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phantom, device does not register perfusion. The processed
Image shows a stronger contrast between areas of flow and no
flow. We are currently investigating this relationship to set a

| standard for flow detection. Some additional investigation
C oouoe Laser Pointer . needs to be conducted regarding the device’s variability,
Macro zoom lens | a detection range and sensitivity.
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situated posterior to the thyroid, are critical to endocrine system regulation of
calcium homeostasis.

Design Components

In an operation to remove the thyroid, surgeons may inadvertently lacerate or 2 Guide Laser Pointers
otherwise damage vascular beds feeding the parathyroid; consequently
parathyroid glands lose perfusion and will eventually necrose. Surgeons

currently inspect the parathyroid glands visually to best determine the
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developments could be made:

* Improve compatibility with current parathyroid detection
device

« Better integrate device with surgical equipment: surgical arm
or IV pole

* Develop components that allows for easier sterilization

« Streamline data acquisition process
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In blue are the parathyroid glands nestled among the red thyroid.
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