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Abstract
Aims
The aim of this study is to investigate how the myocardial bridge oppression affects the hoop stress of mural coronary artery.

Methods
The “myocardial bridge – coronary artery” simulative device records the hoop stress which is changed by adjusting the external pressure of the simulated coronary artery and the oppression degree of the respectively.

Results
Simulation experiment in vitro indicates that the abnormal hoop stress mainly occurs in the proximal end of mural coronary artery. As the oppression degree of myocardial bridge increases, the mean and the oscillatory value (maximum-minimum) of hoop stress in the proximal end increase markedly.

Conclusions
The “myocardial bridge – coronary artery” simulation device can provide an experiment method of studying the hoop stress influence on mural coronary artery in vitro.
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Background
The muscle overlaying the mural coronary artery is termed a myocardial bridge (MB). To objectively evaluate clinical relevance of the MB, the haemodynamic behaviour of the mural coronary artery is of great significance. Previous studies, mostly considering clinical patients or experimental animals as subjects, have limitations. For example, haemodynamic parameters (MB width, degree of the mural coronary artery compression, blood pressure, heart rate, etc.) of research objects are stochastic, which makes it difficult to conduct systematic and comprehensive research. Also there have not been any clinically satisfactory methods to measure the blood flow of the mural coronary artery, which is the most important factor affecting myocardial perfusion state. Therefore, we lack sufficient knowledge about the link between MB and variation in blood flow of the mural coronary artery [1-5]. The myocardial bridge - mural coronary artery model developed in this paper is a complement to clinical research and results from experimental animals.
Hoop stress is an important hemodynamic factor. Studies have shown that cells from vessel wall are simultaneously subjected to both shear stresses and hoop stresses caused by blood flow. Cells from vessel wall can identify these mechanical stimuli and transfer these signals into the inside of cells, leading to changes in cellular morphology, function and gene expression. It is thought that the biological responses of vessel wall cells to mechanical stimuli (or changes in mechanical environment) are closely associated with hypertension, atherosclerosis and vascular remodeling such as restenosis after vascular transplantation [6]. Therefore, investigating hoop stress of myocardial bridge and mural coronary artery is conducive to explore the correlation between atherosclerosis and hemodynamic environment. It also has the potential clinical implication for pathogenesis and treatment.
A patient needs treatment when mural coronary artery (MC )stenosis is over 50%. Sometimes the effect of drug therapy is poor for some MB patients and a part of MB patients even cannot tolerate drug therapy, so percutaneous transluminal coronary angioplasty or stent implantation is usually used for them. Coronary artery stent implantation not only can correct the abnormal MC hemodynamics, but also can make the MC blood flow return to normal values. However, 10% - 50% of the patients may develop stent restenosis after performing coronary artery stent implantation and even more seriously, the coronary artery injury may occur during operation or post-operation [7-9].
The hoop stress, referred as the stress along the tangential direction of the arterial wall’s cross section, is one of the important factors in vascular plaque rupture [10,11]. Therefore, the research on MC hoop stress distribution can help us to prevent the coronary artery injury during or after stent implantation.
Once the value of hoop stress is determined, the tensile stress in the strain chamber system can be used to simulate the hoop stress [12]. However, the strain chamber system can only simulate the normal blood vessel in vitro being subjected to the hoop stress. It cannot simulate the hoop stress environment where the MB develops around the coronary artery [13,14].
Here we design a new device which is able to simulate the MB oppressing the coronary artery, acquire the parameters related to the hoop stress, and provide repeatable and controllable experimental conditions.

Methods
The structure and function of the device
Figure 1 is the block diagram of the “myocardial bridge - coronary artery” simulative device. Air is pressurized by a compressor and then delivered to the air tank to make the pressure stable. The pressure sensor is placed at the top of the gasholder to measure the internal pressure. Then gas flows through a proportional pressure valve, and eventually enters into the closed 3-D flow control chamber, where the pressurized gas can provide external pressure for tubular elastic lumen, thus change the external wall pressure, and in turn regulate the hoop stress. When the internal pressure of the air tank rises to 30kPa, the air compressor will stop inflating. When the internal pressure of the 3-D flow control chamber is lower than the set value, the gas stored in the air tank will continuously flow into the 3-D flow control chamber through the proportional pressure valve. When the internal pressure of the 3-D flow control chamber is higher than the set value, the air tank will stop supplying the gas and the proportional pressure valve will release the gas so as to reduce the pressure. The drive motor can drive the MB blocks to oppress the tubular elastic lumen.[image: A13019_2015_261_Fig1_HTML.gif]
Figure 1Block diagram of the “myocardial bridge- coronary artery” simulative device structure.




