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Fabrication and Characterization 
of a Magnetic Drilling Actuator for 
Navigation in a Three-dimensional 
Phantom Vascular Network
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Intravascular microrobots have emerged as a promising tool for vascular diseases. They can be 
wirelessly and precisely manipulated with a high degree of freedom. Previous studies have evaluated 
their drilling performance and locomotion, and showed the feasibility of using microrobots for 
biomedical applications in two-dimensional space. However, it is critical to validate micro-drillers in 
a three-dimensional (3D) environment because gravity plays an important role in a 3D environment 
and significantly affects the performance of the micro-drillers in vascular networks. In this work, 
we fabricated magnetic drilling actuators (MDAs) and characterized their locomotion and drilling 
performance in vascular network-mimicking fluidic channels. The MDAs were precisely manipulated in 
the fluidic channel network in both horizontal and vertical planes, selecting and moving through the 
desired path via the junctions of multiple channels. The MDAs also accurately navigated an artificial 
thrombosis in an artificial 3D vascular network and successfully drilled through it. The results obtained 
here confirmed the precise manipulation and drilling performance of the developed MDAs in 3D. We 
think that the MDAs presented in this paper have great potential as intravascular drillers for precise 
thrombus treatment.

Vascular disease is any abnormal condition of the blood vessels, such as thrombosis1. Its incidence has increased 
in modern times due to intake of fatty, high-calorie foods; lack of exercise; and psychological stress2,3. Vascular 
disease can interfere with blood circulation, reduce organ function, and lead to a range of severe or fatal health 
problems irrespective of age or sex; e.g., stroke, peripheral artery disease (PAD), coronary artery disease (CAD), 
and varicose veins4,5. The mortality rate due to cardiovascular disorders, which can lead to cardiac infarction, 
has increased recently. The most common treatments for vascular diseases are drug therapy, vascular bypass 
graft, and percutaneous transluminal angioplasty (PTA). Drug therapy dissolves a thrombus using, for example, a 
thrombolytic agent or anticoagulant6,7. However, this may adversely affect the hemostatic response as thrombosis 
formation stops hemorrhaging of damaged blood vessels8. In vascular bypass grafting, the grafted blood vessel 
bypasses the occluded vessels9. However, this involves a cumbersome laparotomy procedure with a prolonged 
recovery and has side-effects. PTA is the most frequently used treatment for clogged blood vessels, particularly 
for chronic total occlusion (CTO) in the cardiovascular network, because it is a relatively simple procedure, mini-
mally invasive, and has a short recovery time. A guide wire and catheter are used to penetrate the occlusion and a 
stent is inserted to expand the narrowed blood vessels10,11. However, the guide wire and catheter have few degrees 
of freedom (DOFs) in their movement and are manually navigated to the lesion through the vascular network 
by a surgeon. Therefore, surgeons must be highly skilled and experienced to perform PTA without damaging the 
blood vessel12,13.
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Recently, intravascular microrobots show promise for treatment of vascular diseases and are expected to rem-
edy the shortcomings of current modalities14. Their small size (micrometers to millimeters) makes the procedure 
relatively non-invasive15–18. In addition, microrobots can be wirelessly and precisely manipulated with a high 
degree of freedom (DOF) using an external magnetic field19–25. Park et al. developed the enhanced electromag-
netic actuation (EMA) system, which combined Helmholtz and Maxwell coils, and evaluated its drilling per-
formance using an artificial thrombosis comprising a 0.2% agarose gel26. Nam et al. tested various microrobot 
structures to optimize their drilling performance. They fabricated a microrobot that moves by a crawling motion, 
and characterized it to achieve efficient crawling and drilling performance in a vascular simulation channel27. 
A dual-body magnetic helical robot was also developed to drill a lesion model using both chemical and phys-
ical methods28. Additionally, a new magnetic minirobot with anchoring and drilling abilities was proposed29. 
These microrobots were demonstrated to be feasible for biomedical applications in two-dimensional (2D) space. 
The microrobots were manipulated in a thrombosis-containing single channel or Y-shaped channel in a hori-
zontal plane. However, this is not representative of the in vivo situation; the vascular network is complex and 
three-dimensional (3D). It is critical to validate micro-drillers in a 3D environment because gravity affects their 
performance in the vascular network.

In the work described in this paper, we fabricated magnetic drilling actuators (MDAs) with different numbers 
of spirals to optimize their propulsion and drilling force in a fluidic environment by using a 3D printing process 
with a diametrically magnetized neodymium (Nd) alloy magnet. The MDAs were manipulated under a rotating 
magnetic field (RMF) generated from the EMA system and characterized for their locomotion and drilling per-
formance in vascular-network-mimicking fluidic channels in both horizontal and vertical planes. To demonstrate 
their feasibility as intravascular drillers, particularly for CTO treatment, we assessed the navigation of MDAs at 
the junction of multiple channels and their drilling performance in a 3D phantom cardiovascular network with 
a thrombus.

