 
Hispano Americano de Salud Healthy Pregnancy Kit 
device, was described in two studies but does not appear 
to be commercially available.19 20

Of the 56 studies, 47 (83.9%) primarily focused on 
pregnant women as participants, and 9 studies (16.1%) 
collected data related to staff members who partici-
pated in portable ultrasound training programmes. The 
47 studies involved pregnant women without specific 

Figure 1 Preferred Reporting Items for Systematic Reviews and Meta- Analyses flow chart of the screening process for 
scoping review.

Table 1 Number of studies per World Bank (2021) income 
level

Income level
Number of 
studies

% of total 
studies

High income 24 42.9

Upper middle income 9 16.1

Lower middle income 13 23.2

Low income 8 14.3

Multiple* 2 3.6

Total 56 100.0

*Both studies categorised under multiple were across countries 
classified as high income and upper middle income.
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restrictions (32 studies), pregnant women who presented 
with vaginal bleeding (5 studies) or women with ectopic 
or clinically high- risk pregnancies (10 studies). For the 
nine studies that reported data on staff members being 
trained in portable ultrasound use, these involved 
multiple groups of health professionals (four studies), 
physicians only (two studies), nurses/midwives only (two 
studies) and medical students (one study).

Most studies (53 studies, 94.6%) were conducted in the 
antenatal period, though 2 were intrapartum and 1 was 
both antenatal and intrapartum. Of those 53 studies in 
the antenatal period, 10 were in the first trimester only, 
5 in the second trimester only, 5 in the third trimester 
only and 5 across both second and third trimesters (the 
remaining 28 studies did not specify the pregnancy term 
period). Studies were conducted in outpatient antenatal 
care settings (30 studies, 53.6%), inpatient (24 studies, 
42.9%) and community settings, such as local market-
places or ‘field investigations’ (8 studies, 14.3%). One 
study assessed portable ultrasound in the context of tele-
medicine, and one study did not describe the setting.

Accuracy of portable ultrasound devices
A total of 21 studies related to portable ultrasound use 
for assessment of fetal characteristics and/or gestational 
age estimation, though only 10 of these formally validated 
a portable device against a conventional ultrasound. 
Findings from these 10 studies—including study design, 
objective, devices used and key findings—are presented 
in table 3. The devices used in these 10 studies were the 
GE VScan (4 studies); GE Logiq i (1 study); Konted Gen 
1 C10R (1 study); Mindray DP- 10 (1 study); Siemens 
Accuson 10 (1 study); SonoSite M- Turbo (1 study); and 
SonoSite Titan (1 study). These validation studies inves-
tigated device accuracy with regards to fetal biometric 
measurements such as biparietal diameter and femur 
length, as well as fetal number, fetal lie, gestational age, 
placental location, small or large for gestational age. The 

studies were conducted with women across a range of 
gestational ages. Of these 10 studies, 9 reported that the 
portable ultrasound device was partially or fully validated.

Commercially available portable ultrasounds
Web searches identified 106 portable ultrasound devices 
made by 26 different manufacturers (online supple-
mental table S8). The majority were produced in China, 
and prices ranged from US$1190 to US$30 000. Devices 
ranged in weight from 0.9 kg to 13.0 kg and battery life was 
from 40 min up to 8 hours. Identified devices were a mix 
of handheld devices with either wired or wireless connec-
tion to a user’s device (typically a phone or computer), or 
laptop- style portable ultrasound devices.

Where sufficient data were available, we compared avail-
able devices against the requirements identified in WHO’s 
antenatal care recommendations for ultrasound devices 
(box 1). Though we did not have complete data on all 
identified devices, it was common for identified devices 
to have a transabdominal transducer, greyscale imaging 
capabilities, adjustable acoustic power output controls, 
freeze- frame capabilities, the capacity to store and print 
images and obstetric presets. For most devices, informa-
tion was not available on whether regular servicing and 
maintenance was offered, and it was less common for 
transvaginal transducers to be available.

DISCUSSION
Summary of main findings
This scoping review identified 56 studies related to the 
use of portable ultrasound devices in obstetric care, more 
than half of which were in LMICs. The review found that 
27 portable ultrasound devices (from 17 manufacturers) 
had been formally evaluated in the peer- reviewed litera-
ture. These studies most commonly related to abdominal 
assessment using a portable ultrasound device, though 
studies relating to transvaginal ultrasound assessment and 

Figure 2 Studies classified by their main objective in using a portable ultrasound.
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training programmes for healthcare workers on using 
portable ultrasound were also identified. Our results 
found that only 10 studies formally validated portable 
ultrasound devices against a conventional ultrasound 
device. Four studies assessed accuracy of gestational age 
estimation, while six studies assessed accuracy of selected 
fetal biometry measures, which can be used in estimating 
gestational age. These 10 studies incorporated 7 devices, 
with which only 6 were described as valid compared with 
their conventional counterpart. By comparison, 102 

portable ultrasound devices are currently commercially 
available. While many of the available devices are prom-
ising in terms of function, portability and affordability, 
we identified no validation studies for the majority of 
commercially available devices.

Strengths and limitations
This review was conducted in accordance with a prespec-
ified protocol, and in line with current scoping review 
methodological guidance.10–12 We searched a wide range 
of sources using robust search strategies, and studies 
were screened and extracted in duplicate and verified. 
The scoping review was augmented by additional web 
searches of ultrasound manufacturers, providing useful 
corollary information on the commercial availability 
of portable devices. However, some limitations must be 
acknowledged. Despite our best efforts, we were unable 
to locate six potentially eligible studies, which may have 
impacted the findings of this review. Also, some of the 
included studies required extensive discussions in the 
review team regarding the study design, intervention and 
what fetal measurements had been evaluated. We aimed 
to mitigate this through using operational definitions for 
study classification and data extraction, though this was 
challenging for some studies that were poorly reported. 
While nine studies were identified in which portable ultra-
sound devices were determined to be valid, it is possible 
that validation studies in other settings or populations 
may find different results. Also, sample sizes for these 
studies were not large—up to 251 women, and including 
a proof- of- concept study in a single woman.21 Hence, we 
consider it likely that further studies will be required for 
these devices also. It is important to acknowledge that 
ultrasound manufacturers may have conducted formal 
validation for portable ultrasound devices, but that these 
may not be available in the public domain. However, we 
consider it critical that any such studies should be made 
publicly available in the peer- reviewed literature, so that 
clinicians, administrators and policy- makers can appro-
priately scrutinise their accuracy and reliability.

Interpretation
This is the first review specifically examining the use of 
portable ultrasound devices for use in pregnant women. 
A 2016 review by Becker et al investigated portable ultra-
sound use across multiple health topics, identifying only 
three studies on pregnancy- related indications.9 Our 
review identified a higher number of studies, probably 
reflecting that a number of portable devices have entered 
the market since 2016, with an associated increase in 
research interest. It was noteworthy that over half of iden-
tified studies were conducted in LMICs, likely reflecting 
that this innovative technology is promising for limited- 
resource settings.

