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Radial and Axial Displacement
of the Initially-Tensioned
Orthotropic Arterial Wall Under
the Influence of Harmonics and
Wave Reflection
This study examines radial and axial displacement of the arterial wall under the influence
of harmonics and wave reflection for the role of axial wall displacement in pulsatile wave
propagation. The arterial wall is modeled as an initially-tensioned thin-walled ortho-
tropic tube. In conjunction with three pulsatile parameters in blood flow, a free wave
propagation analysis is conducted on the governing equations of the arterial wall and
no-slip conditions at the blood-wall interface to obtain the frequency equation and pulsa-
tile parameter expressions under different harmonics. The influence of wave reflection is
then added to pulsatile parameter expressions. With the harmonic values of measured
pulsatile pressure and blood flow rate at the ascending aorta in the literature, the wave-
forms of radial wall displacement, axial wall displacement, and wall shear stress are cal-
culated under different orthotropicity and axial initial tension. The developed theory and
calculated results indicate that (1) difference in waveform between blood flow rate, wall
shear stress, and axial wall displacement is caused by harmonics, rather than wave
reflection; (2) Axial wall displacement does not affect blood flow rate, radial wall dis-
placement, and wall shear stress; (3) Besides wall shear stress, radial wall displacement
gradient also contributes to axial wall displacement and its contribution is adjusted by
axial initial tension; (4) different wave reflections only noticeably affect the maximum
and minimum values of wall shear stress; and (5) The amplitude and waveform of axial
wall displacement are predominantly dictated by axial elasticity and axial initial tension,
respectively. [DOI: 10.1115/1.4054883]
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placement, wave reflection, harmonics, atherosclerosis

1 Introduction

Blood circulation in the cardiovascular (CV) system is essen-
tially pulsatile wave propagation in arteries [1]. Clinical studies
have identified the importance of radial displacement of the arte-
rial wall in pulsatile wave propagation and established its clinical
value for detection of atherosclerosis. Yet, radial-displacement-
based clinical measures remain limited in early prediction of
atheroscelerosis [2–7]. In recent years, axial displacement of the
arterial wall is found to be comparable in amplitude to radial dis-
placement of the arterial wall [2–7], be a more sensitive measure
of subclinical atherosclerosis, and correlate with CV risk factors
differently, as compared with radial-displacement-based clinical
measures [6]. Meanwhile, studies on excised arteries find that
axial initial tension and axial stress of the arterial wall affect arte-
rial wall remodeling and growth and vascular homeostasis [8,9],
but their measurement on live subjects is not established. Addi-
tionally, circumferential initial tension (i.e., diastolic blood pres-
sure) of the arterial wall is found to affect the wave propagation
velocity [10]. Yet, in recent decades, the theories and related
numerical models on arterial pulsatile wave propagation are
focused on the governing equations of blood flow in an artery and
include only radial displacement of the arterial wall as a boundary

condition [1], and thus are unsuitable to examine axial displace-
ment and axial initial tension of the arterial wall for their role in
pulsatile wave propagation.

The problem with blood circulation in the CV system has a
long history. With radial and axial displacement of the arterial
wall being considered, the problem of pulsatile wave propagation
in arteries was extensively examined by many researchers in the
1950–1960s [11–15]. By adopting a free wave propagation
approach, Womersley [11] laid out the theoretical framework and
derived the wave expressions for three pulsatile parameters in
blood flow, with the arterial wall modeled as a thin-walled iso-
tropic tube with no initial tension and blood flow treated as an
incompressible, Newtonian fluid. Later on, many factors arising
from the physiological reality in the CV system were added to this
framework [12–15]. For instance, Atabek [12] modeled the arte-
rial wall as a thin-walled orthotropic tube with two initial tensions,
and Mirsky [13] modeled the arterial wall as a thick-walled ortho-
tropic tube with no initial tension but considered the influence of
harmonics and wave reflection. Regardless of the tube model
used, the wave expressions for three pulsatile parameters in blood
flow derived by Womersley remain the same [14]. However, these
theoretical studies were never applied to clinical studies, since
axial displacement of the arterial wall was considered to be negli-
gible at that time, as compared with radial displacement of the
arterial wall. The theories on arterial pulsatile wave propagation
assume that the mechanical properties of the arterial wall do not
vary along with its thickness [1,12,13]. This assumption is consist-
ent with clinical studies, in which the arterial wall displacement is
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measured at one point along the wall thickness to represent the
collective behavior of the arterial wall at an artery site [1–7]. It
should be noted that various constitutive models of the arterial
wall are also developed that consider three layers and different
biological components in the arterial wall along its thickness
[16,17], but these models are aimed to examine the relation of
mechanical function to biological function in the arterial wall and
are unpractical for clinical studies yet.

In this study, the related theories from Atabek [12] and Mirsky
[13] are combined and improved for revealing the role of axial
displacement and two initial tensions of the arterial wall in pulsa-
tile wave propagation under the influence of harmonics and wave
reflection. The arterial wall is modeled as an initially-tensioned
thin-walled orthotropic tube for examining the influence of har-
monics on the wave velocity and pulsatile parameters with mathe-
matical clarity. Afterward, the influence of wave reflection is added
to pulsatile parameter expressions. With the harmonic values of
measured pulsatile pressure and blood flow rate at the ascending
aorta (AA) in the literature [13], the waveforms of radial wall dis-
placement, axial wall displacement, and wall shear stress are calcu-
lated under different orthotropicity and axial initial tensions. The
results are compared with Atabek and Mirky’s studies, the author’s
previous associated study [18], as well as the related numerical
studies [19,20]. The results are utilized to explain some related clin-
ical findings and their physiological implications and possible clini-
cal applications are further discussed.

2 Materials and Methods

2.1 Arterial Wall Basics and Assumptions. The arterial
wall has a layered anatomical structure and is initially tensioned
in the axial direction, due to its anatomy [9], and in the circumfer-
ential direction, due to diastolic blood pressure (DBP). As such,
the arterial wall is modeled as an initially-tensioned thin-walled
orthotropic tube. As shown in Fig. 1(a), the arterial wall geometry
includes the inner radius a at DBP and thickness h [12]. The arte-
rial wall has elasticity Eh and initial tension per unit length Th0 in
the circumferential direction, and elasticity Ex and initial tension
per unit length Tx0 in the axial direction (x-axis). During the time t
of a pulse cycle, the arterial wall at a fixed axial-position x under-
goes radial and axial motion, and thus has two pulsatile parame-
ters: radial wall displacement g(x, t) and axial wall displacement
n(x, t). The blood flow in the artery is assumed to be an incom-
pressible Newtonian fluid and has three pulsatile parameters:
radial blood flow velocity w(r, x, t), axial blood flow velocity
u(r, x, t), and pulsatile blood pressure Dp(r, x, t), where the radial
coordinate r varies within r� (0, a).