Figure 2 is the diagram of the 3-D flow control chamber. The chamber is a closed Lucite cube and the internal situation can be observed clearly. The size of the internal chamber is 125mm × 110mm × 55mm (length × width × height). The volume of the 3-D flow control chamber is much larger than that of the simulated coronary artery. The device can simulate the coronary artery with a inner diameter of 4 ~ 5mm and length of 80mm. Measuring point 1 is set at the inlet of the chamber to measure the proximal pressure while measuring point 2 is located at the outlet to measure the distal pressure. The MB blocks are set at both radial sides of the simulated MC. The blocks, which are driven by a motor, undergo the straight reciprocating motion along the guide rail according to the preset depth to oppress the simulated MC.[image: A13019_2015_261_Fig2_HTML.gif]
Figure 2The map of three-dimensional flow control chamber.




The device can perform bilateral or unilateral compression, and different sized blocks can be chosen to get different compression width.

Theoretical basis
The hoop stress of the circular tube can be obtained through the following equation [15]:[image: $$ {\sigma}_{\theta }=\frac{\frac{{r_0}^2}{r^2}+1}{\frac{{r_0}^2}{{r_i}^2}-1}{q}_1-\frac{1+\frac{{r^2}_i}{r^2}}{1-\frac{{r_i}^2}{{r_0}^2}}{q}_2, $$]

 (1)


where σ
                    θ
                   is the hoop stress of the wall, q1is the internal wall pressure, q2 is the external wall pressure, r0 is the external radius with the load, r
                    i
                   is the internal radius with the load, and r is the radius at any point with the load.
To calculate the internal wall hoop stress, we set r to be r
                    i
                  . In fact, the radius r0 and r
                    i
                   of the elastic tube are influenced by the pressure wave. Therefore, to obtain the geometrical and mechanical characteristics of the silicone tube flow chamber under pulsatile conditions, we use the pressure sensor and the parallel light camera to measure the pressure wave and the external radius wave of the silicone tube flow chamber, respectively. By fitting the pressure wave and the external radius wave, we get the following equation.[image: $$ {d}_0=a+b\times p+c\times {p}^2-d\times {p}^3+e\times {p}^4, $$]

 (2)


where d
                    0
                   is the external diameter of the loading silicone tube, that is, d
                    0
                   = 2r
                    0
                  . p is the internal-external pressure difference of silicone tube, that is, p = q
                    1
                  - q
                    2
                  ; and the other parameters as follow:[image: $$ \mathrm{a}=4.91\kern0.5em \mathrm{b}=3.17\times {10}^{-3}\kern0.5em \mathrm{c}=1.18\times {10}^{-5}\kern0.5em \mathrm{d}=4.81\times {10}^{-7}\kern0.5em \mathrm{e}=2.39\times {10}^{-9} $$]



R
                    i
                   denotes the initial internal radius of the silicone tube without the load, while R0 denotes the initial external radius of the silicone tube without the load. Due to the incompressible characteristic of the silicone tube [13], we have[image: $$ {\lambda}_z\pi \left({r_0}^2(t)-{r}_i^2(t)\right)=\pi \left({R_0}^2-{R_i}^2\right). $$]

 (3)


Where λ
                    z
                   is the longitudinal stretch ratio. Thus, the relationship between the internal and external radius of the tube with the load is[image: $$ {r}_i(t)=f\left({r}_0(t)\right)=\sqrt{r_0{(t)}^2-\frac{1}{\lambda_z}\left({R_0}^2-{R_i}^2\right)}. $$]

 (4)


Since λ
                    z
                   = 1.2, R0 =2.465 mm, R
                    i
                   =2.165 mm,we have[image: $$ {r}_i(t)=f\left({r}_0(t)\right)=\sqrt{{r_0}^2(t)-\frac{1}{1.2}\left({2.465}^2-{2.165}^2\right)}=\sqrt{{r_0}^2(t)-1.1575}. $$]

 (5)


Then, the hoop stress of the silicone tube flow chamber system under pulsatile conditions can be calculated by[image: $$ {\sigma}_{\theta }=\frac{2{r_0}^2-1.1575}{1.1575}{q}_1-\frac{2{r_0}^2}{1.1575}{q}_2. $$]

 (6)


According to the equation (2) and equation (6), we can calculate hoop stress by internal pressure q1 and external pressure q2 which are measured through pressure sensor.