Results
Design and fabrication of MDAs. Figure 1a shows a conceptual schematic diagram of thrombosis treat-
ment using the MDA in a complex vascular network in the body. After minimally invasive introduction into the 
body, the MDA is precisely navigated to a lesion in the vascular network by adjusting an external magnetic field; 
then, it begins to drill through the thrombus to open a pathway to recirculate the blood. The MDA has the possi-
bility of being navigated around various environments, for instance, the circulatory, urinary, and central nervous 
systems, inside the human body where the conventional PTA methods such as guide-wire-based catheteriza-
tion cannot reach, because the MDA is operated precisely and wirelessly from outside the body. The MDA was 
designed with a 3D CAD tool (Solidworks, Dassault Systèmes SolidWorks Corp., USA) and fabricated by 3D ste-
reolithography (Proto Labs Inc., USA) (Fig. 1b). The MDA is spiral-shaped and of 3 mm in diameter and 9 mm in 
length, and has a cylindrical inner space in which a parylene-coated Nd magnet (0.5 mm diameter, 5 mm length), 
magnetized in the direction of the diameter, is inserted. MDAs were fabricated with double, triple, or quadruple 
spirals to investigate the effect on thrust force and determine the optimal number of spirals for propulsion and 
drilling performance in a 3D phantom vascular network (Fig. 1c).

Magnetic manipulation of MDAs. The MDAs were controlled using an EMA system (Octomag, Aeon 
Scientific GmbH, Switzerland) with five degrees of freedom (DOFs) (Figure S1a). In this system, a magnetic field 
is generated by the linear superposition of individual fields from eight hemispherically configured electromag-
netic coils carrying different currents30. The Nd magnet in the MDA was aligned with the magnetic field and then 
rotated with an RMF. During rotation, the MDA was able to swim forward by a corkscrewing motion. Therefore, 
the translation velocity can be controlled by adjusting the magnetic intensity and RMF frequency, and the swim-
ming direction can be manipulated by changing the pivot of the RMF, which is controlled by the roll and pitch 
angle in the horizontal and vertical planes, respectively (Figure S1b).

In 3D space, the magnetic (Fm), resistive (Fr), and gravitational (Fg) forces affect MDA locomotion, which 
can be modeled by

F F F mdv
dt (1)m r g+ + =

where m is the mass and v is the translational velocity of the microrobot. To induce translational motion, Fm 
should be sufficient to overcome the other forces, Fr (surface friction and drag force) and Fg. While Fg does not 
change depending on the MDA position in the horizontal plane, it becomes critical when the MDA moves in the 
vertical plane. Therefore, it is important to characterize MDA locomotion in the vertical plane. We first measured 
the translational velocity of the MDA in a single cylindrical channel (4.5 mm internal diameter, 30 mm length) 
filled with distilled (DI) water and placed on a horizontal and vertical plane (Fig. 2a and b, Videos S1 and S2). 
Figure 2a-i presents schematic and optic images of translational locomotion of the MDA under a 15 mT, 30 Hz 
RMF. The MDA with double spirals was the fastest, moving approximately 50 mm in 0.3 sec. Figure 2b-i shows 
the translational velocity of the MDA as a function of RMF frequency. The RMF frequency was adjusted from 
0 to 40 Hz with a magnetic intensity of 15 mT. The translational velocity in the horizontal plane of the MDA 
increased with increasing RMF frequency and decreasing number of spirals. In the case of double spirals, the 
translational velocity increased up to 161 mm/s at RMF of 35 Hz and then dramatically decreased and showed 
wobbling motion at RMF of >35 Hz. Thus, 35 Hz is the step-out frequency at which the applied magnetic torque 
is not sufficient to induce synchronous rotation of the MDA with the RMF14,31,32. The translational velocity in 
the vertical plane was also proportional to the RMF frequency and inversely proportional to the number of spi-
rals (Fig. 2b-i and ii). The MDA with double spirals exhibited the highest velocity motion (maximum velocity, 
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72 mm/s at 40 Hz). More importantly, the translational velocity was generally lower in the vertical than the hori-
zontal plane due to the gravitational force. An MDA with four spirals, unlike in the horizontal plane, did not show 
translational locomotion in the vertical plane. These results suggest that the gravitational force exerted a more 
marked effect on MDA locomotion in the vertical plane. It is important to characterize MDA manipulation in the 
vertical plane for use in 3D vascular networks. In consideration of the circulation of blood, manipulation of the 
MDA was characterized in a fluidic environment. The flow rate of the fluid was 30 mm/s and the characteristics 
of the MDA were evaluated in horizontal and vertical planes (inner diameter: 4 mm; Figure S2a). This fluidic 
environment was similar to the venous environment and showed the potential for manipulating the MDA in 
the vein15. We confirmed that the MDA overcomes the fluid flow at 15 mT with a 20 Hz RMF for the horizontal 
channel, and at 15 mT with a 40 Hz RMF for the vertical channel (Figure S2b and c, Videos S3 and S4). In addition 
to translational locomotion, the MDA must precisely navigate to a lesion in a complex phantom network, which 
involves selecting the desired path at the junction of multiple channels. Therefore, we also magnetically manipu-
lated the MDA in a 2D fluidic channel network that contained junctions with 45° and 60° branches, as shown in 
Fig. 3. The channel was 4 mm in width and height, and was filled with DI water and then sealed with a transpar-
ent plastic cover. First, the MDA was actuated with a 90° pitch angle in a 10 mT magnetic field in the horizontal 
plane (Fig. 3a). As depicted in Fig. 3a-i and ii, application of an RMF with roll angles of 45 and 60° successfully 
guided the MDA through the 45° and 60° junctions, respectively (Video S5). Next, the MDA was selectively and 
precisely navigated through the 45° and 60° channels by adjusting the pitch angle from 0 to 45 (Fig. 3b-i) and 60° 
(Fig. 3b-ii), respectively, under a 15 mT RMF in the vertical plane (see also Video S6.).