Three fundamental assumptions for arterial pulsatile wave
propagation are that: (1) The five pulsatile parameters are axisym-
metric and small perturbations; (2) Change of the inner radius of
the arterial wall is negligible during arterial wall motion so that
the conditions and stresses at the blood-wall interface are calcu-
lated at r¼ a; and 3). The inner radius of the arterial wall is much
smaller than the pulse wavelength k (a�k) and thus Dp(r, x, t) is
independent of r and becomes Dp(x, t) [11–15].

2.2 Wave Expressions for Three Pulsatile Parameters in
Blood Flow. The governing equations of blood flow in an artery
include the continuity equation and the Navier–Stoke equations in
the axial (x-axis) and radial (r-axis) directions [11]
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where qb and l denote the blood density and viscosity,
respectively.

Womersley derived the solution to Eq. (1)—the wave expres-
sions for w, u, and Dp [11]
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Dp ¼ Dp0 � eiðnxt�kxÞ (2c)

where a20 ¼ i3a2 with a ¼ a
ffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffi
qbnx=l

p
being Womersely number

[11] and b0 ¼ ianx=c ¼ ib with n being the n-th harmonics of the
heart rate; x and k¼ nx/c are the angular frequency of the heart
rate and the nth wave number, respectively, where c is the wave
velocity of the nth harmonic term of a pulse signal.

2.3 Problem Formulation for Radial and Axial Displace-
ment of the Arterial Wall. In Atabek’s work [12], the governing
equations of the arterial wall for its radial and axial motion are
given as
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where q, th, and tx denote the density, circumferential Poisson’s
ratio, and axial Poisson’s ratio of the arterial wall, respectively;
and c¼Ex/Eh. The first term on the right side of Eq. (3b) is wall
shear stress (wss) sw.

The value of Possion’s ratio of the arterial wall in vivo is
unknown [21] and is ignored for obtaining the value of Eh in clini-
cal studies [1–7]. The great similarity in the measured waveforms
of Dp(t) and g(t) at an artery (a fixed x-position) [1] might indicate

Fig. 1 Schematics of an artery: arterial wall geometries: inner
radius a at DBP and thickness h; arterial wall mechanical prop-
erties: Ex, Tx0, Eh, and Th0; three pulsatile parameters in blood
flow: w(r, x, t), u(r, x, t), and Dp(x, t); and two pulsatile parame-
ters in the arterial wall: g(x, t) and n(x, t)
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that the contribution of tx�@n/@x to g(x, t) is negligible in Eq. (3a).
Thus, it is reasonable to assume tx¼ 0. As compared with the rest
terms, the inertial term, the Tx0-associated term, and the term asso-
ciated with radial blood flow velocity are small quantities in
Eq. (3a). Then, Eq. (3a) is reduced to

0 ¼ Dp� Ehh� Th0ð Þ � g
a2

(4a)

According to Eq. (3b), there are three sources for causing n(x, t):
sw and two @g/@x terms: one associated with th, and the other
associated with (Tx0�Th0). By adjusting the value of Tx0, the con-
tribution of the @g/@x term associated with th to n(x, t) can be
included in the contribution of the @g/@x term associated with
(Tx0�Th0) to n(x, t), without altering the waveform of n(t). There-
fore, it is also assumed that th¼ 0 and Eq. (3b) is reduced to [18]
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No-slip conditions at the blood-wall interface demand the
blood flow velocities to be equal to the arterial wall velocities

in the radial and axial directions at the blood-wall interface
[11–13]

wr¼a ¼
@g
@t

(4c)

ur¼a ¼
@n
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(4d)

2.4 A Free Wave Propagation Analysis for Wave Velocity
and Pulsatile Parameters. The wave expressions for g(x, t) and
n(x, t) are

g ¼ g0 � eiðnxt�kxÞ (5a)

n ¼ n0 � eiðnxt�kxÞ (5b)

Four constant unknowns: Dp0, B, g0, and n0, are involved in the
wave expressions for the five pulsatile parameters in Eqs. (2) and
(5). Substituting these wave expressions into Eq. (4) leads to a
4� 4 matrix equation with a vector of the four constant unknowns
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where

sh0 ¼ Th0=ðEhhÞ; sx0 ¼ Tx0=ðEhhÞ; F10 ¼
2J1 a0ð Þ
a0J0 a0ð Þ

(7)

Note that sx0 and sh0 are normalized initial tensions, and F10 is
due to fluid-loading and takes complex values.

A nonzero solution for the four constant unknowns demands
that the determinant of the 4� 4 matrix in Eq. (6) be equal to
zero, leading to the frequency equation
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c0 ¼
ffiffiffiffiffiffiffiffiffiffi
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2qba

s
; K ¼ qh

qba
(9)

The two roots of Eq. (8) correspond to the Young wave (c1) and
the Lamb wave (c2). The wave velocity (or phase velocity) of the
Young wave and the Lamb wave becomes real(c1) and real(c2),
respectively. The wave transmission per wavelength is then calcu-
lated as exp(�2pY/X), with c¼XþYi (X and Y take real values).
The influence of harmonics on the wave velocity arises from F10.

Removal of F10, sx0, and sh0 in Eq. (8) separates the Young
wave and the Lamb wave and leads to the wave velocity of
uncoupled radial displacement and axial displacement of the arte-
rial wall, respectively

c1 ¼ c0 ¼
ffiffiffiffiffiffiffiffiffiffi
Ehh

2qba

s
¼ PWV uncoupled Young waveð Þ (10a)

c2 ¼
ffiffiffiffiffi
Ex

q

s
¼ cL uncoupled Lamb waveð Þ (10b)

Note that c1 is reduced to the Moens–Korteweg formula for pulse
wave velocity (PWV), which is commonly used in clinical studies
[1–7], and c2 is reduced to longitudinal elastic wave velocity cL
[15].