Experimental design
According to the clinical parameters of healthy adult humans [16], we set that the systolic blood pressure of coronary artery is 120 mmHg, the diastolic pressure is 80 mmHg, the mean flow is 205 ml/min, and the heart rate is 60 bmp. During systole, the myocardial bridge oppresses the mural coronary artery [17-20]. Therefore, in the experiment, MB oppresses MC at the same frequency as heart rate during systole, and the maximal output pressure and the maximal compression of MB keep synchronous. The fluid in the tube is a mixture of low molecular dextran and saline with a ratio of 3:1, whose viscosity is 3.8 × 10−3 Pa·S [21].
The experimental protocol was as follows.
1) Compare the MC proximal and distal pressure waves of clinical MB patients with the results of the simulative device; 2) In the case that the external pressure of coronary artery is constant, change MB compression level to observe the changes in the proximal and distal hoop stress; 3) In absence of MB compression change the external pressure of the tube to observe the changes in the proximal and distal hoop stress.


Results
Pressure wave
Figure 3 shows the pressure wave of the simulative device when MB compression level is 100%. The simulation results are in agreement with clinical MC pressure waves, showing “water hammer” phenomenon [22,23].[image: A13019_2015_261_Fig3_HTML.gif]
Figure 3The proximal and distal pressure wave of mural coronary artery in the simulative device.





Proximal and distal hoop stress when MB oppresses MC
Under normal atmospheric pressure, the simulative MB oppresses MC at different levels. Using the experimental data, we plot the curves of the mean proximal and distal hoop stresses with different oppression levels shown in Figure 4. As the oppression level increases, the mean proximal hoop stress increases significantly, while the mean distal hoop stress remains unchanged. The oscillatory value of the proximal hoop stress (maximum-minimum) is markedly higher than that of the distal hoop stress. Moreover, the increase in oppression level leads to the increase in the oscillatory value of proximal hoop stress. (See Figure 5)[image: A13019_2015_261_Fig4_HTML.gif]
Figure 4The mean hoop stresses of the simulated mural coronary artery.



[image: A13019_2015_261_Fig5_HTML.gif]
Figure 5The hoop stresses oscillatory value of the simulated mural coronary artery.





Independent regulation of hoop stress
As shown in Figure 6, the hoop stress in the inner wall of simulated mural coronary artery depends on the external pressure exerted on the silicone pipe.[image: A13019_2015_261_Fig6_HTML.gif]
Figure 6The hoop stresses changing with external pressure of the simulated mural coronary artery.




The simulative device can maintain constant internal pressure q1, flow, and other parameters stable. One can change the external pressure q2 to adjust the value of internal hoop stress. The larger q2 is, the less the hoop stress is.


Discussion
The simulation experiment results show that the oscillation of hoop stress of mural coronary artery in the proximal end is very severe. With the increasing oppression of myocardial bridge on mural coronary artery, the average value and fluctuating value of hoop stress of mural coronary artery in the proximal end increase significantly, while those values in the distal end remain unchanged basically.	(1)The average value of stress


 




The greater oppression of myocardial bridge on mural coronary artery, the greater normal stress and hoop stress of mural coronary artery in the proximal end. The normal stress increases gradually because the blood flow kinetic energy is transformed into the pressure energy in the moment of mural coronary artery oppressed by myocardial bridge. The hoop stress in the proximal end increase accordingly due to the hoop stress is proportional to the normal stress.	(2)The oscillatory value of stress


 




