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EXISTING SOLUTION SOLUTION IMPACT CONCLUSION

Nasal Trumpet (Nasopharyngeal Airway)

P b dai ides fib . * Engineering Drawing * Will benefit physicians, anesthesiologists, * Will assist in difficult pediatric nasotracheal
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PROTOTYPE

the trumpet is easily
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Prototype 1: 3D printed in Prototype 2: 3D printed Flexible Material on Stereolithography printer and allows for the ET R » . L . . Lo . . . . .
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