By assuming n(x, t)¼ 0 and then ur¼ a¼ 0, Eq. (6) predicts only
the Young wave with its wave velocity [18]

c1 ¼ c0
ffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffi
ð1� F10Þð1� sh0Þ

p
(11)

Comparison of Eqs. (10a) and (11) implies that circumferential
initial tension (or DBP) lowers the Young wave velocity and
fluid-loading causes wave attenuation.

While the Young wave is excited by pulsatile pressure, the
Lamb wave is excited by the axial stress in the arterial wall [15].
In clinical studies, all the measured pulsatile parameters are
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considered in the Young wave. Although experimental studies on
excised arteries validated the existence of the Lamb wave [22],
the Lamb wave measurement has not been established in clinical
studies. As such, only the Young wave is analyzed in this study.
Unless otherwise stated, all the parameters discussed in the rest of
this section are for the Young wave. With Dp0 as the known, the
rest three constant unknowns can be derived from Eq. (6)

g0 ¼
a

2c2qb
1þ mF10ð ÞDp0 n0 ¼

1þ mð Þ
inxcqb

Dp0 B ¼ m

cqb
Dp0

(12)

where

m ¼
c2

c2
0

þ sh0 � 1ð Þ
1� sh0ð ÞF10

(13)

The ratio of g0/n0 represents the mode shape of the arterial wall in
the Young wave

g0
n0

¼ inxa 1þ mF10ð Þ
2c 1þ mð Þ (14)

2.5 Pulsatile Parameters With and Without Wave Reflec-
tion. With no wave reflection, only a forward pulsatile pressure
wave exists in an artery

Dpðx; tÞ ¼ Aeiðnwt�kxÞ (15a)

Consequently, blood flow rate Q(x, t), radial wall displacement
g(x, t), and axial wall displacement n(x, t), and wall shear stress
sw(x, t) are

Q x; tð Þ ¼
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(15b)
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2c2qb
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(15c)

n x; tð Þ ¼
1þ mð Þ
inxcqb

� Aei nwt�kxð Þ
(15d)

sw x; tð Þ ¼
inxamF10

2c
� Aei nwt�kxð Þ

(15e)

With wave reflection, the pulsatile pressure in an artery becomes
[1,13]

Dpðx; tÞ ¼ Aeiðnxt�kxÞ þ A0eiðnxtþkxÞ (16a)

where Aeiðnxt�kxÞ and A0eiðnxtþkxÞ represent the forward wave and
the backward wave of Dp(x, t), respectively. Based on Eqs. (1)
and (4), blood flow rate, radial wall displacement, axial wall dis-
placement, and wall shear stress become

Q x; tð Þ ¼
1

cqb
1þ mF10ð Þ

� �
pa2 Aei nxt�kxð Þ � A0ei nxtþkxð Þ

	 

(16b)
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(16e)

Wave reflection augments Dp(x, t) and g(x, t), due to their radial
direction, but reduces Q(x, t), n(x, t), and sw(x, t), due to their axial
direction. Note that the amplitudes of axial wall displacement and
wall shear stress reveal different explicit dependence on harmon-
ics (or n). In contrast, the amplitudes of blood flow rate and radial
wall displacement do not show explicit dependence on harmonics
(or n).

Two direct clinical measures at an artery (fixed x-position) are
Dp(t) and Q(t). Based on Eqs. (16a) and (16b), the forward and
backward waves of Dp(t) can be derived from the measured Dp(t)
and Q(t)

Aei nxt�kxð Þ ¼ Dp tð Þ
2

þ Zc
Q tð Þ
2pa2

(17a)

A0ei nxtþkxð Þ ¼ Dp tð Þ
2

� Zc
Q tð Þ
2pa2

(17b)

where Zc is the characteristic impedance defined as Ref. [23]

Zc ¼
Dp
Q

pa2 ¼ cqb
1þ mF10ð Þ (18)

3 Calculated Results

Although n(t) is measured at the carotid artery (CA) [2–7], the
harmonic values of measured pulsatile pressure and blood flow
rate waveforms are only available at the ascending aorta (AA) in
the literature [13]. As such, we calculate the wave velocity and
above-derived pulsatile parameters at the AA. The values for the
AA are Eh¼ 400 kPa, a ¼ 13mm, and h ¼ 2mm, and the funda-
mental frequency of the heart rate is 1.25Hz (or 75 beats per
minute) [13,24]. Circumferential initial tension Th0 ¼DBP�a is
assumed at sh0¼ 0.1. The values of Tx0 and Ex in vivo are
unknown. Based on Eq. (4b), sx0¼ 0.1 is utilized to examine the
situation where only sw causes n(t), and sx0¼ 0.2 is utilized to
examine the situation where both sw and the @g/@x term with a
factor of (Tx0�Th0) cause n(t). The value of c¼Ex/Eh is varied to
examine how orthotropicity affects the pulsatile parameters.
Unless otherwise specified, the calculated pulsatile parameters are
for the Young wave.

3.1 Influence of Harmonics on Wave Velocity and Pulsatile
Parameters With No Wave Reflection. As shown in Table 1,
wave velocity in the Young wave and the Lamb wave does not
vary with harmonics, and the wave transmission in the two waves
increases with the higher harmonics. The wave velocity and wave
transmission in the Young wave are not affected by the values of
Ex and sx0. The wave velocity and wave transmission in the
Young wave with n(x, t)¼ 0 are also calculated and summarized
in Table 2, showing that the inclusion of axial wall displacement
does not affect the wave velocity and transmission in the Young
wave.

As shown in Table 3, n(x, t) is not negligible in the Young
wave, and the ratio of g0/n0 increases dramatically with the higher
harmonics. This ratio increases with Ex and also varies with sx0.
As shown in Table 4, the ratio of g0/n0 in the Lamb wave also
varies with harmonics, but this ratio is about �10�3, indicating
that g(x, t) can be considered to be solely from the Young wave.
Based on the calculated values and phases of (1þmF10) in the
expressions for Q(x, t) and g(x, t) in Eqs. (15b) and (15c) in Table 5,
Q(x, t) and g(x, t) are overall harmonics-independent, in the sense
that they follow the same harmonic distribution of the pulsatile
pressure. Without wave reflection, the phase shifts of Q(x, t) and
g(x, t) relative to Dp(x, t) are negligible. As shown in Table 6(a),
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the characteristic impedance does not vary with harmonics and
can be treated as a real value. Since the characteristic impedance
is a quantitative measure of wave reflection, Table 6(a) indicates
that c and sx0 have no influence on wave reflection.