With the increasing oppression of myocardial bridge on mural coronary artery, the fluctuating (degree) of normal stress and hoop stress in the proximal end becomes more intense than that in the distal end. The normal blood flow is blocked because of the instantaneous myocardial bridge oppression in the proximal end of mural coronary artery, which causes “water hammer phenomenon”.
The local “tensile stress concentration” phenomenon happens when average hoop stress of mural coronary artery in the proximal end increases. It will result in higher hoop stress in the proximal local area than that in surrounding area. On the other hand, the increasing oscillatory value of the hoop stress will make the blood vessels under higher fatigue load. Since the fatigue load is so sensitive to stress concentration, it can cause fatigue damage to the blood vessels more easily. That is the main reason of the AS multifocal distribution [24].
In fact, there are four oppression degrees of MC caused by MB, including 0%, 50%, 80% and 100%. With the oppression degree increasing, the proximal pressure increases gradually, but the distal pressure remains unchanged. It only shows the typical pressure wave under 100% oppression in this paper because its representativeness. According to the equation (6), the proximal and distal hoop stress of MC is a function about internal pressure q1 and external pressure q2 of circular tube, So the hoop stress value can be adjusted by changing external pressure q2 in the condition of internal pressure q1 unchanged.
The main purpose of this device is not to imitate a certain clinical symptoms, but to provide an experimental environment. The change of hoop stress of myocardial bridge - coronary artery can be explored in some specific physiological conditions, such as blood pressure, blood flow and heart rate etc. As to any situation that the change of external pressure in the blood vessel wall clinically whether exist or not, there isn’t sufficient relative literature report yet.The hoop stress can be calculated by equation (6) approximately because the change of internal diameter of the proximal and distal MC is so negligible that it can be ignored when the MC oppressed by MB. But the intense internal diameter deformation occurred in the lumen of MC, so the equation (6) is not suitable for calculating hoop stress. Meanwhile, the method of acquiring hoop stress of MC lumen needs to be further studied in the future work.

Conclusions
The hoop stress plays an important role in the process of the blood vessels reconstruction, while some researchers who research on blood flow dynamics at home and abroad focused on shear stress mostly at present, but the research on (about) hoop stress is relatively rare.
The influence of the abnormal MC proximal hoop stress induced by MB on the coronary artery disease has not been reported. Meanwhile, whether curative effect of interventional therapy about severe AS in the proximal MB will be impacted by MB or not is unclear [25-27].
Some physiological parameters, such as blood pressure and blood flow etc., will be affected by myocardial bridge - coronary artery. Currently, it is hard to research on clinical symptoms because of some changes of single and specific hemodynamic parameters.The relationship between hypertension and atherosclerosis is the mutual cause-effect [28-30]. As a result, the increasing blood pressure caused by MB in the proximal is closely related with atherosclerotic lesions.
The hoop stresses of MC in the proximal and distal end is simulated and calculated through simulation device in this paper. The results indicate that the proximal pressure is much higher than the distal pressure. Consequently, the abnormal hoop stress mainly occurs in the proximal end of MC. As the oppression degree of myocardial bridge increases, the average and the oscillatory value (maximum-minimum) of in the proximal end increase markedly. The increasing average value of hoop stress will result in higher risk of the proximal MC injury. Meanwhile, as the oscillatory value increases, the MC in the proximal end is in the long-term fatigue load situation, which will increase the probability of the MC injury in the proximal.

Acknowledgement
Acknowledge professor Shixiong Xu and Keqiang Wang from Fudan University who contributed towards the study by supplying technological guide and revised the paper critically for important intellectual content.

                Funding
              
The work of this project was Supported by Innovation Program of Shanghai Municipal Education Commission (13YZ148) and national project cultivation fund of USST (13XGM08).

References
1.
Hu Q. Myocardial bridge. International Journal of Cardiovascular Disease. 1996;26:335–7.

2.
Zhang G. The effect of the myocardial bridging on the structure and blood flow of the coronary artery experimental and clinical study. Dissertation, Zhongshan Hospital Fudan University. 2002.

3.
Chen Y, Liao R. A study of the myocardial bridges on the coronary arteries in the Chinese. Acta Anatomica Sinica. 1965;8:106–12.

4.
Zhao J, Sun S. Morphology and correlation of myocardial bridge and mural coronary artery. Chin J Anatomy. 1998;21:443–6.

5.
Huo Y, Gao W, Zhang L, Hong T, Liu M, Zhu G. The significance of coronary myocardial bridge. Chinese Journal of Interventional Cardiology. 1998;3:97–9.