Drilling performance of MDAs. Drilling by the MDAs in 2D and 3D was demonstrated using an RMF in 
a vertical tube (4.5 mm internal diameter) and a 3D cardiovascular network phantom, respectively, which were 
partially blocked by an artificial thrombosis. The thrombosis comprised 1.5% (w/w) gelatin and 98.5% (w/w) 

Figure 1. Design and fabrication of MDA. (a) Conceptual schematic of the MDA as an intravascular driller 
in a 3D vascular network. (b) Fabrication procedures of the MDA: (i) 3D printing of the MDA body, (ii) 
inserting Nd magnet into the MDA body, and (iii) dimensions of the assembled MDA. (c) Optical images of the 
fabricated MDAs with double, triple, and quadruple spirals. Scale bar represents 2 mm.
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porcine blood and was formed as described in Figure S3. The 2D drilling test was conducted on the Z-axis only 
as this is more difficult than that along the X- or Y-axis due to the influence of gravity (Fig. 4). The tube was 
filled with 100% porcine blood and DI water, with a thrombosis in the center to mimic CTO in a blood vessel. 
After applying a 38 Hz RMF at 15 mT, the MDA rapidly approached and penetrated the thrombosis, reaching 
the top of the tube in ~4 s, overcoming friction and gravity. However, the porcine blood did not flow through 
the thrombosis because the MDA disrupted the thrombosis but did not create a passage sufficient for blood 
flow. A second drilling of the thrombosis increased the extent of penetration. After a second upward drilling, 
porcine blood flowed through the thrombosis and mixed with DI water (Video S7). Because the MDA is an 
independent intravascular driller and wirelessly controlled, simply changing the direction of the RMF enables 
drilling back and forth multiple times.

Next, to validate its feasibility as an intravascular driller in a complex 3D vascular network, the MDA was 
manipulated in a 3D coronary artery phantom containing DI water and a thrombosis, as shown in Fig. 5 and 
Video S8. The phantom was placed in the workspace of the EMA system and a 20 Hz RMF at 15 mT was applied. 
First, the MDA was moved to the branch channel by specifying a roll angle of −20° and pitch angle of −70° 
(Fig. 5a), and selected and moved through the lower channel by adjusting the pitch to −100°, which demonstrates 
precise 3D navigation of the MDA at the junction of multiple channels (Fig. 5b). Next, the MDA was moved 
backward and began drilling the thrombosis in the upper channel with a roll of 0° and pitch of −20°. We used a 
20 Hz RMF to move the MDA since it was too fast to control the MDA in a 3D phantom after the application of 
a 20 Hz RMF. The RMF was increased to 25 Hz for drilling of the thrombosis (Fig. 5c). During drilling, the dis-
rupted blood clot was dislodged and the MDA penetrated the thrombosis in ~10 s (see Video S8). Therefore, the 
MDA can precisely navigate to a thrombosis in a complex 3D phantom vascular network under wireless magnetic 
control.

