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. e 3 Vein length: 0.37" by 019" 0. 42" incorporate all aspects of our device.
patients
. . . . . Known catheter length (16G)= 45mm=1.26"
eImproving IV insertion saves money and time, improves the
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An easily employable device developed to Results: Figure 4: Additional vibrations, and heating together
minimize extravasation and assist technicians in Data from Processing eIn comparison to usual methods, our solution leads to more
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Figure 2: Final Proto
Wiring Scheme