3.2 Calculated Waveforms of Pulsatile Parameters With
Harmonics and Wave Reflection. The Dp(t) and Q(t) waveforms
at an artery can be approximated by their first ten harmonics of
the heart rate [13]

DpðtÞ ¼
X10
n¼1

Dpn sinðnxtþ hnÞ (19a)

DQðtÞ ¼
X10
n¼1

Qn sinðnxtþ hnÞ (19b)

Table 7 summarizes the harmonic values for the measured Dp(t)
and Q(t) waveforms at the AA in the literature [13]. The

Table 1 Wave velocity and wave transmission in the Young wave and the Lamb wave at the AA under

(a) c¼ 1/3

sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

n
Real(c1)
(m/s)

Exp
(�2pY1/X1)

Real (c2)
(m/s) Exp(�2pY2/X2)

Real(c1)
(m/s) Exp(�2pY1/X1)

Real (c2)
(m/s)

Exp
(�2pY2/X2)

1 4.93 0.76 9.94 0.57 4.97 0.79 9.87 0.54
2 4.99 0.83 10.30 0.65 5.01 0.86 10.24 0.63
3 5.01 0.86 10.46 0.69 5.03 0.88 10.42 0.67
4 5.03 0.88 10.56 0.72 5.05 0.90 10.52 0.70
5 5.04 0.89 10.63 0.74 5.06 0.91 10.60 0.73
6 5.05 0.90 10.69 0.76 5.06 0.92 10.65 0.74
7 5.05 0.91 10.73 0.77 5.07 0.93 10.70 0.76
8 5.06 0.92 10.76 0.78 5.08 0.93 10.73 0.77
9 5.06 0.92 10.79 0.79 5.08 0.93 10.76 0.78
10 5.07 0.92 10.81 0.80 5.09 0.94 10.78 0.79

(b) c¼ 1
sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

n
Real(c1)
(m/s)

Exp
(�2pY1/X1)

Real (c2)
(m/s) Exp(�2pY2/X2)

Real(c1)
(m/s) Exp(�2pY1/X1)

Real (c2)
(m/s)

Exp
(�2pY2/X2)

1 4.93 0.77 17.22 0.56 4.94 0.78 17.18 0.55
2 4.99 0.84 17.84 0.64 4.99 0.85 17.81 0.63
3 5.01 0.87 18.12 0.69 5.02 0.87 18.10 0.68
4 5.03 0.88 18.30 0.72 5.03 0.89 18.28 0.71
5 5.04 0.90 18.42 0.74 5.05 0.90 18.40 0.73
6 5.05 0.91 18.51 0.76 5.05 0.91 18.49 0.75
7 5.05 0.91 18.58 0.77 5.06 0.92 18.56 0.77
8 5.06 0.92 18.63 0.78 5.07 0.92 18.62 0.78
9 5.06 0.92 18.68 0.79 5.07 0.93 18.67 0.79
10 5.07 0.93 18.72 0.80 5.08 0.93 18.71 0.80

(c) c¼ 3
sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

n
Real(c1)
(m/s)

Exp
(�2pY1/X1)

Real (c2)
(m/s) Exp(�2pY2/X2)

Real(c1)
(m/s) Exp(�2pY1/X1)

Real (c2)
(m/s)

Exp
(�2pY2/X2)

1 4.93 0.78 29.82 0.56 4.93 0.78 29.80 0.55
2 4.99 0.84 30.89 0.64 4.99 0.84 30.88 0.64
3 5.01 0.87 31.39 0.68 5.01 0.87 31.38 0.68
4 5.03 0.89 31.69 0.71 5.03 0.89 31.68 0.71
5 5.04 0.90 31.90 0.74 5.04 0.90 31.89 0.74
6 5.05 0.91 32.06 0.76 5.05 0.91 32.05 0.75
7 5.05 0.91 32.18 0.77 5.06 0.91 32.17 0.77
8 5.06 0.92 32.28 0.78 5.07 0.92 32.27 0.78
9 5.06 0.92 32.36 0.79 5.07 0.92 32.35 0.79
10 5.07 0.93 32.43 0.80 5.08 0.93 32.42 0.80

Table 2 Wave velocity and wave transmission in the Young wave at the AA with n(x, t)5 0

n 1 2 3 4 5 6 7 8 9 10

Real (c1) (m/s) 4.93 4.99 5.01 5.03 5.04 5.05 5.05 5.06 5.06 5.07
Exp(�2pY1/X1) 0.78 0.84 0.87 0.89 0.90 0.91 0.91 0.92 0.92 0.93
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characteristic impedance can also be approximated by the follow-
ing expression [23]

max
@Dp
@t

� �
=max

@Q

@t

� �
� pa2 (20)

The characteristic impedance based on Eq. (20) can be calculated
without knowing the mechanical properties of the arterial wall
and can be treated as the measured wave reflection, as opposed to
its theoretical counterpart in Eq. (18). As shown in Table 6(b), the
calculated values based on Eq. (20) reveal random variation with
harmonics. The calculated values based on Eqs. (18) and (20) are
relatively close to each other for the rest harmonics, except for the
2nd and 3rd harmonics. This may indicate that the mechanical
properties of the arterial wall are embedded in the relation of
measured Dp(t) and Q(t). Based on Eqs. (17) and Table 6, the for-
ward and backward waves of Dp(t) are calculated and

consequently the forward and backward waves of Q(t) are also
obtained, as shown in Fig. 2. The difference in waveform between
Dp(t) and Q(t) is solely due to wave reflection, irrelevant to the
harmonics. Evidently, different wave reflections from Eqs. (18)
and (20) lead to different forward and backward waves of Dp(t)
and Q(t), but the sum of the two pulsatile parameters remains the
same for different wave reflections, because of Eq. (17).