Biocompatibility of MDAs. The biocompatibility of the MDA material was tested using human colorectal 
cancer (HCT116) cells, because MicroFine, an acrylonitrile butadiene styrene (ABS)-like material that was used 
to 3D-print the MDA structure, has not been investigated for biological samples. HCT116 cells were cultured 
with MDA material with or without a parylene coating in a 96-well plate for 1 day. Cell viability was measured by 
fluorescence imaging and compared with the control (HCT116 cells only without the MDA material). Figure S4a 
shows bright-field and fluorescence images of HCT116 cells after the 1-day cultivation. Blue fluorescence and red 
fluorescence indicate nuclei and dead cells, respectively. Cell viability was >95% in all experimental conditions, 
and did not differ significantly compared with the control, as shown in Figure S4b.

Figure 2. Velocities of MDAs in a single cylindrical channel. Translational velocity of the MDA with different 
numbers of spirals as a function of RMF frequency in a single cylindrical channel: (a) on the horizontal plane 
and (b) on the vertical plane. Scale bar represents 10 mm.
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Discussion
To use a magnetic actuator such as the MDA for blood vessel treatment, it is necessary to locate and visualize 
its position within the blood vessel. In the case of conventional vascular disease treatment, a contrast agent is 
injected into the blood vessel and the guidewire, catheter, and coronary artery may be visualized by X-ray or 
CT. This technique is known as angiography33. Intravascular ultrasound (IVUS) may also be used to obtain the 
location and orientation of the guidewire in a coronary artery34. The proposed MDA can be visualized by con-
ventional angiography using X-ray or CT, as well as IVUS, and is also expected to be visualized using the In Vivo 
Imaging System (IVIS)35–37.

Different types of thrombi have various mechanical properties, from a soft jelly form to hard calcification. The 
guidewire and catheter used in coronary angiography are selected depending on the type of thrombosis. Choice of 
the appropriate guidewire is based on the characteristics of the thrombosis; therefore, different MDAs should be 
developed application to specific thrombi. However, the MDA may not be suitable for calcified plaque since it is 
not intended for the generation of high torques or grinding forces. Conventional CTO therapies use various scru-
pulous techniques such as antiplatelet therapy and vasodilators to prevent recurrence and complications after the 

Figure 3. Manipulation of the MDA in 2D vascular network model. Translational locomotion of the MDA 
with double spirals in the 2D vascular network model placed: (a) on the horizontal plane and (b) on the 
vertical plane. (i) and (ii) show selective movement of the MDA toward 45° and 60° channels, respectively, by 
manipulation using EMA. Scale bar represents 10 mm. The MDA selected and moved along the desired path via 
the junctions of multiple channels with different angles.

Figure 4. Drilling performance of MDA. Drilling performance of the MDA with an artificial thrombosis model 
in a single cylindrical tube on the vertical plane. Scale bar represents 10 mm.
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procedure has been performed38. There is a risk of periprocedural myocardial infarction (rather than stroke) due 
to thrombosis because the application site is the coronary arteries. However, the size of debris caused by the drill-
ing of the MDA is expected to be negligibly small compared to that caused by the large burr size (1.25~1.75 mm) 
used in rotational atherectomy (Rotablator). This is because the primary application of the proposed MDA is 
for soft thrombi. Also, general drug therapy (for example, antiplatelet and anticoagulant agents) may be helpful 
for the removal of debris from the soft thrombosis, both during and after procedure. However, further research 
should be conducted in consideration of the various possible side effects of the MDA, once we have made further 
more progress with respect to the engineering challenges of the actuator. After the procedure, the guidewire and 
catheter are retracted from the blood vessel. The proposed MDA can be also retracted after drilling of the throm-
bus by a catheter. In recent years, many studies have reported on biodegradable magnetic actuators for drug deliv-
ery22,39. The MDA could be developed to use the same kind of biodegradable materials, delivering anticoagulant 
drugs to prevent recurrence and complications after thrombus drilling.

Current procedures such as coronary angiography are performed using a guidewire and a catheter. Such pro-
cedures could damage vascular endothelial cells because they move along the wall of the vessel instead of the 
center to reach the desired position. If the MDA is used with a catheter, there may be no increase in vascular 
damage compared to existing procedures. Further research should be conducted to study the vascular damage 
caused by an artificial blood vessel with pulsation, or using an in vivo model. Efficient motion of MDAs, for exam-
ple employing a corkscrewing motion, has already been implemented in a 2D environment which demonstrated 
their feasibility for biomedical applications. However, the drilling performance and manipulation of MDAs in 
a 3D environment have not been well reported upon. This may be due to difficulties in overcoming gravity to 
achieve sufficient propulsion and penetration force in a 3D environment. The aim of this research was to develop 
MDAs that can be precisely and wirelessly navigated, and that can perforate blockages in 3D vascular networks 
using external magnetic fields.

