1. Background on the project itself. 
[bookmark: _GoBack]The main objective of our device is to improve the delivery of a MAP kinase 2 (MK2) inhibitor into the target tissue of a vessel used in vascular bypass graft surgery. In order accomplish this, we aim to create a pressure gradient between the vessel lumen and the exterior solution.  This will all for convective flow of the drug solution through the vessel wall.   It is important to show that the molecules can be delivered deeper into the vessel than the current standard.  It is also necessary to demonstrate that our method causes no irreparable damage to the vessel, while also decreasing the incidence of vascular bypass graft failure.
2. Discussion of achievements since last reporting. 
Since our last report, we were able to reconstruct our prototype sans the vessel.  We were then able to test this prototype to assess flow through the dialysis tubing.  We used tryptophan blue dye solution to model flow of a molecule through the tubing.  We were able to successfully pressurize the device to 100 mmHg and were able to achieve an impressive amount of flow through the tubing.  We qualitatively assessed this through visual observation.  We were also able to assess this quantitatively by taking aliquots of the outer solution at two-minute increments and measuring the absorbance of the solution, graphing as this changed over time. The absorbance increased linearly with time, indicating that flow through the dialysis tubing was constant.
3. Discussion of problems that have arisen. 
One problem we encountered was that we were unable to achieve a leak-proof seal from suturing alone.  We were forced to use tape, rubber bands, and dialysis tubing clamps to achieve an acceptable seal.  This drawback will need to be addressed in future studies.  Another slight issue during our experiment was that we were unable to use the pressure regulator.  This meant that the pressure was applied by hand and thus resulted in a range of pressure applied rather than one steady value.  We were, however able to keep it near the goal pressure, only varying approximately +/- 5 mmHg throughout the experiment.
4. Discussion of work that lies ahead. 
Depending on whether or not vessels are available for testing next week, our team has planned two separate experiments. If a vessel is not available, we will be repeating the flow test experiment described above but using higher pressures of 300 and 60 mmHg. By using higher pressures, we will be able to determine the relationship between pressure and flow for our system. We will also use this information to quantify the drug release kinetics of our device. However, if a vessel becomes available, we will be running a tissue damage assay. We will test our device at pressures of 132, 300, and 600 mmHg with and without the dialysis tubing sheath. We will also have a control vessel that will simply be placed in a bath of solution and not subject to any pressure. Then, using Evans Blue Dye, we will identify which vessels sustained the most tissue damage. This assay will determine if the dialysis tubing is effective as a protective sheath to prevent vessel distension as well as dictate the range of pressures that are damaging to the vessel.
5. Assessment of whether you will meet the objectives in the proposed schedule and budget. 
We are currently still on budget for this project. We still have plenty of dialysis tubing for testing, and have been utilizing other extraneous supplies and lab equipment from Dr. Duvall’s lab. We are not planning on any more purchases in the near future. We are also currently ahead of schedule. Should a vessel be available, we will begin the tissue damage assay a week early. We are also beginning to brainstorm ideas for our CREO Model.
