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significant problem. The current average plunge depth during Rapid Prototyping Consortium) Average 11.513 1.231
surgery is approximately 1.5 — 3 cm, which has the potential to » Material: acrylonitrile butadiene styrene (ABS)
Injure soft tissue on the opposing side of the bone. Our client,  Stainless steel drill bit sleeve, springs, and levers Budget
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* Drill bit stabilization and alignment
The current device used in most orthopedic surgeries is the drill » Variable, dynamic depth adjustment (10-50mm) Future Work
sleeve seen in Figure 1 below. It ensures the drill bit will be drilled Figure 4: Section
straight into the bone; however, it contains no stopping mechanism. view of Design f Testing — compatibility with the drill, ergonomic and ease of \
We are going to try to replace this general orthopedic surgery device. How It Works - System of three levers and springs use for the user, plunging results, force testing of design
A drill guide used in spinal surgeries is shown in Figure 2. This .. oL . L L
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drill bit is inside the sleeve, and thus can be very cumbersome to bit sleeve to reset depth * Fabricate design of medical grade materials capable of
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