In terms of the biocompatibility of microrobots and MDAs, magnetic materials such as Ni and cobalt (Co) are 
coated and covered by titanium (Ti) or titanium oxide (TiO2), which do not have cytotoxicity for use in vivo. A Nd 
permanent magnet was chosen for our MDA due to its strong magnetic properties, which can improve drilling 
performance, overcoming the force of gravity via high propulsive force and torque under RMF. Nd magnets have 
higher remanence (Br: 0.6–1.3 T) and coercivity (Hci: 875–1990 kA/m) than other types of permanent magnet 
such as alnico (Br: 0.8–1.3 T, Hci: 51–129 kA/m) and ferrite (Br: 0.39 T, Hci: 239 kA/m) magnets40–42. However, Nd 
magnets are vulnerable to corrosion, which can result in disintegration of a magnet into small magnetic particles 
and severe deterioration. Therefore, parylene-coated Nd magnets were used for the developed MDA. Parylene is 
a biocompatible material that has been proven to improve biocompatibility in the medical and biotechnological 
fields43–45. In this work, MDAs with different numbers of spirals and an Nd magnet in the core were fabricated 
by 3D printing. Their locomotion in the horizontal and vertical planes was characterized using an EMA system, 
as vertical locomotion is critical for precisely manipulating MDAs in the vascular network in vivo. The MDA 
exhibited a corkscrewing forward motion in a RMF. The direction of translational locomotion was controlled 

Figure 5. Magnetic manipulation and drilling performance in the 3D phantom. Magnetic manipulation and 
drilling performance of the MDA in the 3D phantom of coronary artery of the heart: (a) movement to a branch 
of the blood vessel, (b) selective movement through the lower blood vessel, and (c) selective movement to the 
blood vessel blocked by an artificial thrombosis model and perforation of it. Scale bar represents 10 mm.
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by changing the roll and pitch angles of the RMF. Translational velocity in the horizontal and vertical planes 
increased with increasing RMF frequency and decreasing number of spirals. The translational velocity was gen-
erally lower in the vertical than the horizontal plane due to gravity. The MDA with double spirals showed the 
highest-velocity locomotion in both planes. For our MDA, the angle of spirals was fixed to 45°; however, the 
angle may affect the propulsion force, so it might require investigation of the translational velocity as a function 
of the spiral angles for further optimization. The MDA with double spirals could be precisely manipulated in a 
fluidic channel network in both the horizontal and vertical planes, which enables it to be guided through the 
desired path at the junction of multiple channels. We also demonstrated the drilling performance of the MDA 
in a 3D phantom coronary artery with a thrombosis. The MDA was accurately navigated to and penetrated the 
artificial thrombosis in an external RMF. Although the maximum translation velocity of the MDA was obtained 
with 35 Hz and 40 Hz RMF in a single cylindrical tube on the horizontal and vertical planes, respectively, lower 
RMF (20 Hz) was applied for manipulation in the 3D phantom coronary artery because it was too fast to control 
the external magnetic field manually. When penetrating the thrombosis model in the 3D phantom, the MDA was 
able to drill it with 25 Hz RMF, which did not exhibit upward movement against the force of gravity in the vertical 
cylindrical tube, because the angle of the artificial artery channel containing the thrombosis model was less than 
90°. Pre-programmed magnetic control may improve rapid manipulation of the MDA in 3D complex vascular 
networks. For example, after the coordinates and map of the vascular network are obtained by pre-scanning 
prior to the magnetic manipulation, an optimized route can be calculated; then, the MDA can be automatically 
navigated to the lesion with prompt responses to rapid movement of the MDA. This may contribute to efficient 
manipulation of the MDA when it is applied in the human body. Regarding biocompatibility, the MDA material 
did not exert a cytotoxic effect. However, we may need to investigate long-term biocompatibility using biological 
samples to ensure that our MDA can be used in an in vivo environment. In conclusion, our results confirm that 
the proposed MDA can be precisely manipulated in 3D space and used to drill thrombi. The MDA presented 
herein has potential for removal of intravascular thrombi.

Methods
Magnetic manipulation of the MDA. The MDA was manipulated with 5 DOFs, namely, three transla-
tional (x, y and z) and two rotational (around the Z- and X-axes) DOFs, by an EMA system (Octomag, Aeon 
Scientific GmbH, Switzerland) (Figure S1a). The MDA was magnetically manipulated in the workspace among 
the electromagnetic coils and monitored by the camera on the top. Videos recorded at 15 frames per second 
were analyzed to characterize the translational locomotion, velocity, and drilling performance of the MDA. The 
direction of magnetization of the magnet in the MDA is parallel to that of the external magnetic field. When the 
magnetic field is rotated around the pivot, the MDA moves forward in a corkscrewing motion. Thus, the MDA 
translational direction was controlled by adjusting the angle of the pivot, which was itself altered by changing the 
roll angle in the horizontal plane (XY) (Figure S1b i) and the pitch angle in the vertical plane (XZ) (Figure S1b-ii).

