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Table 3. Estimates for mass production of tenaculum based on current market options

Figure 1: This model calculates average and clamp force below 3-10 N, preventing excessive

Advance women’s health by enabling atraumatic cervical peak pressures on the cervix to ensure pad forces pressure on cervical tissue and ensuring
remain below the 25-30 kPa pain threshold while consistent, safe traction.

maintaining stable grip.

stabilization that preserves procedural control while minimizing

patient pain, bleeding, and anxiety.
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Specification Target Value Acceptable Range/Limit = .
Clamping Force 1.5N 1.5-4.5 N ’ Trial 1 Trial 2 Trial 3 Trial 4 Trial 5
Contact P <75 kP <30 kP TrEL(1-5) Refine models and test critical ﬁ> Expanded Testing and ﬁ> Preclinical Validation and
ontact Pressure < a < a ' :
Figure 5. Engagement and Retention Graphical Results: design parameters. Design Refinement Safety Assessment
Tissue Strain <15% <20% Time to slip (seconds) across the five trials, which 1llustrates the

Figure 3: Image of cervix model

Tip Contact Area ~600 mm”?2 550 - 650 mm”2 used to test placement, retention,
stability, and tissue interaction

variability and overall short duration of grip retention under the
simulated traction testing. @

Handle Actuation Force 10N <15N for final prototype. Device Attachment Stability: Time to Detachment Across Trials
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e Compatible with existing clinical workflow throughout this project.

perspective. prototype to sustain a stable grip over time. Reterences