Together with their forward and backward waves, the calcu-
lated g(t), n(t), and sw(t) waveforms under isotropic conditions
(c¼ 1) are plotted in Figs. 3 and 4, with sx0¼ 0.1 and sx0¼ 0.2,
respectively. The g(t) waveform is the same as the Dp(t) wave-
form, due to the same influence of wave reflection and harmonics-
independence. While n(t) is solely caused by sw(t) in Fig. 3, sw(t)
and the @g/@x term with a factor of (Tx0-Th0) both contribute to
n(t) in Fig. 4. Note that the g(t) and sw(t) waveforms remain the
same, regardless of the value of sx0. Yet, the n(t) waveform is
completely altered by the @g/@x term with a factor of (Tx0-Th0),

Table 3 Ratio of g0/n0 in the Young wave at the AA

c¼ 1/3 c¼ 1 c¼ 3

n sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

1 0.11 0.07 0.40 0.26 1.28 0.82
2 0.31 0.13 1.13 0.47 3.56 1.50
3 0.57 0.19 2.05 0.68 6.50 2.16
4 0.88 0.25 3.15 0.89 9.97 2.80
5 1.23 0.30 4.39 1.09 13.89 3.44
6 1.61 0.36 5.77 1.29 18.22 4.07
7 2.03 0.41 7.25 1.49 22.92 4.70
8 2.48 0.47 8.85 1.68 27.96 5.32
9 2.96 0.53 10.55 1.88 33.31 5.94
10 3.47 0.58 12.34 2.07 38.97 6.55

Table 4 Ratio of g0/n0 in the Lamb wave at the AA

c¼ 1/3 c ¼ 1 c ¼3

n sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

1 7.08 � 10�4 7.16 � 10�4 3.37 � 10�4 3.38 � 10�4 1.84 � 10�4 1.84 � 10�4

2 9.61 � 10�4 9.69 � 10�4 4.62 � 10�4 4.62 � 10�4 2.52 � 10�4 2.53 � 10�4

3 1.16 � 10�3 1.16 � 10�3 5.57 � 10�4 5.58 � 10�4 3.05 � 10�4 3.05 � 10�4

4 1.32 � 10�3 1.33 � 10�3 6.38 � 10�4 6.39 � 10�4 3.49 � 10�4 3.50 � 10�4

5 1.46 � 10�3 1.47 � 10�3 7.09 � 10�4 7.10 � 10�4 3.88 � 10�4 3.89 � 10�4

6 1.59 � 10�3 1.60 � 10�3 7.73 � 10�4 7.74 � 10�4 4.24 � 10�4 4.24 � 10�4

7 1.71 � 10�3 1.72 � 10�3 8.32 � 10�4 8.33 � 10�4 4.56 � 10�4 4.56 � 10�4

8 1.83 � 10�3 1.83 � 10�3 8.87 � 10�4 8.88 � 10�4 4.87 � 10�4 4.87 � 10�4

9 1.93 � 10�3 1.94 � 10�3 9.39 � 10�4 9.39 � 10�4 5.15 � 10�4 5.15 � 10�4

10 2.03 � 10�3 2.04 � 10�3 9.88 � 10�4 9.88 � 10�4 5.42 � 10�4 5.42 � 10�4

Table 5 Calculated values and phases of (11mF10) at the AA

c¼ 1/3 c¼ 1 c¼ 3

sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

n Value Phase (�) Value Phase (�) Value Phase (�) Value Phase (�) Value Phase (�) Value Phase (�)

1 0.93 5.1 0.94 4.2 0.93 4.7 0.93 4.4 0.93 4.5 0.93 4.5
2 0.95 3.4 0.96 2.8 0.95 3.2 0.95 3.1 0.95 3.2 0.95 3.1
3 0.96 2.7 0.97 2.3 0.96 2.6 0.96 2.5 0.96 2.6 0.96 2.5
4 0.96 2.3 0.97 1.9 0.96 2.2 0.96 2.1 0.96 2.2 0.96 2.2
5 0.97 2.1 0.97 1.7 0.97 2.0 0.97 1.9 0.97 2.0 0.97 1.9
6 0.97 1.9 0.98 1.5 0.97 1.8 0.97 1.7 0.97 1.8 0.97 1.8
7 0.97 1.7 0.98 1.4 0.97 1.7 0.97 1.6 0.97 1.7 0.97 1.6
8 0.97 1.6 0.98 1.3 0.97 1.6 0.98 1.5 0.97 1.6 0.97 1.5
9 0.98 1.5 0.98 1.2 0.98 1.5 0.98 1.4 0.98 1.5 0.98 1.4
10 0.98 1.4 0.98 1.2 0.98 1.4 0.98 1.3 0.98 1.4 0.98 1.4
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due to that the value of 1þm depends on harmonics under
sx0¼ 0.1, but remains unchanged with harmonics under sx0¼ 0.2.
Although the influence of wave reflection on sw(t) and n(t) and
Q(t) is the same, the different harmonics-dependence of sw(t) and
n(t) and the harmonics-independence of Q(t) makes the three
waveforms different. Different wave reflections have no effect on
the g(t) waveform, but slightly affect the n(t) waveform. The
wave reflection based on Eq. (20) (small wave reflection) notice-
ably reduces the maximum and minimum values of sw(t), as com-
pared with the wave reflection based on Eq. (18) (large wave
reflection).

The influence of orthotropicity of the arterial wall on the g(t),
n(t), and sw(t) waveforms is examined in Figs. 5 and 6, under
sx0¼ 0.1 and sx0¼ 0.2, respectively. The g(t) waveform with no
axial wall displacement is also plotted in Figs. 5(a) and 6(a) for

comparison. The g(t) waveform at different values of c and sx0
and different wave reflections is exactly the same as the one with
no axial wall displacement. Note that the wave reflection based on
Eq. (18) is utilized for the sw(t) waveforms in Figs. 5(c) and 6(c),
and the wave reflection based on Eq. (20) is used for the sw(t)
waveforms in Figs. 5(d) and 6(d). The values of sx0 and c have
negligible effect on the sw(t) waveform and amplitude. In contrast,
the wave reflection based on Eq. (20) noticeably reduces the maxi-
mum and minimum values of sw(t) at different values of sx0 and c,
as compared with the wave reflection based on Eq. (18). The value
of c has no effect on the n(t) waveform but greatly affects the n(t)
amplitude at different values of sx0. Similarly, the n(t) waveform
is dictated by the value of sx0 at different values of c. Different
wave reflections slightly adjust the n(t) waveform at different
c values.