Fabrication of an artificial thrombosis model. To investigate the drilling performance of the MDA, 
an artificial thrombosis comprising gelatin and porcine blood was produced. Gelatin (1.5% w/w) was added to 
porcine blood (98.5% w/w), heated to 80 °C on a hot plate for 1 h, and cooled to 3 °C (Figure S2-a). Figure S2-b 
shows an optical image of the fabricated blood clot. The blood clot was inserted into a cylindrical tube and a 3D 
phantom coronary artery to mimic a thrombosis. In this manner, we fabricated an artificial thrombosis to verify 
the feasibility of the proposed MDA for CTO.

Fluorescent staining of cells. Hoechst 33342 (blue) and propidium iodide (red) dye were mixed with 
medium at ratios of 1000:1 and 500:1, respectively, to stain nuclei and dead cells, and incubated for 10 min at 37 °C 
in 5% CO2. The ratio of dead cells was determined by analyzing red fluorescent pixels using a post-acquisition 
image-processing technique with Fiji/ImageJ (National Institutes of Health (NIH), USA), subtracted from 100%, 
and compared with the control.

References
 1. Lewington, S. et al. Blood cholesterol and vascular mortality by age, sex, and blood pressure: a meta-analysis of individual data from 

61 prospective studies with 55 000 vascular deaths. The Lancet. 370, 1829–1839 (2007).
 2. Black, P. H. The inflammatory consequences of psychologic stress: relationship to insulin resistance, obesity, atherosclerosis and 

diabetes mellitus, type II. Med. Hypotheses. 67, 879–891 (2006).
 3. Mathieu, P., Lemieux, I. & Després, J. P. Obesity, inflammation, and cardiovascular risk. Clin. Pharmacol. Ther. 87, 407–416 (2010).
 4. Fowkes, F. G. R. et al. Comparison of global estimates of prevalence and risk factors for peripheral artery disease in 2000 and 2010: 

a systematic review and analysis. The Lancet. 382, 1329–1340 (2013).
 5. Savji, N. et al. Association between advanced age and vascular disease in different arterial territories: a population database of over 

3.6 million subjects. J. Am. Coll. Cardiol. 61, 1736–1743 (2013).
 6. Resnekov, L., Chediak, J., Hirsh, J. & Lewis, H. D. Antithrombotic agents in coronary artery disease. CHEST Journal. 95, 52S–72S 

(1989).
 7. Collins, R. et al. Clinical effects of anticoagulant therapy in suspected acute myocardial infarction: systematic overview of 

randomised trials. Bmj. 313, 652–659 (1996).
 8. Topol, E. et al. An international randomized trial comparing four thrombolytic strategies for acute myocardial infarction. N. Engl. J. 

Med. 1993, 673–682 (1993).
 9. Sarkar, S., Schmitz-Rixen, T., Hamilton, G. & Seifalian, A. M. Achieving the ideal properties for vascular bypass grafts using a tissue 

engineered approach: a review. Med. Biol. Eng. Comput. 45, 327–336 (2007).
 10. Bockenheimer, S. & Mathias, K. Percutaneous transluminal angioplasty in arteriosclerotic internal carotid artery stenosis. Am. J. 

Neuroradiol. 4, 791–792 (1983).
 11. Holmes, D. R. et al. Restenosis after percutaneous transluminal coronary angioplasty (PTCA): a report from the PTCA Registry of 

the National Heart, Lung, and Blood Institute. Am. J. Cardiol. 53, C77–C81 (1984).
 12. Magid, D. J. et al. Relation between hospital primary angioplasty volume and mortality for patients with acute MI treated with 

primary angioplasty vs thrombolytic therapy. Jama. 284, 3131–3138 (2000).



www.nature.com/scientificreports/

8ScIEnTIfIc REPORTS |  (2018) 8:3691  | DOI:10.1038/s41598-018-22110-5

 13. Canto, J. G. et al. The volume of primary angioplasty procedures and survival after acute myocardial infarction. N. Engl. J. Med. 342, 
1573–1580 (2000).

 14. Ishiyama, K., Sendoh, M., Yamazaki, A. & Arai, K. Swimming micro-machine driven by magnetic torque. Sens. Actuators A-Phys. 
91, 141–144 (2001).

 15. Nelson, B. J., Kaliakatsos, I. K. & Abbott, J. J. Microrobots for minimally invasive medicine. Annu. Rev. Biomed. Eng. 12, 55–85 
(2010).

 16. Park, S. J. et al. New paradigm for tumor theranostic methodology using bacteria-based microrobot. Sci. Rep. 3, 3394, https://doi.
org/10.1038/srep03394 (2013).