The large number of devices commercially available 
is consistent with expansion of this technology in recent 
years. However, only 27 of these devices have had been 
formally evaluated through some form of peer- reviewed 

Table 2 Number of studies, stratified by manufacturer and 
model of portable ultrasound device

Manufacturer

Portable 
ultrasound device 
model

Number 
of 
studies

% total 
studies

Enlace Hispano 
Americano de 
Salud

Healthy Pregnancy 
Kit specific19 20

2 3.6

General Electric Logiq e23 1 1.8

Logiq I24 1 1.8

Voluson I25–27 3 5.4

VScan28–35 8 14.3

Healcerion SONON 300C36 1 1.8

Konted Gen 1 C10R21 1 1.8

Lequio US- 30437 1 1.8

Mindray DP- 1038 1 1.8

DP- 2039 40 2 3.6

Phillips Lumify41 1 1.8

VISIQ42 1 1.8

Primedic Handyscan43 1 1.8

Siemens Accuson 1044 1 1.8

Signostics Signos45 1 1.8

SONON 300 L46 1 1.8

Sonoscanner Orcheo Lite47 48 2 3.6

SonoScape S249 1 1.8

SonoSite 18050 51 2 3.6

180 Plus52 1 1.8

Edge53 1 1.8

M- Turbo54–62 9 16.1

Micromaxx63–65 3 5.4

Micromaxx OR M- 
Turbo66

1 1.8

S18067 1 1.8

Titan68–71 4 7.1

Model not 
specified72

1 1.8

Sony Model not 
specified73

1 1.8

Toshiba SSA- 510 A74 1 1.8

Whale Imaging Sigma P575 1 1.8
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research regarding their accuracy, feasibility, reliability 
or acceptability. In their 2019 commentary on medical 
device regulation, Charlesworth and van Zundert argued 
that while medical device manufacturers may posit that it 
is too costly, time- consuming, and impractical to generate 
evidence on devices from large studies, primary research 
is undeniably critical to ensuring that large- scale imple-
mentation will be beneficial.22 Relatedly, a major finding 
from this review is that further research on portable ultra-
sound devices—in particular their accuracy and accept-
ability when used in antenatal care contexts—are needed 
to guide decision- making around selection and procure-
ment of ultrasound models.

Since 2016, WHO has recommended that all women 
should have an ultrasound prior to 24 weeks’ gestation; 
however, the coverage of ultrasound use remains limited 
in many countries.7 8 Findings of this review can be useful 
to maternity care clinicians, programme administrators 
and policy- makers who are seeking to identify reliable, 
affordable and portable ultrasound systems to use in their 
settings. However, available information was insufficient 
for most models, and only 10 had been formally validated 
for fetal biometry measures. In order to respond to this 
knowledge gap, and the growing number of commer-
cially available devices, further peer- reviewed studies 
into portable ultrasound devices for obstetric use are 
required. These studies would ideally be independent 
(free from any financial bias or incentives from device 
manufacturers); use a diagnostic accuracy design (or 
similar) for routine fetal biometry measures; assess prom-
ising handlhed devices against a standard control; and 
be peer reviewed and publicly available. It is hoped that 
these studies would demonstrate convincingly that hand-
held devices perform as well as conventional ultrasound 
systems used in obstetrics.

CONCLUSION
A large number of portable ultrasound devices for 
obstetric use are commercially available; however, there is 
limited peer- reviewed research that has formally assessed 
how these devices perform against conventional ultra-
sound machines. Findings from this review, combined 
with future studies that assess the accuracy and validity 
of new technologies, can help support safe and effec-
tive implementation of portable devices, particularly for 
limited- resource settings where access to obstetric ultra-
sound is limited.
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SUPPLEMENTARY TABLE S1. Search strategy for Ovid MEDLINE(R) and Epub Ahead of Print, In-

Process, In-Data-Review & Other Non-Indexed Citations, Daily and Versions(R) <1946 to July 29, 

2021>, conducted on 29 July 2021 

 

# Query 

1 exp Pregnancy/ 

2 exp Pregnancy Trimesters/ 

3 Prenatal Care/ 

4 exp Pregnancy Complications/ 

5 Pregnancy Outcome/ 

6 exp Pregnancy Tests/ 

7 Obstetrics/ 

8 Gestational Age/ 

9 exp Fetal Monitoring/ 

10 pregnan*.ti,ab,kf. 

11 

((fetal or foetal or fetus* or foetus*) adj3 (grow* or anomal* or abnormal* or malform* or 

disorder* or disease* or distress or biomet* or develop* or weight* or bodyweight* or 

macrosomia or size* or sizing or anatom* or aneuploid* or body proportion* or proportion* 

or wellbeing or well-being or matur* or organ matur*or status* or movement* or assess* or 

nutrition* or malnutrition*)).ti,ab,kf. 

12 ((AGA or SGA or LGA or FGR or IUGR or small or large) adj3 (fetus* or foetus*)).ti,ab,kf. 

13 
((fetal or foetal or fetus* or foetus*) adj3 (percentile* or centile* or z-score* or growth 

centile* or crown-rump or limb-volume)).ti,ab,kf. 

14 
(gestation* age* or gestation* time* or "week* gestation*" or "week* of 

gestation*").ti,ab,kf. 

15 (trimester adj (growth* or development*)).ti,ab,kf. 

16 ((intrauterine or intra-uterine) adj (growth or development)).ti,ab,kf 

17 or/1-16 

18 exp Ultrasonography/ 

19 
(ultraso* or scan* or ultra-sound* or ultra-sonogr* or ultra-sonic* or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler).ti,ab,kf. 

20 18 or 19 

21 Point-of-Care Systems/ 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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22 (point-of-care or point-of-patient-care or point-of-service or point-of-need).ti,ab,kf. 

23 
(bedside or pocket-sized or handheld or hand-held or wireless or wire-less or compact or 

mobile or portable or POCUS).ti,ab,kf. 

24 21 or 22 or 23 

25 20 and 24 

26 

(((ultrasound or ultra-sound or ultrason*) adj10 (portab* or hand held or handheld or point-

of-care or mobile or POC or bedside or bed-side or pocket-sized or wireless or wire-less or 

rapid or emergency or compact)) or POCUS).ti,ab,kf. 

27 or/25-26 

28 17 and 27 

29 exp animals/ not humans/ 

30 28 not 29 

31 limit 30 to yr="2000 -Current" 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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SUPPLEMENTARY TABLE S2. Search strategy for Embase database via Ovid, conducted on 29 July 

2021 

 

# Query 

1 
fetus outcome/ or fetus risk/ or fetus weight/ or gestation period/ or gestational age/ or 

fetus control/ 

2 
prenatal growth/ or fetus growth/ or fetal biophysical profile/ or prenatal development/ or 

fetus development/ or fetal well being/ or fetus maturity/ or fetus movement/ 

3 
fetus disease/ or prenatal disorder/ or fetal malnutrition/ or fetus distress/ or fetus 

malformation/ or macrosomia/ or oligohydramnios/ or premature fetus membrane rupture/ 

4 

((fetal or foetal or fetus* or foetus*) adj3 (grow* or anomal* or abnormal* or malform* or 

disorder* or disease* or distress or biomet* or develop* or weight* or bodyweight* or 

macrosomia or size* or sizing or anatom* or aneuploid* or body proportion* or proportion* 

or wellbeing or well-being or matur* or organ matur*or status* or movement* or assess* or 

nutrition* or malnutrition*)).mp. 

5 ((AGA or SGA or LGA or FGR or IUGR or small or large) adj3 (fetus* or foetus*)).mp. 

6 
((fetal or foetal or fetus* or foetus*) adj3 (percentile* or centile* or z-score* or growth 

centile* or crown-rump or limb-volume)).mp. 

7 (gestation* age* or gestation* time* or "week* gestation*" or "week* of gestation*").mp. 

8 (trimester adj (growth* or development*)).mp. 

9 ((intrauterine or intra-uterine) adj (growth or development)).mp. 

10 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 

11 "point of care ultrasound"/ 

12 

((point-of-care or point-of-patient-care or point-of-service or point-of-need) adj3 (US or 

ultraso* or scan* or ultra-sound* or ultra-sonogr* or ultra-sonic* or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler*)).mp. 

13 

((bedside or pocket or pocket-size* or handheld or hand-held or wireless or wire-less or 

compact or mobile or portable or POC) adj3 (US or ultraso* or scan* or ultra-sound* or 

ultra-sonogr* or ultra-sonic* or echogram* or echoscope* or echosound* or echograph* or 

sonogram* or sonograph* or doppler*)).mp. 