Table 6 Calculated results of the characteristic impedance Zc at the AA

(a) Calculated values (unit: Pa�s/m) and phases based on Eq. (18)

c¼ 1/3 c¼ 1 c¼ 3

sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.2 sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

n Value phase (�) value phase (�) Value phase (�) Value phase (�) Value phase (�) value phase (�)

1 5614 �2.5 5573 �2.1 5613 �2.3 5602 �2.2 5613 �2.3 5610 �2.2
2 5552 �1.7 5524 �1.4 5552 �1.6 5544 �1.5 5552 �1.6 5550 �1.6
3 5525 �1.4 5503 �1.1 5525 �1.3 5519 �1.2 5525 �1.3 5524 �1.3
4 5509 �1.2 5491 �1.0 5509 �1.1 5505 �1.1 5509 �1.1 5509 �1.1
5 5498 �1.0 5484 �0.9 5498 �1.0 5496 �1.0 5498 �1.0 5500 �1.0
6 5491 �0.9 5479 �0.8 5491 �0.9 5491 �0.9 5491 �0.9 5494 �0.9
7 5485 �0.9 5476 �0.7 5485 �0.8 5487 �0.8 5485 �0.8 5490 �0.8
8 5480 �0.8 5474 �0.7 5480 �0.8 5484 �0.7 5480 �0.8 5487 �0.8
9 5477 �0.8 5474 �0.6 5477 �0.7 5483 �0.7 5477 �0.7 5486 �0.7
10 5474 �0.7 5474 �0.6 5474 �0.7 5483 �0.7 5474 �0.7 5485 �0.7

(b) Calculated values (unit: Pa�s/m) based on Eq. (20)

n 1 2 3 4 5 6 7 8 9 10
Value 6070 2897 2775 5201 4346 4284 5203 6962 5199 3916

Table 7 The harmonic values of the measured pulsatile pressure and the blood flow rate at the AA in the literature (adapted from
Ref. [13])

N 1 2 3 4 5 6 7 8 9 10

Dp(t) Amplitude (Pa) 1372 480.2 235.2 78.4 147 137.2 49 78.4 78.4 29.4
Phase (�) 311 258 212 212 197 96 325 140 5 214

Q(t) Amplitude (cm3/s) 120 88 45 8 18 17 5 6 8 4
Phase (�) 9 289 208 161 185 99 347 109 356 223

Fig. 2 Measured waveforms of: (a) pulsatile pressure Dp(t) and (b) blood flow rate Q(t) at
the AA under c51 and sh05 sx050.1 with the calculated forward waves and backward
waves (dotted lines for the forward and backward waves: based on Eq. (20), dashed lines for
the forward and backward waves: based on Eq. (18); solid line: sum of the forward and back
waves)
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4 Discussion

4.1 Comparison With the Relevant Studies in the Litera-
ture. In Atabek’s study [12], the ratio of g0/n0 was examined only
at the fundamental frequency of the heart rate. Upon finding that
n0 was unpractially large, as compared with g0, neighboring tissue
at the outer side of the arterial wall was then added to Eq. (4(b))
as three mechanical constraints (inertial, elastic, and damping) to
lower n0. Yet, the addition of the mechanical constraints alters
longitudinal elastic wave propagation as the nature of axial wall
displacement. Moreover, addition of these constraints is inconsis-
tent with the governing equation of radial wall displacement,
where circumferential elasticity has factored in the constraints of
neighboring tissue in the radial direction. Atabek’s study exam-
ined wave velocity and transmission and the ratio of g0/n0, but did
not examine blood flow rate and wall shear stress, and the influ-
ence of harmonics and wave reflection on these pulsatile
parameters.

In Mirsky’s study [13], the arterial wall was modeled as a
thick-walled tube with no initial tension and the influence of har-
monics and wave reflection on pulsatile parameters was consid-
ered. With the harmonic values for Dp(t) and Q(t) at the AA in
Table 7, g(t) was found to be irrelevant to axial wall displacement
under isotropic and orthotropic conditions, but sw(t) was not
examined in that study. The n(t) waveform in Fig. 5 is a little bit
similar to the n(t) waveform with Poisson’s ratio being zero in
Mirsky’s study, and the difference between the two might be due
to the difference in the tube models used. Due to a lack of mathe-
matical clarity in the derived pulsatile parameter expressions,
harmonics-dependence of the n(t) waveform was not identified in

Mirsky’s study. The influence of axial initial tension on the n(t)
waveform was not considered.

The previous theoretical study conducted by the author [18]
derived the mathematical expressions of various pulsatile parame-
ters in terms of pulsatile pressure, but the influence of harmonics
and wave reflection on the pulsatile parameters was not consid-
ered and the waveforms of different pulsatile parameters could
not be plotted. Thus, how harmonics and wave reflection affects
the waveforms of pulsatile parameters were not obtained. Mean-
while, the related numerical studies [19,20] on radial and axial
displacement of the arterial wall examined pulsatile wave propa-
gation in time domain, and thus were incapable of identifying the
influence of harmonics and wave reflection of pulsatile parameters
with mathematical clarity. Moreover, these numerical studies did
not consider the two initial tensions and thus did not identify the
effect of sh0 on wave velocity and the effect of sx0 on the n(t)
waveform.

In this study, pulsatile wave propagation is analyzed in the fre-
quency domain for mathematical relations between pulsatile
parameters under different harmonics, which allows identifying
the influence of harmonics on pulsatile parameters. The influence
of wave reflection on the pulsatile parameters is determined by
their directions. Afterward, the pulsatile parameters with harmon-
ics and wave reflection are expressed in the time domain, and con-
sequently, their waveforms can be calculated, based on the
harmonic values of measured pulsatile pressure and blood flow
rate. The influence of wave reflection and harmonics on the five
pulsatile parameters is summarized in Table 8. This table clearly
explains the difference in waveform between n(t), sw(t), and Q(t),
and predicts the identical waveform for Dp(t) and g(t). Table 9

Fig. 3 Calculated waveforms of: (a) radial wall displacement g(t) and (b) axial wall displacement n(t) and (c) wall shear stress
sw(t) at the AA under c5 1 and sh05 sx05 0.1 with the forward and backward waves (dotted lines for the forward and backward
waves: based on Eq. (20), dashed lines for the forward and backward waves: based on Eq. (18); solid black line: sum of the for-
ward and backward waves based on Eq. (20), solid gray line: sum of the forward and backward waves based on Eq. (18))