 17. Cheang, U. K. et al. Versatile microrobotics using simple modular subunits. Sci. Rep. 6, 30472, https://doi.org/10.1038/srep30472 
(2016).

 18. Han, J. et al. Hybrid-actuating macrophage-based microrobots for active cancer therapy. Sci. Rep. 6, 28717, https://doi.org/10.1038/
srep28717 (2016).

 19. Zhang, L. et al. Artificial bacterial flagella: Fabrication and magnetic control. Appl. Phys. Lett. 94, 064107, https://doi.
org/10.1063/1.3079655 (2009).

 20. Tottori, S. et al. Magnetic helical micromachines: fabrication, controlled swimming, and cargo transport. Adv. Mater. 24, 811–816 
(2012).

 21. Kim, S. et al. Fabrication and characterization of magnetic microrobots for three‐dimensional cell culture and targeted 
transportation. Adv. Mater. 25, 5863–5868 (2013).

 22. Fusco, S. et al. An integrated microrobotic platform for on‐demand, targeted therapeutic interventions. Adv. Mater. 26, 952–957 
(2014).

 23. Moo, J. G. S. et al. Nano/microrobots meet electrochemistry. Adv. Funct. Mater. 27, 12, https://doi.org/10.1002/adfm.201604759 
(2017).

 24. Barbot, A., Decanini, D. & Hwang, G. On-chip microfluidic multimodal swimmer toward 3D navigation. Sci. Rep. 6, 19041, https://
doi.org/10.1038/srep19041 (2016).

 25. Kim, S. et al. Fabrication and manipulation of ciliary microrobots with non-reciprocal magnetic actuation. Sci. Rep. 6, 30713, https://
doi.org/10.1038/srep30713 (2016).

 26. Jeong, S. et al. Enhanced locomotive and drilling microrobot using precessional and gradient magnetic field. Sens. Actuators A-Phys. 
171, 429–435 (2011).

 27. Kim, S., Jang, G., Jeon, S. & Nam, J. A crawling and drilling microrobot driven by an external oscillating or precessional magnetic 
field in tubular environments. J. Appl. Phys. 117, 17A703, https://doi.org/10.1063/1.4906446 (2015).

 28. Lee, W., Jeon, S., Nam, J. & Jang, G. Dual-body magnetic helical robot for drilling and cargo delivery in human blood vessels. J. Appl. 
Phys. 117, 17B314, https://doi.org/10.1063/1.4917067 (2015).

 29. Choi, K., Jeon, S., Nam, J. & Jang, G. A magnetic minirobot with anchoring and drilling ability in tubular environments actuated by 
external magnetic fields. J. Appl. Phys. 117, 17A730, https://doi.org/10.1063/1.4916025 (2015).

 30. Kummer, M. P. et al. OctoMag: an electromagnetic system for 5-DOF wireless micromanipulation. IEEE Trans. Robot. 26, 1006–1017 
(2010).

 31. Ishiyama, K., Sendoh, M. & Arai, K. Magnetic micromachines for medical applications. J. Magn. Magn. Mater. 242, 41–46 (2002).
 32. Mahoney, A. W., Nelson, N. D., Peyer, K. E., Nelson, B. J. & Abbott, J. J. Behavior of rotating magnetic microrobots above the step-out 

frequency with application to control of multi-microrobot systems. Appl. Phys. Lett. 104, 144101, https://doi.org/10.1063/1.4870768 
(2014).

 33. Nieman, K. et al. Reliable noninvasive coronary angiography with fast submillimeter multislice spiral computed tomography. 
Circulation. 106, 2051–2054 (2002).

 34. Calvert, P. A. et al. Association between IVUS findings and adverse outcomes in patients with coronary artery disease. JACC-
Cardiovasc. Imag. 4, 894–901 (2011).

 35. Nguyen, P. B. et al. Medical micro-robot navigation using image processing-blood vessel extraction and X-ray calibration. 
Biomedical Robotics and Biomechatronics (BioRob), 6th IEEE International Conference on. IEEE. 365–370 (2016).

 36. Servant, A., Qiu, F., Mazza, M., Kostarelos, K. & Nelson, B. J. Controlled In Vivo Swimming of a Swarm of Bacteria‐Like Microrobotic 
Flagella. Adv. Mater. 27, 2981–2988 (2015).

 37. Yan, X. et al. Multifunctional biohybrid magnetite microrobots for imaging-guided therapy. Sci. Robot. 2, eaaq1155, https://doi.
org/10.1126/scirobotics.aaq1155 (2017).

