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The model represented both pathological anatomy

and tactile properties of tissue. Simulated repair
Comparison of Surgical and Simulated Repair using traditional surgical techniques was

Simulated surgery was performed on the model by an experienced pediatric neurosurgeon. Figures 9-12 successtully performed.

depict video stills of the procedure (above) and corresponding images from actual surgery (below).! L .
Application as a Training Model

Simulator models will be used to train
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Second Generation Design Refinements

— Increase simulated tissue flexibility by using
lower durometer silicone

— Improve suture retention by incorporating

. . . nyvlon mesh into tissue layers
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