Fig. 4 Calculated waveforms of: (a) radial wall displacement g(t) and (b) axial wall displacement n(t) and (c) wall shear stress
sw(t) at the AA under c5 1, sh05 0.1, and sx05 0.2 with the forward and backward waves (dotted lines for the forward and back-
ward waves: based on Eq. (20), dashed lines for the forward and backward waves: based on Eq. (18); solid black line: sum of the
forward and backward waves based on Eq. (20), solid gray line: sum of the forward and backward waves based on Eq. (18))
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Fig. 5 Calculated waveforms at the AA under sh05 sx050.1: (a) radial wall displacement g(t), (b) the
axial wall displacement n(t), (c) wall shear stress sw(t) based on Eq. (18), and (d) wall shear stress sw(t)
based on Eq. (20) (black lines: based on Eq. (18), gray lines: based on Eq. (20); dash-dot line: c 5 3,
dotted line: c 5 1, dashed line: c 5 1/3; solid black line: n(t)5 0)

Fig. 6 Calculated waveforms at the AA under sh05 0.1 and sx05 0.2: (a) radial wall displace-
ment g(t), (b) the axial wall displacement n(t), (c) wall shear stress sw(t) based on Eq. (18), and
(d) wall shear stress sw(t) based on Eq. (20) (black lines: based on Eq. (18), gray lines: based
on Eq. (20); dash-dot line: c 5 3, dotted line: c 51, dashed line:51/3; solid black line: n(t)5 0)
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summarizes the influence of harmonics on wave velocity and the
related terms in Eq. (16). The harmonics-independence of g(t) and
Q(t) arises from the harmonics-independence of 1þmF10. The
value of sx0 affects the dependence of 1þm on harmonics and thus
alters the n(t) waveform, as shown in Figs. 3(b) and 4(b). The
influence of harmonics on mF10 remains the same under the two
values of sx0, and thus the sw(t) waveform remains unchanged, as
shown in Figs. 3(c) and 4(c). Different wave reflections only
noticeably affect the maximum and minimum values of sw(t).
Thus, characteristic impedance might not be a very effective indi-
cator of arterial health.

As the input, Dp(t) is expected to determine the harmonic val-
ues for all the rest pulsatile parameters at an artery. However, the
measured Dp(t) cannot separate its forward wave from its back-
ward wave by itself, as shown in Eq. (16a). The harmonic values
of the measured Dp(t) are from the forward and backward waves
of Dp(t). To obtain the forward and backward waves of Dp(t), the
measured Q(t) is needed, as shown in Eq. (17). As such, Dp(t) and
Q(t) are both needed to determine the harmonic values at an
artery. The waveforms of g(t), n(t), and sw(t) can then be calcu-
lated. Although it is well recognized that an arterial pulse signal is
a collection of harmonics of the heart rate [13], there are no stud-
ies on what factors determine the harmonic values at an artery, to
the author’s best knowledge.

4.2 Physiological Implications. Due to its ease access, the
carotid artery (CA) is focused on for n(t) measurement [2–7]. The
measured n(t) waveform is found to be different from the sw(t)
waveform at the CA, although sw(t) is commonly considered as
the source for causing n(t) [4,5]. As shown above, this difference
can be explained by the different harmonics-dependence of sw(t)
and n(t) and the contribution of the @g/@x term with a factor of
(Tx0�Th0) to n(t). Due to its difficult access, the AA is not meas-
ured for the n(t) waveform yet, and thus no comparison can be
made for the calculated n(t) waveform.

Based on Eqs. (4a) and (4b), pulsatile pressure causes radial
wall displacement, while wall shear stress and the @g/@x term
cause axial wall displacement. Given that pulsatile pressure (a
few kPa) is three order of magnitude higher than wall shear stress
(a few Pa), it is understandable that radial wall displacement is
coupled into axial wall displacement, but axial wall displacement
does not affect radial wall displacement and blood flow rate. This
may validate that clinical studies can neglect axial wall displace-
ment for these common clinical measures and their relations.
Thus, in terms of facilitating blood flow in an artery, axial wall
displacement is trivial, as compared with radial wall
displacement.

According to Secs. 2 and 3, radial wall displacement reflects
circumferential elasticity and circumferential initial tension, while
axial wall displacement amplitude and waveform manifest axial
elasticity and axial initial tension, respectively. This may explain
the reason why axial wall displacement and radial wall displace-
ment correlate with CV risk factors differently. Although axial
wall displacement at the CA has been extensively measured in
recent years, its physical mechanism is still unclear. One study
found that other than wall shear stress, there should be other pul-
satile forces in the axial direction [25]. This work identifies the
@g/@x term with a factor of (Tx0-Th0) as another pulsatile force
causing axial wall displacement. Since axial wall displacement is
more sensitive to subclinical atherosclerosis, it might suggest that
axial elasticity and axial initial tension are also indicators of arte-
rial health, and are affected by subclinical atherosclerosis to a
larger extent, as compared with circumferential elasticity.

Although axial wall displacement is trivial in facilitating blood
flow in an artery, its identified clinical values suggest its impor-
tance to arterial health. Moreover, axial wall displacement allows
axial strain/strain to occur in the arterial wall. According to the
tissue-level studies on vascular homeostasis [8,9], other than wall
shear stress, circumferential stress and axial stress of the arterial
wall is also important for maintaining vascular homeostasis. As
analyzed here, clinical values and vascular homeostasis of axial
wall displacement are derived from axial elasticity and aixal ini-
tial tension of the arterial wall, given that these two mechanical
properties predominantly dictate axial wall displacement. Cur-
rently, axial elasticity and axial initial tension cannot be measured
in vivo, due to a lack of the related theories [2–7,25]. The influ-
ence of axial elasticity on axial displacement amplitude and the
influence of axial initial tension on axial displacement waveform
may provide a theoretical basis for their measurement and study
of vascular homeostasis in vivo.