14 pocus.mp. 

15 11 or 12 or 13 or 14 

16 10 and 15 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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17 ultrasound/ 

18 
echography/ or a scan/ or b scan/ or doppler ultrasonography/ or gray scale echography/ or 

real time echography/ or transvaginal echography/ 

19 
echograph/ or cardiotocograph/ or doppler device/ or echocardiograph/ or ultrasound 

scanner/ 

20 doppler echo/ or doppler probe/ 

21 duplex doppler ultrasonography/ or pulsed doppler ultrasonography/ 

22 
(ultraso* or scan* or ultra-sound* or ultra-sonogr* or ultra-sonic* or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler).mp. 

23 17 or 18 or 19 or 20 or 21 or 22 

24 portable equipment/ 

25 (point-of-care or point-of-patient-care or point-of-service or point-of-need).mp. 

26 
(bedside or pocket-sized or handheld or hand-held or wireless or wire-less or compact or 

mobile or portable or POCUS).mp. 

27 24 or 25 or 26 

28 10 and 23 and 27 

29 fetus echography/ or nuchal translucency measurement/ 

30 fetal ultrasound monitor/ or fetal doppler/ or obstetric ultrasound transducer/ 

31 

((fetal or foetal or fetus* or foetus* or prenatal or obstetric) adj3 (ultraso* or scan* or ultra-

sound* or ultra-sonogr* or ultra-sonic* or echogram* or echoscope* or echosound* or 

echograph* or sonogram* or sonograph* or doppler)).mp. 

32 29 or 30 or 31 

33 27 and 32 

34 16 or 28 or 33 

35 

pregnancy/ or adolescent pregnancy/ or first trimester pregnancy/ or mother fetus 

relationship/ or multiple pregnancy/ or second trimester pregnancy/ or third trimester 

pregnancy/ or unplanned pregnancy/ or unwanted pregnancy/ or multiple pregnancy/ or 

quadruplet pregnancy/ or quintuplet pregnancy/ or superfetation/ or triplet pregnancy/ or 

twin pregnancy/ 

36 prenatal care/ or prenatal diagnosis/ or prenatal screening/ or noninvasive prenatal testing/ 

37 
(pregnan* or superfetation or trimester* or first trimester* or first-trimester* or second 

trimester* or second-trimester* or third trimester* or third-trimester* or mid-trimester* or 
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expectant mother* or expectant female* or prenatal or pre-natal or antenatal or ante-

natal).mp. 

38 35 or 36 or 37 

39 15 and 38 

40 23 and 27 and 38 

41 39 or 40 

42 34 or 41 

43 (exp animal/ or nonhuman/) not exp human/ 

44 42 not 43 

45 limit 44 to yr="2000 -Current" 
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SUPPLEMENTARY TABLE S3. Search strategy for CINAHL database via EBSCO, conducted on 29 July 

2021 

 

# Query 

1 

(MH "Fetus") OR (MH "Fetal Heart") OR (MH "Placenta") OR (MH "Embryo") OR (MH "Fetal 

Membranes") OR (MH "Umbilical Cord") OR (MH "Umbilical Arteries") OR (MH "Umbilical 

Veins") OR (MH "Fetal Abnormalities") OR (MH "Fetal Diseases") OR (MH "Fetal Growth 

Retardation") OR (MH "Fetal Macrosomia") OR (MH "Fetal Distress") OR (MH "Fetus") OR 

(MH "Fetal Weight") OR (MH "Fetal Development") OR (MH "Fetal Movement") OR (MH 

"Fetal Well-Being") OR (MH "Fetal Monitoring") OR (MH "Fetal Biophysical Profile") OR (MH 

"Fetal Monitoring, Electronic") OR (MH "Cardiotocography") 

2 

((fetal or foetal or fetus* or foetus*) N3 (grow* or anomal* or abnormal* or malform* or 

disorder* or disease* or distress or biomet* or develop* or weight* or bodyweight* or 

macrosomia or size* or sizing or anatom* or aneuploid* or “body proportion*” or 

proportion* or wellbeing or well-being or matur* or “organ matur*” or status* or 

movement* or assess* or nutrition* or malnutrition*)) 

3 ((AGA or SGA or LGA or FGR or IUGR or small or large) N3 (fetus* or foetus*)) 

4 
((fetal or foetal or fetus* or foetus*) N3 (percentile* or centile* or “z-score*” or “growth 

centile*” or “crown-rump” or “limb-volume”)) 

5 (“gestation* age*” or “gestation* time*” or "week* gestation*" or "week* of gestation*") 

6 (trimester N1 (growth* or development*)) 

7 ((intrauterine or “intra-uterine”) N1 (growth or development)) 

8 1 or 2 or 3 or 4 or 5 or 6 or 7 

9 (MH "Point-of-Care Testing") 

10 

((“point-of-care” or “point-of-patient-care” or “point-of-service” or “point-of-need”) N3 (US 

or ultraso* or scan* or “ultra-sound*” or “ultra-sonogr*” or “ultra-sonic*” or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler*)) 

11 

((bedside or pocket or “pocket-size*” or handheld or “hand-held” or wireless or “wire-less” 

or compact or mobile or portable or POC) N3 (US or ultraso* or scan* or “ultra-sound*” or 

“ultra-sonogr*” or “ultra-sonic*” or echogram* or echoscope* or echosound* or 

echograph* or sonogram* or sonograph* or doppler*)) 

12 (pocus) 

13 9 or 10 or 11 or 12 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-065181:e065181. 12 2022;BMJ Open, et al. Eggleston AJ



14 8 and 13 

15  (MH "Ultrasonography") 

16 (MH "Ultrasound Technologists") 

17 

(MH "Ultrasonography, Doppler") OR (MH "Echocardiography, Doppler") OR (MH 

"Echocardiography, Doppler, Color") OR (MH "Echocardiography, Doppler, Pulsed") OR (MH 

"Ultrasonography, Doppler, Duplex") OR (MH "Ultrasonography, Doppler, Color") OR (MH 

"Ultrasonography, Doppler, Pulsed") 

18 
(ultraso* or scan* or “ultra-sound*” or “ultra-sonogr*” or “ultra-sonic*” or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler) 

19 15 or 16 or 17 or 18 

20 (MH "Portable Equipment") 

21 (“point-of-care” or “point-of-patient-care” or “point-of-service” or “point-of-need”) 

22 
(bedside or “pocket-sized” or handheld or “hand-held” or wireless or “wire-less” or compact 

or mobile or portable or POCUS) 

23 20 or 21 or 22 

24 8 and 19 and 23 

25 (MH "Ultrasonography, Prenatal") OR (MH "Nuchal Translucency Measurement") 

26 

((fetal or foetal or fetus* or foetus* or prenatal or obstetric) N3 (ultraso* or scan* or “ultra-

sound*” or “ultra-sonogr*” or “ultra-sonic*” or echogram* or echoscope* or echosound* or 

echograph* or sonogram* or sonograph* or doppler)) 

27 25 or 26 

28 23 and 27 

29 14 or 24 or 28 

30 

(MH "Pregnancy") OR (MH "Pregnancy, High Risk") OR (MH "Pregnancy, Prolonged") OR (MH 

"Pregnancy, Multiple") OR (MH "Pregnancy, Quadruplet") OR (MH "Pregnancy, Quintuplet") 

OR (MH "Pregnancy, Triplet") OR (MH "Pregnancy, Twin") OR (MH "Superfetation") OR (MH 

"Pregnancy Trimesters") OR (MH "Pregnancy Trimester, First") OR (MH "Pregnancy 

Trimester, Second") OR (MH "Pregnancy Trimester, Third") OR (MH "Pregnancy, 

Unplanned") OR (MH "Pregnancy, Unwanted") OR (MH "Maternal-Fetal Exchange") 

