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FINAL DESIGN —— DiscussION

3 out of 4 tests performed on the device were
deemed successftul:
e Blade Integrity Test:
o C(Criteria: < 0.05 mm change in blade
thickness
o Result: All blades had a <0 .03 mm change
e Tissue Damage Test:
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Figure 1: Clear cell renal cell carcinoma [1].
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Aim to develop a functional device that will cause <3mm made in UW TEAM Lab, @ Autoclavable e Taper to minimise tissue drag
tissue damage from improved imaging analysis e Resistant to corrosion e Lip to stop blade

e Performance Survey

o C(Criteria: Average score of 4/5 in all
categories

o Result: 3 out of 6 categories averaged a 3/5

tissue is CT imaged
e Sample removed from corer for
further CT textural analysis

TESTING

DESIGN SPECIFICATIONS
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