6.
Davies PF. Flow-mediated endothelial mechanotransduction. JPhysiol Rev. 1995;75:519–60.

7.
Moses JW, Leon MB, Popma JJ, Fitzgerald PJ, Holmes DR, O’Shaughnessy C, et al. Sirolimus-eluting stents versus standard stents in patients with stenosis in a Native Coronary Artery[J]. N Engl J Med. 2003;349:1315–23.CrossRefPubMed

8.
Park DW, Park SW, Park KH, Lee BK, Kin YH, Lee CW, et al. Frequency of and risk factors for stent thrombosis after drug-eluting stent implantation during long-term follow-up[J]. Am J Cardiol. 2006;98:352–6.CrossRefPubMed

9.
McFadden EP, Stabile E, Regar E, Cheneau E, Ong Andrew TL, Kinnaird T, et al. Late thrombosis in drug-eluting coronary stents after discontinuation of antiplatelet therapy [J]. Lancet. 2004;364:1519–21.CrossRefPubMed

10.
Cheng GC, Loree HM, Kamm RD, Fishbein MC, Lee RT. Distribution of circumferential stress in ruptured and stable atherosclerotic lesions. A structural analysis with histopathological correlation [J]. Circulation. 1993;87:1179–87.CrossRefPubMed

11.
Ohayon J, Dubreuil O, Tracqui P, Le Floc’h S, Rioufol G, Chalabreysse L, et al. Influence of residual stress/strain on the biomechanical stability of vulnerable coronary plaques: potential impact for evaluating the risk of plaque rupture [J]. AJP –Heart Circ Physiol. 2007;293(3):1987–96.CrossRef

12.
Naruse K, Sokabe M. Involvement of stretch-activated ion channels in Ca2+ mobilization to mechanical stretch in endothelial cells [J]. Am J Physiol. 1993;264:797–805.

13.
Xu-qu HU, Kai-rong QIN, Hao WU, Zong-lai JIANG. Simulation of arterial pulsatile fluid shear stress and circumferential stress using a silicone tube flow chamber system [J]. J Med Biomechanics. 2006;21(2):94–9.

14.
Hao D, Jun LD, Xing SL, Yang LM, Lin XG, Gang X, et al. Research of hemodynamics experimental model for heart-coronary artery-myocardial bridge. Journal of University of Shanghai for Science and Technology. 2006;28(4):404–8.

15.
Xu Z. An Introduction to theory of elasticity [M]. Beijing: People's Education Press; 1982. p. 87–9. 432–439.

16.
Yao T, Wu B. Physiology [M]. Sixthth ed. Beijin: People’s Medical Publishing House; 2003. p. 93–104.

17.
Guohui Z, Junbo G. Clinical analysis of coronary myocardial bridge [J].Chinese. J Interv Cardiol. 2002;10(1):54–6.

18.
Möhlenkamp S, Hort W, Ge J, Erbel R. Update on myocardial bridging [J]. Circulation. 2002;106:2616–22.CrossRefPubMed

19.
Kalaria VG, Koradia N, Breall JA. Myocardial bridge: a clinical review[J]. Catheter Cardiovasc Interv. 2002;57:552–6.CrossRefPubMed

20.
Ishii T, Asuwa N, Masuda S, Ishikawa Y. The effects of a myocardial bridge on coronary atherosclerosis and ischaemia[J]. J Pathol. 1998;185(1):4–9.CrossRefPubMed

21.
Yang J, Guo T. Study on the normal value of blood viscosity [J]. Chin J Hemorheology. 1998;8(1):69.

22.
Junbo G, Erbel R, Görge G, Haude M, Meyer J. High wall shear stress proximal to myocardial bridging and atherosclerosis: intracoronary ultrasound and pressure measurements [J]. Br Heart J. 1995;73:462–5.CrossRef

23.
Ding H, Chen Z, Shen L, Meng X, Yu Z, et al. A haemodynamic model for heart mural coronary artery myocardial bridge [J]. J Med Eng Technol. 2010;34(1):29–34.CrossRefPubMed

24.
Doriot PA. Some unusual considerations about vessel walls and wall stresses[J]. J Theor Biol. 2003;221(1):133–41.CrossRefPubMed