31 
(MH "Obstetric Care") OR (MH "Prenatal Care") OR (MH "Prepregnancy Care") OR (MH 

"Noninvasive Prenatal Testing") 
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32 

(pregnan* or superfetation or trimester* or “first trimester*” or “first-trimester*” or 

“second trimester*” or “second-trimester*” or “third trimester*” or “third-trimester*” or 

“mid-trimester*” or “expectant mother*” or “expectant female*” or prenatal or “pre-natal” 

or antenatal or “ante-natal”) 

33 
30 or 31 or 32 

Pregnancy terms 

34 13 and 33 

35 19 and 23 and 33 

36 34 or 35 

37 29 or 36 

38 S29 or S36 - Limiters - Publication Year: 2000-2021 

39 S29 OR S36 - Limiters - Publication Year: 2000-2021; Human 
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SUPPLEMENTARY TABLE S4. Search strategy for Maternity and Infant Care database, conducted on 

29 July 2021 

 

# Query 

1 

((fetal or foetal or fetus* or foetus*) adj3 (grow* or anomal* or abnormal* or malform* or 

disorder* or disease* or distress or biomet* or develop* or weight* or bodyweight* or 

macrosomia or size* or sizing or anatom* or aneuploid* or body proportion* or proportion* 

or wellbeing or well-being or matur* or organ matur*or status* or movement* or assess* or 

nutrition* or malnutrition*)).mp. 

2 ((AGA or SGA or LGA or FGR or IUGR or small or large) adj3 (fetus* or foetus*)).mp. 

3 
((fetal or foetal or fetus* or foetus*) adj3 (percentile* or centile* or z-score* or growth 

centile* or crown-rump or limb-volume)).mp. 

4 (gestation* age* or gestation* time* or "week* gestation*" or "week* of gestation*").mp. 

5 (trimester adj (growth* or development*)).mp. 

6 ((intrauterine or intra-uterine) adj (growth or development)).mp. 

7 or/1-6 

8 

((point-of-care or point-of-patient-care or point-of-service or point-of-need) adj3 (US or 

ultraso* or scan* or ultra-sound* or ultra-sonogr* or ultra-sonic* or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler*)).mp. 

9 

((bedside or pocket or pocket-size* or handheld or hand-held or wireless or wire-less or 

compact or mobile or portable or POC) adj3 (US or ultraso* or scan* or ultra-sound* or 

ultra-sonogr* or ultra-sonic* or echogram* or echoscope* or echosound* or echograph* or 

sonogram* or sonograph* or doppler*)).mp. 

10 pocus.mp. 

11 or/8-10 

12 7 and 11 

13 
(ultraso* or scan* or ultra-sound* or ultra-sonogr* or ultra-sonic* or echogram* or 

echoscope* or echosound* or echograph* or sonogram* or sonograph* or doppler).mp. 

14 (point-of-care or point-of-patient-care or point-of-service or point-of-need).mp. 

15 
(bedside or pocket-sized or handheld or hand-held or wireless or wire-less or compact or 

mobile or portable or POCUS).mp. 

16 or/14-15 

17 7 and 13 and 16 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-065181:e065181. 12 2022;BMJ Open, et al. Eggleston AJ



18 

((fetal or foetal or fetus* or foetus* or prenatal or obstetric) adj3 (ultraso* or scan* or ultra-

sound* or ultra-sonogr* or ultra-sonic* or echogram* or echoscope* or echosound* or 

echograph* or sonogram* or sonograph* or doppler)).mp. 

19 16 and 18 

20 12 or 17 or 19 

21 

(pregnan* or superfetation or trimester* or first trimester* or first-trimester* or second 

trimester* or second-trimester* or third trimester* or third-trimester* or mid-trimester* or 

expectant mother* or expectant female* or prenatal or pre-natal or antenatal or ante-

natal).mp. 

22 11 and 21 

23 13 and 16 and 21 

24 22 or 23 

25 20 or 24 

26 limit 25 to yr="2000 -Current" 
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SUPPLEMENTARY TABLE S5. Search terms used to identify portable ultrasound devices via Google 

searches 

 

Portable device specific Ultrasound manufacturers and distributors  

Portable ultrasound device 

Handheld ultrasound device 

Compact ultrasound device 

Wireless ultrasound device 

 

Ultrasound manufacturers 

Ultrasound distributors 

Ultrasound companies 

Ultrasound developers 

Medical supplies manufacturers 

Medical supplies distributors  

Medical supplies companies 

Medical device companies 

Medical device developers  
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SUPPLEMENTARY TABLE S6. List of manufacturers’ websites searched for portable devices 

 

Manufacturer  

Butterfly 

General Electric 

Healcerion 

Konted 

Lequio 

Mindray 

Phillips  

Primedic 

Samsung 

Siemens  

Signostics 

SONON 

Sonoscanner 

SonoScape 

SonoSite 

Sony 

Toshiba 

Whale imaging 
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SUPPLEMENTARY TABLE S7. Codes for each parameter extracted from eligible studies 

 

Type of study Population Setting 

 

Systematic review 

 

Randomised controlled trial 

 

Cohort study - Prospective or 

retrospective 

 

Cross-sectional study 

 

Case-control study 

 

Other primary research design 

Pregnant women - Ectopic 

pregnancy 

 

Pregnant women - Vaginal 

bleed 

 

Pregnant women – Trauma 

 

Pregnant women - Caesarean 

section 

 

Pregnant women - High risk 

(multiple) 

 

Pregnant women - Pre-

eclampsia 

 

Pregnant women – Malaria 

 

Pregnant women – multiple 

 

Pregnant women – 

Schistosomiasis 

 

Pregnant women – all 

 

Staff members – physicians 

 

Staff members - 

nurses/midwives 

 

Staff members - medical 

students 

 

Staff members – combination 

 

Inpatient facility 

 

Outpatient facility 

 

Both inpatient and outpatient 

facility 

 

Community 

 

Home-based 

 

Population-based 

 

Both outpatient and 

community 

 

Multiple 

 

Other 

 

Unspecified 

 

Telemedicine 

Intervention Stage of pregnancy Classification of study 

objective 

 

Abdominal ultrasound 

 

Transvaginal ultrasound 

 

Abdominal and Transvaginal 

ultrasound 

 

Antenatal – unspecified 

 

Antenatal - first trimester 

 

Antenatal - second trimester 

 

Antenatal - third trimester 

 

Fetal characteristics / 

gestational dating 

 

Routine scans or observation 

 

Pregnancy confirmation 
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Transperineal ultrasound 

 

Training curriculum 

 

Automated systems 

 

Ultrasound modification 

 

Ultrasound protocol 

 

Tele-ultrasound 

 

Health systems strengthening 

Antenatal - second and third 

trimester 

 

Intrapartum 

 

Postpartum 

 

All periods 

 

Multiple periods 

 

Unspecified 

 

Antenatal and Intrapartum 

 

Antenatal and Postpartum 

 

Intrapartum and Postpartum 

 

Ectopic pregnancy 

 

Genetic screening 

 

Emergency / Trauma 

 

Placental abnormalities 

 

Labour progress 

 

Training program 

 

 
1 Other primary research designs included pilot studies, diagnostic accuracy studies, or field 

investigation/implementation studies 
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SUPPLEMENTARY TABLE S8. Results of online searches of ultrasound manufacturers