 38. Tomey, M. I., Kini, A. S. & Sharma, S. K. Current status of rotational atherectomy. JACC-Cardiovasc. Interv. 7, 345–353 (2014).
 39. Peters, C., Hoop, M., Pané, S., Nelson, B. J. & Hierold, C. Degradable magnetic composites for minimally invasive interventions: 

Device fabrication, targeted drug delivery, and cytotoxicity tests. Adv. Mater. 28, 533–538 (2016).
 40. Shewane, P. G., Gite, M., Singh, A. & Narkhede, A. An overview of neodymium magnets over normal magnets for the generation of 

energy. Int. J. Recent. Innov. Trends. Comput. Commun. 2, 4056–4059 (2014).
 41. Rahman, M. & Slemon, G. Promising applications of neodymium boron iron magnets in electrical machines. IEEE Trans. Magn. 21, 

1712–1716 (1985).
 42. Anderson, I. et al. Novel pre-alloyed powder processing of modified alnico 8: Correlation of microstructure and magnetic properties. 

J. Appl. Phys. 117, 17D138, https://doi.org/10.1063/1.4916996 (2015).
 43. Song, J. S., Lee, S., Jung, S. H., Cha, G. C. & Mun, M. S. Improved biocompatibility of parylene‐C films prepared by chemical vapor 

deposition and the subsequent plasma treatment. J. Appl. Polym. Sci. 112, 3677–3685, https://doi.org/10.1002/app.29774 (2009).
 44. Kuppusami, S. & Oskouei, R. H. Parylene coatings in medical devices and implants: a review. Univ. J. Biomed. Eng. 3, 9–14 (2015).
 45. Sanzari, I. et al. Parylene C topographic micropattern as a template for patterning PDMS and Polyacrylamide hydrogel. Sci. Rep. 7, 

5764, https://doi.org/10.1038/s41598-017-05434-6 (2017).

Acknowledgements
We thank the CCRF of DGIST for technical support. Funding for this research was provided by the Global 
Research Laboratory from the National Research Foundation of Korea (NRF), funded by the Ministry of Science, 
ICT & Future Planning (No. NRF 2017K1A1A2013237), Korea Evaluation Institute of Industrial Technology 
(KEIT) funded by the Ministry of Trade, Industry & Energy (No. 10052980), and by the DGIST MIREBraiN 
Project.

Author Contributions
S.K.L. performed experiments, analyzed data and wrote the paper; S.M.L. and S.W.K. performed the design, 
fabrication, and magnetic manipulation of the microrobots; C.H.Y. fabricated the artificial thrombosis and 
contributed for the design; H.J.P. fabricated the phantom vascular network and designed the experiments; and 
both J.Y.K. and H.S.C. analyzed data, wrote the paper, directed and coordinated this study.

http://dx.doi.org/10.1038/srep03394
http://dx.doi.org/10.1038/srep03394
http://dx.doi.org/10.1038/srep30472
http://dx.doi.org/10.1038/srep28717
http://dx.doi.org/10.1038/srep28717
http://dx.doi.org/10.1063/1.3079655
http://dx.doi.org/10.1063/1.3079655
http://dx.doi.org/10.1002/adfm.201604759
http://dx.doi.org/10.1038/srep19041
http://dx.doi.org/10.1038/srep19041
http://dx.doi.org/10.1038/srep30713
http://dx.doi.org/10.1038/srep30713
http://dx.doi.org/10.1063/1.4906446
http://dx.doi.org/10.1063/1.4917067
http://dx.doi.org/10.1063/1.4916025
http://dx.doi.org/10.1063/1.4870768
http://dx.doi.org/10.1126/scirobotics.aaq1155
http://dx.doi.org/10.1126/scirobotics.aaq1155
http://dx.doi.org/10.1063/1.4916996
http://dx.doi.org/10.1002/app.29774
http://dx.doi.org/10.1038/s41598-017-05434-6


www.nature.com/scientificreports/

9ScIEnTIfIc REPORTS |  (2018) 8:3691  | DOI:10.1038/s41598-018-22110-5

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-018-22110-5.
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://dx.doi.org/10.1038/s41598-018-22110-5
http://creativecommons.org/licenses/by/4.0/

	Fabrication and Characterization of a Magnetic Drilling Actuator for Navigation in a Three-dimensional Phantom Vascular Net ...
	Results
	Design and fabrication of MDAs. 
	Magnetic manipulation of MDAs. 
	Drilling performance of MDAs. 
	Biocompatibility of MDAs. 

	Discussion
	Methods
	Magnetic manipulation of the MDA. 
	Fabrication of an artificial thrombosis model. 
	Fluorescent staining of cells. 

	Acknowledgements
	Figure 1 Design and fabrication of MDA.
	Figure 2 Velocities of MDAs in a single cylindrical channel.
	Figure 3 Manipulation of the MDA in 2D vascular network model.
	Figure 4 Drilling performance of MDA.
	Figure 5 Magnetic manipulation and drilling performance in the 3D phantom.