25.
Wang NF, Pan H, GX T. The evaluation on stent implantation efficacy of myocardial bridge and severe atherosclerosis lesions in the segments proximal to the myocardial bridge [J]. Chinese Journal of Cardiology. 2005;33(8):684–6.PubMed

26.
Ishikawa Y, Akasaka Y, Ito K, Akishima Y, Kimura M, Kiguchi H, et al. Significance of anatomical properties of myocardial bridge on atherosclerosis evolution in the left anteriordescending coronary artery[J]. Atherosclerosis. 2006;186:380–9.CrossRefPubMed

27.
Duygu H, Zoghi M, Nalbantgil S, KIrilman B, Türk U, Ozerkan F, et al. Myocardial bridge: a bridge to atherosclerosis [J]. Anadolu Kardiyol Derg. 2007;7:12–6.PubMed

28.
Li-song L, Qi H, Pang BL. Relationship between coronary atherosclerosis and aortic pulse pressure in patients with primary hypertension [J]. Journal of Clinical Rehabilitative Tissue Engineering Research. 2007;11(8):1567–9.

29.
Piotr J, Kalina KJ, Danuta C, Malgorzata BK, Katarzyna S, Magdalena L, et al. Pulsatile but not steady component of blood pressure predicts cardiovascular events in coronary patients [J]. Hypertension. 2008;51:848–55.CrossRef

30.
Sipahi I, Tuzcu EM, Schoenhagen P, Wolski KE, Nicholls SJ, Balog C, et al. Effects of normal, pre-hypertensive, and hypertensive blood pressure levels on progression of coronary atherosclerosis [J]. J Am Coll Cardiol. 2006;48(4):833–8.CrossRefPubMed



Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
Hao Ding carried out the simulative device designation, and drafted the manuscript. Kun Shang participated in the design and manufacture of the simulative device, and program debugged. Hailian Lan ,Yanan Lei and Zhilin Liu did experiments and performed the statistical analysis. Lixing Sheng and Yanjun Zeng conceived of the study, and participated in its design and coordination. All authors read and approved the final manuscript.


OEBPS/A13019_2015_261_Fig6_HTML.gif
PR
Extemalpresae munily

& The proximal maximum ——The dstal maximm ——Th proximal men

o~ Thedalmean = The peoxinal minium —0—The distal minizwan





OEBPS/sidebar.gif





OEBPS/A13019_2015_Article_261_TeX2GIF_Equ2.gif
dy=a+bxp+exp’—dxp +exp,





OEBPS/A13019_2015_261_Fig3_HTML.gif
Pressure/mmHg

Pressure wave of proximal

Pressure wave of distal





OEBPS/A13019_2015_Article_261_TeX2GIF_Equa.gif
a=491 b=317x107 c¢= LISx 107" d=4.81x107 ¢=239x 107’





OEBPS/contact.gif





OEBPS/A13019_2015_261_Fig2_HTML.gif
ing point 2distal

‘Measuring point | (proximel)





OEBPS/A13019_2015_Article_261_TeX2GIF_Equ3.gif
A (10 = 70) = 7 (Re* - R?).





OEBPS/A13019_2015_Article_261_TeX2GIF_Equ5.gif
i) = f (no(0) = [ r?(0) — 117’(2.4653 —2.1651) = Vr(n) - 1.1575.





OEBPS/A13019_2015_Article_261_TeX2GIF_Equ1.gif





OEBPS/A13019_2015_261_Fig1_HTML.gif
[Pressure sensor

[ir compressor

e

[Proportional
pressure valve

JE S

l
3:D flow control chamber|

[Drive motor]

1

MB block

[Prive motor|






OEBPS/A13019_2015_261_Fig5_HTML.gif
——Proximal

Z
v

100

Oppression level /%

vdg0 1A Kiojeaso sassons dooyau





OEBPS/A13019_2015_Article_261_TeX2GIF_Equ6.gif
2ry® = 11575 2y
gz T LTS
T T s M Tasns






OEBPS/A13019_2015_261_Fig4_HTML.gif
Themean hoop stresses /10°Pa

——Proximal

~O-Distal

20 o 80
Oppression level /%

100





OEBPS/A13019_2015_Article_261_TeX2GIF_Equ4.gif
ri0) = f (ro(0) =