ManufacturerModel Design Country manuFacilitiy requirBattery life No. of probes

Butterfly Butterfly iQ+ Handheld deviNot disclosedMobile device >= 2 hours con 1

Chison Eco 3 expert Laptop style poChina Electricity plug2.5 hours cont 7

Chison Q5 Laptop style poNot disclosedElectricty plugNot disclosed 7

Chison EBit30 Laptop style poChina Electricity plugNot disclosed 10

Chison Eco 5 Laptop style poChina Electricity plug2.5 hours cont 7

Chison Eco 2 Laptop style poChina Electricity plug2.5 hours cont 7

Chison SonoBook 9 Laptop style poChina Electricity plug2 hours contin 27

Chison SonoBook 6 Laptop style poChina Electricity plug2 hours contin 10

Chison SonoBook 8 Laptop style poChina Electricity plug2 hours contin 13

Chison SonoTouch 30Tablet device wChina Electricity plugNot disclosed 9

Chison EBit50 Laptop style poChina Electricity plug3 hours contin 10

Chison EBit60 Laptop style poChina Electricity plug2 hours contin 10

Chison Eco 6 Laptop style poChina Electricity plug1 hour "full dis 8

Chison SonoEye P5 Handheld deviChina Mobile device 2.5 hours "disc 1

Chison Eco 1 Laptop style poChina Electricity plugNot disclosed 6

Clarius C3 HD Handheld deviNot disclosedCompatible m60 minutes tot 1

DRAMINSKI BLUE Tablet device wPoland Electrciity plug2.5 hours cont 4

Edan Acclarix AX4 Laptop style poChina Electricity plug1 hour 15 minu 8

Edan Acclarix AX8 Laptop style poChina Electrciity plug1 hours contin 15

Edan U60 Laptop style poChina Electricity plug80 minutes co 11

Edan U50 Prime Laptop style poChina Electricity plug1.5 hours cont 11

Edan DUS 60 Laptop style poChina Electricity plug2 hours contin 6

GE HealthcareVersana activeLaptop style poNot disclosedElectrciity plugNot disclosed 11

GE HealthcareNextgen LogiqLaptop style poNot disclosedElectricity plug60 minutes tot 14

GE HealthcareVscan Extend DHandheld deviNot disclosedElectricity plug60 minutes tot 1

GE HealthcareVscan Air Handheld deviNot disclosedMobile device 50 minutes tot 1

GE HealthcareVscan Extend SHandheld deviNot disclosedElectricity plug60 minutes tot 1

Healcerion Sonon 300C Handheld device with wireleElectricity plug3 hours contin 1

Interson SiMPLi GP USB probe witNot disclosedLaptop/compuDependent on 1

Konted C6 Laptop style poChina Electricty plugNot disclosed 4

Konted Gen3 C10 Wireless ultraChina Compatible m3 hours contin 3

Konted Gen4Pro Wireless ultraChina Compatible m3.5 hours cont 4

Konted C9 Laptop style poChina Electricity plugNot disclosed 6

Konted C10 T Wireless ultraChina Compatible m3 hours contin 3

Lequio US 304A Handheld deviJapan Compatible deNA 1

Lequio fST9500 Handheld deviJapan Compatible deNA 1

Lequio US 304 Handheld deviJapan Compatible deNA 1

Mindray M7 premium Laptop style poChina Electricity plugNot disclosed 9

Mindray TE7 Tablet device wChina Electricity plugNot disclosed 11

Mindray M9 Laptop style poChina Electricity plug90 minutes tot 10

Mindray ME8 Laptop style poChina Electricity plugUp to 8 hours 10

Mindray TE5 Tablet device wChina Electricity plug2 hours contin 14

Mindray M6 Laptop style poChina Electricity plugNot disclosed 18

Mindray DP-10 Laptop style poChina Electrciity plugNot disclosed 6

Philips healthcInnoSight Handheld deviTaiwan Electricty plug90 minutes tot 5

Phillips healthCX50 Laptop style poTaiwan Electricity plug40 minutes co 16
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Phillips healthLumify Handheld deviTaiwan User-providedN/A 3

Primedic Handyscan Portable blockNot disclosedElectricity plug5 hours perma 2

Promed groupM6 Laptop style poChina Electrciity plugNot disclosed

Promed groupM8 Laptop style poChina Electricity plugNot disclosed

Promed groupM7 Plus Laptop style poChina Electrciity plug2 hours standby time

Promed groupM7 Laptop style poChina Electricity plugNot disclosed

Ricso Aurora A3 Laptop style poChina Electricity plug2 hours 6

Ricso Aurora A7 Laptop style poChina Electrciity plug3 hours contin 6

Ricso Aurora A1 Laptop style poChina Electricity plugNot disclosed

Ricso BX-220 Laptop style poChina Electricity plugNot disclosed

Ricso BX-330 Laptop style poChina Electricity plugNot disclosed 6

Ricso Aurora A5 Laptop style poChina Electricity plugNot disclosed 6

Ricso BX-550 Laptop style poChina Electricity plug2 hours 6

Ricso Ultramate U3Laptop style poChina Electrciity plug2 hours contin 6

Samsung HM70 EVO Laptop style poNot disclosedElectricity plug7.5 hours (with 10

Samsung HM70A Laptop style poNot disclosedElectricity plug3 hours contin 17

SIFSOF SIFULTRAS 4.7Tablet device wNot disclosedElectricity plugNot disclosed

SIFSOF SIFULTRAS 4.8Tablet device wNot disclosedElectricity plugNot disclosed

SIFSOF SIFULTRAS 6.6Laptop style poNot disclosedElectricity plug2 hours 16

SIFSOF SIFULTRAS 6.5Laptop style poNot disclosedElectricity plugNot disclosed 5

SIFSOF SIFULTRAS 6.3Laptop style poNot disclosedElectricity plugNot disclosed 8

SIFSOF SIFULTRAS 8.3Laptop style poNot disclosedElectricity plug8 hours 7

SIFSOF SIFULTRAS 8.3Laptop style poNot disclosedElectricity plug8 hours 5

SIFSOF SIFULTRAS 6.1Laptop style poNot disclosedElectricity plugNot disclosed 5

SIFSOF SIFULTRAS7.1Tablet style deNot disclosedElectricity plug for charging 4

SIFSOF SIFULTRAS 3.3Handheld deviNot disclosedMobile device Dependent on 3 (in 1)

Sonictec Pocket UltrasoWireless handNot disclosedMobile device 3 hours contin 5

Sonoque C5PL Handheld deviNot disclosedCompatible m3 hours contin 2

Sonoque C6C Handheld deviNot disclosedCompatible m3 hours 1

Sonoque C4PL Handheld deviNot disclosedCompatible m3 hours contin 2

Sonoque C5C Handheld deviNot disclosedCompatible m3 hours 1

Sonoque C5 Handheld deviNot disclosedCompatible m3 hours 1

Sonoque C3 Handheld deviNot disclosedCompatible m3 hours contin 1

SonoScanner Orcheo Lite TELaptop style poNot disclosedElectricity plug1hr 30 minute 9

SonoScanner Ondina Laptop style poNot disclosedElectricity plug1hr 30 minute 8

SonoScanner T-Lite Tablet style deNot disclosedElectricity plug3 hours contin 11

SonoScanner Orcheo Lite Laptop style poNot disclosedElectricity plug1hr 30 minute 8

SonoScanner U-Lite Tablet style deNot disclosedElectricity plugNot disclosedNot disclosed

Sonoscape X3 Laptop style poChina Electricity plug90 minutes co 11

Sonoscape E3 Laptop style poChina Electricity plug90 minutes co 11

Sonoscape E2 Laptop style poChina Electricity plug90 minutes co 11

Sonoscape S2 Laptop style poChina Electricity plug60 minutes co 13

Sonoscape S6 Laptop style poChina Electricity plug90 minutes co 14

Sonoscape S9 Laptop style poChina Electricity plug90 minutes co 30

Sonoscape S8 Exp Laptop style poChina Electricity plug90 minutes co 22

Sonoscape X5 Laptop style poChina Electricity plug90 minutes co 11

Sonoscape E2 Pro Laptop style poChina Electricity plug90 minutes co 11

Sonoscape E1 Exp Laptop style poChina Electricity plug90 minutes co 13
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Sonosite Edge II Laptop style poNot disclosedElectricity plug2 hours 13