4.3 Study Limitations. There are four major limitations to
this study. First, there is no measured n(t) waveform at the AA for
comparison with the calculated one. The n(t) waveform is com-
monly measured at the CA. Since the harmonic values of pulsatile
pressure and blood flow rate at the CA are not available, no calcu-
lation of the n(t) waveform at the CA can be conducted. Second,
strictly speaking, the arterial wall at the AA is a thick-walled tube,
given its ratio of h/a is 0.15. For examining the influence of har-
monics and wave reflection on pulsatile parameters with mathe-
matical clarity, a thin-walled tube is used to model the arterial
wall. Third, the study neglects the curved and tapering geometri-
cal nature of the arterial wall. Lastly, this study does not consider
a possible contribution to n(t) and sw(t) from the Lamb wave.
Nevertheless, these limitations may affect the quantitative rela-
tions between pulsatile parameters and the arterial wall mechani-
cal properties, but are not expected to alter the roles and
physiological implications of axial wall displacement and two ini-
tial tensions in the Young wave revealed in this study.

5 Conclusion

In this paper, a theoretical study is presented on radial and axial
displacement of the arterial wall for deriving wave velocity and
pulsatile parameter expressions under the influence of harmonics
and wave reflection. With the harmonic values of measured pulsa-
tile pressure and blood flow rate at the AA in the literature, the
waveforms of radial wall displacement, axial wall displacement,
and wall shear stress are calculated with different values of ortho-
tropicity and axial initial tension for the influence of axial elastic-
ity and axial initial tension on these pulsatile parameters. While
blood flow rate and radial wall displacement follow the harmonic
distribution of pulsatile pressure, axial wall displacement and wall
shear stress show different harmonics-dependence. The amplitude
and waveform of axial wall displacement are predominantly dic-
tated by axial elasticity and axial initial tension, respectively.
Although axial wall displacement is trivial in terms of facilitating

Table 8 Influence of wave reflection and harmonics on the five
pulsatile parameters measured in clinical studies

Wave reflection Harmonics-dependence

Dp Augment No
g Augment No
n Reduce Yes
Q Reduce No
sw Reduce Yes

Table 9 Dependence of the wave velocity and the related terms
in Eq. (16) on harmonics under different axial initial tension

sh0¼ 0.1, sx0¼ 0.1 sh0¼ 0.1, sx0¼ 0.2

c No No
1þ mF10 No No
1þm Yes No
mF10 Yes Yes
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blood flow in an artery, its clinical values for the detection of sub-
clinical atherosclerosis and its role in vascular homeostasis sug-
gest the importance of axial elasticity and axial initial tension to
arterial health. The obtained results provide a theoretical basis for
the measurement of axial elasticity and axial initial tension
in vivo and the study of vascular homeostasis in vivo.
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[25] Ahlgren, Å. R., Steen, S., Segstedt, S., Erl€ov, T., Lindstr€om, K., Sj€oberg, T.,
Persson, H. W., Ricci, S., Tortoli, P., and Cinthio, M., 2015, “Profound Increase
in Longitudinal Displacements of the Porcine Carotid Artery Wall Can Take
Place Independently of Wall Shear Stress: A Continuation Report,” Ultrasound
Med. Biol., 41(5), pp. 1342–1353.

Journal of Engineering and Science
in Medical Diagnostics and Therapy

NOVEMBER 2022, Vol. 5 / 041007-11

D
ow

nloaded from
 http://asm

edigitalcollection.asm
e.org/m

edicaldiagnostics/article-pdf/5/4/041007/6898650/jesm
dt_005_04_041007.pdf by O

ld D
om

inion U
niversity user on 12 M

ay 2023

http://dx.doi.org/10.1007/s10439-014-1087-4
http://dx.doi.org/10.1111/cpf.12240
http://dx.doi.org/10.1111/cpf.12240
http://dx.doi.org/10.1177/1358863X19853362
http://dx.doi.org/10.1177/1358863X19853362
http://dx.doi.org/10.14814/phy2.12872
http://dx.doi.org/10.1113/EP086621
http://dx.doi.org/10.1016/j.atherosclerosis.2018.02.037
http://dx.doi.org/10.1016/j.atherosclerosis.2018.02.037
http://dx.doi.org/10.1111/cpf.12305
http://dx.doi.org/10.1111/cpf.12305
http://dx.doi.org/10.1007/s10237-008-0146-x
http://dx.doi.org/10.1007/s10237-008-0146-x
http://dx.doi.org/10.1016/j.jbiomech.2008.11.011
http://dx.doi.org/10.1109/TBME.2016.2612639
http://dx.doi.org/10.1109/TBME.2016.2612639
http://dx.doi.org/10.1080/14786440208520564
http://dx.doi.org/10.1016/S0006-3495(68)86512-9
http://dx.doi.org/10.1016/S0006-3495(67)86582-2
http://dx.doi.org/10.1016/0021-9290(69)90082-7
http://dx.doi.org/10.1063/1.1710205
http://dx.doi.org/10.1098/rspa.2010.0058
http://dx.doi.org/10.1142/S021951940900295X
http://dx.doi.org/10.1115/1.4053863
http://dx.doi.org/10.3934/mbe.2013.10.295
http://dx.doi.org/10.1002/cnm.2709
http://dx.doi.org/10.1002/cnm.2709
http://dx.doi.org/10.1161/01.RES.23.1.61
http://dx.doi.org/10.1016/0021-9290(68)90019-5
http://dx.doi.org/10.1109/10.1337
http://dx.doi.org/10.1103/PhysRevE.76.066304
http://dx.doi.org/10.1016/j.ultrasmedbio.2015.01.005
http://dx.doi.org/10.1016/j.ultrasmedbio.2015.01.005

	s1
	l
	s2
	s2A
	s2B
	FD1a
	FD1b
	FD1c
	FD2a
	FD2b
	FD2c
	s2C
	FD3a
	FD3b
	1
	FD4a
	FD4b
	FD4c
	FD4d
	s2D
	FD5a
	FD5b
	FD6
	FD7
	FD8
	FD9
	FD10a
	FD10b
	FD11
	FD12
	FD13
	FD14
	s2E
	FD15a
	FD15b
	FD15c
	FD15d
	FD15e
	FD16a
	FD16b
	FD16c
	FD16d
	FD16e
	FD17a
	FD17b
	FD18
	s3
	s3A
	s3B
	FD19a
	FD19b
	1
	2
	FD20
	3
	4
	5
	6
	7
	2
	s4
	s4A
	3
	4
	5
	6
	s4B
	s4C
	s5
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25

