1. [bookmark: _GoBack] Background on the project itself. 
The primary goal for our project is to create a pressurized device that can better deliver a MAP kinase 2 inhibitor drug into the walls of a vessel. This vessel would then be used in vascular bypass graft surgery. To cause the drug to move into the vessel, we want to create convective flow utilizing a pressure gradient between the inside of the vessel and the exterior of it. We must show that the drug molecules can penetrate deeper into the wall of the vessel when compared to the current standard and that our method does not damage the vessel. Altogether, this will decrease the likelihood that the vascular bypass graft will fail when using saphenous veins and decrease the need for additional surgeries. 
2. Discussion of achievements since last reporting.
This week we began planning how we are going to obtain a Porcine vein to conduct our tissue damage assay experiment on. We talked to our advisor as well as other people in his lab to see when they would be obtaining their next pig. Additionally, we brainstormed a back-up plan of how to obtain an uncompromised pig vein. If the lab were unable to obtain a whole pig, we found a butcher shop were we could get pig heart and utilize some of the aortic veins in this area. 
A second major objective we started this past week was the creation tangible box that could hold our pressurized device in a manner which is more convenient for the surgeon. The model for our project will be made using CREO.  The design will be comprised of a bin with approximate dimensions of 10 inches long by 6 inches wide by 2 inches tall.  This will be used as a base for the apparatus as well as a place for any waste drug solution to be contained.  On both ends of the base, there will be two plates that are 6 inches tall by 2 inches wide that will be used to hold the vein, cannulas and three way stop cock.  The three way stop cock will be integrated onto one of the plates and will then attach to an open ended cannula, a pressurization device and a pressure sensor.  From here, the open ended cannula will connect the pressurization device to the lumen of the vessel and allow flow through the system.  One end of the vein and tubing surrounding the vein will be attached to this open cannula while the other end will be attached to a closed cannula that doesn’t allow fluid through.  This closed cannula will then be attached to the plate on the other end of the base to support the vein and tubing. This entire model will be created using 3D-printing. 
3. Discussion of problems that have arisen.
Due to the schedule of our advisors, we have been unable to meet as frequently the past couple of weeks. This has delayed the cryosectioning of the vessels from the fluorescence flow assay that we completed in our last progress report, so we are unable to image how far our marker penetrated into the vessel wall at various pressures and conditions. A second problem is that we need to find a source of vessels that have not been pre-distended in order to perform our tissue damage assay. We need to locate pig vessels to use for this experiment, but we are having slight communication issues when determining when that pig will be available for our use. 
4. Discussion of work that lies ahead.
In addition to cryosectioning and imaging our flow experiment from the previous week, we still need to complete our tissue damage assay. We will use a non-distended pig vessel to determine whether or not our dialysis tubing acts as protective sheath when the system is placed under varying conditions of pressure. These pressures are 132, 300, and 600 mmHg. This test will be our proof of concept that our design is not further harming any vascular grafts. It will also give us a better idea as to what pressure the system should be placed at. We will also finish printing our proposed design for our final prototype that was described in the previous section. 
5. Whether we are staying on schedule and budget
Our team is trying to meet as often as possible, but due to Vanderbilt Medical Center’s operating schedule as well as the schedule of our post-doc advisors, this has been harder than we previously anticipated. All of our experiments need to be conducted on veins and we never know the how much or the quality of vein we will be obtaining from a surgery. Additionally, there are certain machines in the lab, such as those used to cryosection, that we do not have clearance to use. This means we have to depend on our advisors to execute this crucial step and are delayed because they have been out-of-town. We are mitigating these scheduling problems by working on our end prototype design, which wasn’t originally supposed to occur until April. This means that we can alter around our timeline slightly and still complete our project by design day. 