Sonosite M-Turbo Laptop style poNot disclosedElectrciity plug2 hours 11

Terason uSmart 3200TTablet device wNot disclosedElectrciity plugNot disclosed 16

Terason uSmart 3300 Laptop style poNot disclosedElectricty plugNot disclsoed 15

Vave Vave US Handheld deviNot disclosedCompatible m1 hours contin 1

Vinno A6 Laptop style poChina Electricity plug90 minutes Not disclosed

Vinno Q Handheld deviChina Compatible lapNot disclosed 3

Vinno 8 Laptop style ulChina Electricity plugNot disclosedNot disclosed

Vinno 5 Laptop style ulChina Electricity plugNot disclosedNot disclosed

Vinno 6 Laptop style poChina Electricity plug1 hour continuND

Vinno A5 Laptop style ulChina Electricity plugNot disclosed 5

Whale ImaginSigma P5 Laptop style poNot disclosedElectricity plug3 hours contin 5
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Transducer opImaging modeFetal parametWeight (g) Dimensions (mDevice/ScreenPrice (USD)

Curved; phasedM-mode, B-m"OB measurm 309 163 x 56 x 35Lightening cab $1,999

1x convex; 2x lB-mode; B/B mDedicated ob/Not disclosedNot disclosedRotatable LEDNot disclosed

1x convex; 1x lB-mode; 2B-mOb/Gyn measuNot disclosed304 x 406 x 10115 inch high-reNot disclosed

1x convex; 3x m3D/4D, color dNot reported 7500 Not disclosed15-inch LED scNot disclosed

1x convex; 2x lB-mode; B/B mOb/Gyn applic 6500 335 x 155 x 35012-inch LED scNot disclosed

1x convex; 2x lB-mode; B/B mDedicated ob/ 6000 Not disclosed12-inch LED scNot disclosed

7x linear; 1x coM-Mode, Anat"Auto-NT mea 5500 355 x 355 x 7615-inch HD LED $28,900

1x convex; 2x mColor doppler; Not reported 5400 Not disclosed15”LED HD scr $17,900

1.5 MHz-23 MNot disclosedObstetric appl 5400 Not disclosed15-inch LED HD $14,600

Details uncleaM-Mode; ColoOb/gyn applica 4500 254 x 51 x 30510.4-inch touc $12,400

1x convex; 2x mB-mode; 2BmoOb/Gyn applic 7500 Not disclosed15-inch LED sc $11,100

1x convex; 2x m2D; 3D/4D Ob/Gyn applic 7500 Not disclosed15-inch LED sc $10,400

1x convex; 2x lB-mode; 2B-mfetal biometry 5900 330 x 330 x 15212 inch LED dis $6,400

1x convex B-mode; M-mNot disclosedNot disclosed60 x 172 x 74User's device $5,265

1x convex; 2x lB-mode; B/B-mOb/gyn applica 6350 Not disclosed12-inch LED m $3,500

Convex probeB-mode; colorObstetric calcu 392 164 x 78 x 38Dependent on $4,900

1x convex; 1x lB Mode; B+B MNot disclosed 4000 310 x 280 x 6512-inch LED LCNot disclosed

2x linear; 1x cuB-mode; M-mOb/gyn applica 8250 770 x 388 x 40715.6’’ high res $27,000

4x convex; 4x lB-mode; colorfetal biometry 9250 388 x 407 x 7715.6 inch TFT- $23,550

2x curved; 1x eB-mode B; M-Obstetric pres 8500 350 x 370 x 22015 inch TFT-LC $9,376

Wide range - cB-mode; M-mOb/Gyn measu 7800 331 x 220 x 32012.1’’ high res $9,195

1x convex; 1x mB, 2B, 4B, B+MOb/gyn applica 7100 330 x 220 x 32012.1" TFT-LCD $5,999

3x phased; 3x Not disclosed"Automate an 5000 Not disclosed15.3 inch high Not disclosed

2x convex; 1x iB-mode; M-mOb calcs and t 5200 70 x 340 x 34615-inch LCD di $18,100

Phased; linearB-mode; M-mNot disclosedDU: 321P: 120DU: 168 x 76 xComes with di $4,995

Curved; LinearB-mode; colorNot dsiclosed 205 131 x 64 x 31Bluetooth conn $4,495

Phased B-mode; M-mNot disclosedDU: 321P: 85DU: 168 x 76 xComes with di $2,995

3.5MHz B-mode Obstetric pres 390 78 x 38 x 229Dependent on $5,300

Curved array B-W mode Customised pr 110 150 x 62 Dependent on Not disclosed

1x convex; 1x mB&W mode: BOb/gyn applica 4500 360 x 360 x 9015 inch LCD disNot disclosed

1x linear; 1x coNot disclosedOb/gyn applica 308 156 x 60 x 24Dependent on Not disclosed

1x convex; 1x lB, B/M, color, Ob/gyn applica 270 156 × 60 × 20Dependant on $1,000 - $1,900

1x convex; 1x mB, B/B, B/M, MOb/gyn applicaNot disclosed400 x 394 x 17215 inch LCD dis $5,000

1x linear; 1x coB, B/M, color, Ob/gyn applica 227 157 x 70 x 30Dependent on $1,699

2.8/3.3/4.0 MHB mode; B|B mOb-Gy prestes 265 143 x 79 x 30Dependent on Not disclosed

2.8/3.3/4.0 MHz convex Ob-Gy prestes 265 144 x 79 x 30Dependent on Not disclosed

3.5MHz convexB mode; B|B mOb-Gy prestes 170 140 x 85 Dependent on Not disclosed

Details uncleaPulse Wave DoOb/gyn measuNot disclosedNot disclosed15” high resoluNot disclosed

3x convex (inc.B-mode; M-mObstetrics pac 8200 97 x 295 x 38015 inch high-reNot disclosed

3x convex (inc.B-mode; M-mObstetrics pac 6500 362 x 390 x 5915.6 inch LED mNot disclosed

1x convex; 2x eB-mode; M-mObstetrics pac 3000 322 x 364 x 4415.6 inch LED mNot disclosed

Details uncleaNot disclosedOb/gyn measuNot disclosedNot disclosed15 inch touchs $27,000

6x curved; 2x vB/M/PW & HPOb/gyn measu 5,500 361 x 357 x 7515ʺ LCD Monit $18,000

1x convex; 2x lB-mode; B/B-m"Measuremen 5500 161 x 290 x 35412.1 inch LED m $1,700

2x curved; line2D; M-mode; AFetal biometryDU: 2460 DU: 320 x 223Comes with di $16,948

Unclear of typ2D; M-mode; DOB/GYN clinic 6,170 413 x 394 x 35615-inch LCD di $20,000
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curved; linear;2D; Color dopp4-measureme 136 114 x 45 Compatible wi $5,380

3.5/5.0 MHz dual frequencyNot disclsoed 2000 115 x 190 x 1555 inch TFT LCDNot disclosed

unsure of howB, B|B, 4B, B|Obstetric packNot disclosedNot disclosed15-inch LED scNot disclosed

Unsure of all oB/W, color dopObstetrics andNot disclosedNot disclosed15 inch LCD scNot disclosed

Not disclosedB, B|B,4B, B|MObstetric pack 6500 330 x 150 x 38012.1 inch LED mNot disclosed

unsure of howB, B|B, 4B, B/Obstetric pack 6500 Not disclosed15-inch LED scNot disclosed

1x convex; 2x mB/W Ob/gyn applicaNot disclosedNot disclosed12-inch LED diNot disclosed

