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Project Motivation

In March 2011, Boston Scientific released their first EUS-FNA needle. There are currently two Boston Scientific needles on
the market. With successes in the aspirate needle aspect of the market, Boston Scientific would like to introduce a core
needle. To this end, the Olin SCOPE team has been asked to address three aspects of the project.

Project Goals

1. Identify important EUS-FNA needle parameters
2. Determine appropriate tissue substitute
3. Assess Boston Scientific EUS-FNA needles

Identifying Important Needle
Parameters

In order to develop a shared understanding of what a good

Determining Appropriate
Tissue Substitute

Assessing Boston Scientific EUS-FNA Needles

Boston Scientific developed five new core needle designs and asked the Olin College SCOPE team to assess them at the
pre-technology stage.
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recommend to Boston Scientific that they use Synthetic
Polymer B as a tissue substitute for needle testing. .