1x convex; 1x lB-mode; C-moNot disclosedNot disclosedNot disclosed15-inch LED scNot disclosed

Not disclosedB/W Not disclosedNot disclosedNot disclosed12-inch LED diNot disclosed

Not disclosedB/W Not disclosedNot disclosedNot disclosed10-inch CRT scNot disclosed

1x convex; 2x mB/W Not disclosed 6000 Not disclosed12-inch LCD scNot disclosed

1x convex; 2x mcolor doppler, Ob/gyn applica 5500 138 thick 12-inch LED hiNot disclosed

1x convex; 2x mB/W Ob/gyn applica 3500 Not disclosed10.4-inch TFT Not disclosed

1x convex; 2x mNot disclosedObstetric pack 2500 Not disclosed12-inch LED diNot disclosed

3x curved; 2x lNot disclosedOb/gyn applicaNot disclosedNot disclosed15 inch LCD disNot disclosed

4x curved; 5x l2D Imaging mObstetrics me 6100 63.8 x 388.5 x 15 inch LCD disNot disclosed

"Broard rangeNot disclosedOb/gyn applicaNot disclosedNot disclosed13.3 Inch ToucNot disclosed

"Broard rangeNot disclosedOb/gyn applica 2000 Not disclosed13.3 Inch ToucNot disclosed

Multiple optioNot disclosedOb/gyn applica 5400 Not disclosedNot disclosed $19,500

1x convex; 1x lB, B|B, 4B, B|Ob/gyn applicaNot disclosedNot disclosedNot disclosed $9,877

1x convex; 2x mB, B|B, 4B, B/Ob/gyn applicaNot disclosedNot disclosed15 Inch LCD Sc $9,877

1x convex; 1x lB,B/B,M,B/M,CObstetrics pac 7000 380 x 212 x 39015-inch LCD co $8,999

1x convex; 1x t2D,B/M,PDI,PWOb/gyn applica 6000 370 × 382 × 9015 inch LCD co $8,889

1x convex; 1x lB, B|B, 4B, B|Ob/gyn applicaNot disclosedNot disclosed15 Inch LED Sc $7,455

1x convex; 1x mB, BB, M, CD, POb/gyn applicaNot disclosedNot disclosed12 inch color L $6,589

1x convex; 1x lNot disclosedNot disclosed 90 125 Dependent on $2,895

1x convex; 1x lNot disclosedNot disclosed 280 Not disclosedDependent on Not disclosed

1x convex/cardB, B/M, Color, OB Measurem 240 157 x 66 x 22Dependent on $4,400

1x convex B, B/M, Color, OB Measurem 240 157 x 66 x 22Dependent on $3,500

1x convex/cardB, B/M, COLOROB Measurem 240 155 x 70 x 20Dependent on $3,200

1x convex B, B/M, Color, OB Measurem 240 155 x 70 x 20Dependent on $2,490

1x convex B, B/M OB Measurem 240 154 x 70 x 19Dependent on $2,190

1x convex B-mode; B/M-OB Measurem 240 155 x 70 x 20Dependent on $1,190

2x convex; 2x lB-mode; M-mOb/Gyn applicNot disclosedNot disclosedNot disclosedNot disclosed

2x convex; 2x lB-mode; M-mOb/Gyn applic 4600 370 x 290 x 7015-inch full HDNot disclosed

Range from 15Pulsed Wave; Obstetric appl 1000 253 x 174 x 1910-inch HD touNot disclosed

2x convex; 2x lB-mode; M-mOb/Gyn applic 5500 420 x 370 x 8515-inch HD LCD $30,000

Not disclosedColor doppler; Ob/Gyn applicNot disclosedNot disclosed7-inch HD touc $7,845

1x Linear, 1x CB-Mode (2D MOb/Gyn measuNot disclosedNot disclosed15.6" HD LCD WNot disclosed

1x Linear, 1x CB-Mode (2D MOb/Gyn measuNot disclosedNot disclosed15.6" HD LCD WNot disclosed

1x Linear, 1x CB-Mode (2D MOb/Gyn measuNot disclosedNot disclosed15.6" HD LCD WNot disclosed

Wide range - cB-Mode (2D MOb/Gyn measu 13,000 230 x 350 x 16815" HD LED WNot disclosed

Wide range - cB-Mode (2D MOb/Gyn measu 7,900 230 x 350 x 16815" HD LED WNot disclosed

Wide range - cB-Mode (2D MOb/Gyn measu 7,800 357 x 392 x 13715" HD LED WNot disclosed

Wide range - cB-Mode (2D MOb/Gyn measu 7,800 357 x 392 x 13715" HD LED WNot disclosed

1x linear; 2x coB/ 2B/ 4B/ M/Ob/Gyn measu 4500 378 x 61 x 34015.6 inch Wide$9,000 - $15,000

1x Linear, 1x CB/ 2B/ 4B/ M/Ob/Gyn measuNot disclosedNot disclosed15.6ʺ High Res $8,995

10 listed as "bB-mode; 2B-mOb/Gyn measu 6500 378 x 352 x 11415.6 inch LCD m $7,363
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Types not dire2D; M-mode; CYes, including 4600 330 x 315 x 6312.1 inch displ $29,000

Types not dire2D; M-mode; CYes, including 3900 299 x 274 x 7810.4 inch displ $10,100

5x linear; 3x ph2D (B-Mode); Obstetric mea 2230 230 x 327 x 36011.6 inch LCD t $22,000

5x linear; 2x ph2D (B-Mode); Obstetric mea 6700 89 x 396 x 38915" Backlit Pol $18,751

Not disclosedB-mode; colouOb/Gyn measu 340 169 x 54 x 38Dependent on Not disclosed

Not disclosedNot disclosedObstetrics meNot disclosedNot disclosed15.6 inch LED dNot disclosed

1x convex; 1x lNot disclosedObstetric applNot disclosedNot disclosedDependent on Not disclosed

Not disclosedNot disclosedOb/gyn applicaNot disclosedNot disclosedNot disclosedNot disclosed

"up to 23MHz Not disclosedOb/gyn applica 3,500 Not disclosedNot disclosedNot disclosed

Not obviously B-mode; M-mObstetric mea 3800 340 x 387 x 7215.6 inch high- $20,169

Unclear of all Not disclosedObstetric applNot disclosedNot disclosedNot disclosed $14,900

1x linear; 1x cu2D (B) Mode; MOb/Gyn applic 6350 390 x 320 x 7015-inch HD ScrNot disclosed
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Software requWarranty Storage on deviReal-time greyTransabdominTransvaginal tAdjustable aco

Apple iOS 13.01 year manufaUnlimited clou TRUE TRUE FALSE FALSE

In-built softwaNot disclosed8GB memory c TRUE TRUE TRUE TRUE

"Built in softwNot disclosedBuilt in memo TRUE TRUE TRUE TRUE

In-built softwaNot disclosedNot disclosed TRUE TRUE TRUE TRUE

In-built softwaNot disclosed8GB memory c TRUE TRUE TRUE TRUE

In-built softwaNot disclosed8GB memory c TRUE TRUE TRUE TRUE

In-built softwa3 year warrant128G HDD - "u TRUE TRUE TRUE TRUE

In-built softwaNot disclosedNot disclosed TRUE TRUE TRUE TRUE

In-built softwaNot disclosedup to 10,000 im TRUE TRUE TRUE TRUE

In-built softwaUp to 2 year w16GB HDD TRUE TRUE TRUE TRUE

In-built softwaNot disclosedNot disclosed TRUE TRUE TRUE TRUE

In-built softwaNot disclosed320GB SSD TRUE TRUE TRUE TRUE

In-built softwa90-day warran320gb storage TRUE TRUE TRUE TRUE

Appears to onl2 year warrantUser's device; TRUE TRUE FALSE TRUE

In-built softwaNot disclosedBuilt in memo TRUE TRUE TRUE TRUE

iOS: iOS 11 or 3 year warrantDependent on TRUE TRUE TRUE TRUE

In-built softwa2-year manufa60GB internal TRUE TRUE TRUE FALSE

In-built softwaNot disclosed16GB memory TRUE TRUE TRUE TRUE

System comesNot disclosed120GB SSD sta TRUE TRUE TRUE TRUE

System comes2 year warrant500gb internal TRUE TRUE TRUE TRUE

In-built softwa3-year warran504MB built-in TRUE TRUE TRUE TRUE

In-built softwaNot disclosed504MB built-in TRUE TRUE TRUE TRUE

In-built softwa5 year manufa256GB SSD TRUE TRUE FALSE TRUE

Windows®10 o5 year manufa128GB SSD TRUE TRUE TRUE TRUE

Product comes3 year manufaData stored in TRUE TRUE FALSE TRUE

Android phone3 year manufaUp to 500 exam TRUE TRUE FALSE TRUE

Product comes3 year manufaData stored in TRUE FALSE FALSE TRUE

Device is compNot disclosedDependent on TRUE TRUE FALSE TRUE

OS: Windows Not disclosedDependent on TRUE TRUE FALSE TRUE

In-built softwaNot disclosedNot disclosed TRUE TRUE TRUE TRUE

Android; iOS; WNot disclosedDependent on TRUE TRUE FALSE TRUE

iOS app availabNot disclosedDependent on TRUE TRUE TRUE TRUE

In-built softwaNot disclosed500GB HDD TRUE TRUE TRUE TRUE

Android; iOS; WNot disclosedDependent on TRUE TRUE FALSE TRUE

Compatible wiNot disclosedDependent on TRUE TRUE FALSE TRUE

Compatible wiNot disclosedDependent on TRUE TRUE FALSE TRUE

Compatible wiNot disclosedDependent on TRUE TRUE FALSE TRUE

Product comesNot disclosed320GB hard di TRUE TRUE FALSE TRUE

Product comes5-year warranSystem hard-d TRUE TRUE TRUE TRUE

Product comes5-year warranSystem hard-d TRUE TRUE TRUE TRUE

Product comes5-year warranSystem hard-d TRUE TRUE TRUE TRUE

Product comesNot disclosedNot disclosed TRUE TRUE TRUE TRUE

Product comes5-year warran1 TB HDD TRUE TRUE TRUE TRUE

Product comesNot disclosedsystem hard d TRUE TRUE TRUE FALSE

Product comesUp to 5 years m128G of intern TRUE TRUE TRUE TRUE

System comesNot disclosedInternal storag TRUE TRUE TRUE TRUE
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Android 5.0 or3 year manufaInternal storag TRUE TRUE FALSE TRUE

In-built softwaNot disclosedMinimum 200 TRUE TRUE TRUE TRUE

System comesNot disclosedInternal hard d TRUE TRUE TRUE TRUE

System comesNot disclosedStorage not di TRUE TRUE TRUE TRUE

System comesNot disclosed64GB SSD; CIN TRUE TRUE TRUE TRUE

System comesNot disclosedInternal hard d TRUE TRUE TRUE TRUE

System comesNot disclosedBuilt-in 60GB TRUE TRUE TRUE TRUE

System comesNot disclosedNot disclosed TRUE TRUE TRUE TRUE

System comesNot disclosedBuilt storage ( TRUE FALSE FALSE TRUE

System comesNot disclosedNot disclosed TRUE FALSE FALSE TRUE

System comesNot disclosedNot disclosed TRUE TRUE TRUE TRUE

System comesNot disclosedNot disclosed, TRUE TRUE TRUE TRUE

System comesNot disclosedNot disclosed TRUE TRUE TRUE TRUE

System comesNot disclosed32GB SSD TRUE TRUE TRUE TRUE

Not disclosedNot disclosedNot disclosed, TRUE TRUE TRUE TRUE

"Samsung Me1 year manufaMaximum 2,03 TRUE TRUE TRUE TRUE

Product comes12 months maNot disclosed TRUE TRUE FALSE TRUE

Product comes12 months maNot disclosed TRUE TRUE FALSE TRUE

Product comes12 months ma"Large Image TRUE TRUE TRUE TRUE

Product comes12 months maNot disclsoed TRUE TRUE TRUE TRUE

Product comes12 months ma"Freeze/real-t TRUE TRUE TRUE TRUE

Product comes12 months mavideo storage, TRUE TRUE TRUE TRUE

Product comes12 months maStorage amou TRUE TRUE TRUE TRUE

Product comes12 months ma"Hardisk, USB TRUE TRUE TRUE TRUE

Product comes12 months ma"Large volume TRUE TRUE TRUE TRUE

Requires wind12 months maDependant on TRUE TRUE FALSE TRUE

Compatible wi2 year manufaDependent on TRUE TRUE TRUE FALSE

iOS compatible1 year warrantDependent on TRUE TRUE FALSE TRUE

iOS compatible2 year warrantDependent on TRUE TRUE FALSE TRUE

iOS compatible1 year warrantDependent on TRUE TRUE FALSE TRUE

iOS compatible3 year warrantDependent on TRUE TRUE FALSE TRUE

iOS compatible1 year warrantDependent on TRUE TRUE FALSE TRUE

iOS compatible1 year warrantDependent on TRUE TRUE FALSE TRUE

In-built softwaNot disclosedNot disclosed TRUE TRUE TRUE TRUE

In-built softwaNot disclosed251 GB SSD; U TRUE TRUE TRUE TRUE

In-built softwaNot disclosed>40,000 image TRUE TRUE TRUE TRUE

In-built softwaNot disclosed250 GB SSD; U TRUE TRUE TRUE TRUE

In-built softwaNot disclosedUp to 10,000 i TRUE FALSE FALSE TRUE

System comes2 years distrib500GB interna TRUE TRUE TRUE TRUE

System comes2 years distrib500GB interna TRUE TRUE TRUE TRUE

System comes2 years distrib500GB interna TRUE TRUE TRUE TRUE

System comes2 years distrib320 GB interna TRUE TRUE TRUE TRUE

System comes2 years distrib500GB interna TRUE TRUE TRUE TRUE

System comes2 years distrib500GB interna TRUE TRUE TRUE TRUE

System comes2 years distrib500GB interna TRUE TRUE TRUE TRUE

System comesNot disclosedSSD hard drive TRUE TRUE TRUE TRUE

System comesNot disclosed500GB interna TRUE TRUE TRUE TRUE

System comesNot disclosed500GB interna TRUE TRUE TRUE TRUE
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In-built softwa5-year manufaAvailable, but TRUE TRUE TRUE TRUE

In-built softwa5-year manufaAvailable, but TRUE TRUE TRUE TRUE

Windows 10 oNot disclsoed480GB SSD TRUE TRUE TRUE TRUE

Windows 10 oNot disclsoed1TB SSD TRUE TRUE TRUE TRUE

Not disclosedUnlimited warDependent on TRUE TRUE FALSE TRUE

Product comesNot disclosedNot disclosed TRUE FALSE FALSE TRUE

Compatible noNot disclosedDependant on TRUE TRUE FALSE TRUE

Product comesNot disclosedNot disclosed TRUE FALSE FALSE TRUE

Product comesNot disclosedNot disclosed TRUE FALSE FALSE TRUE

Software in-buNot disclsoedAvailable, but TRUE TRUE FALSE TRUE

Product comesNot disclosedNot disclosed TRUE TRUE TRUE TRUE

In-built softwaNot disclosed256GB SSD TRUE TRUE TRUE TRUE
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Freeze-frame Obstetric presCapacity to priRegular maint
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