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Abstract 

Coronary artery disease, causing fatal heart attacks is the leading cause of death in the 

world. Experiments are necessary for studies to combat this widespread disease; however, 

due to patient variability among several concerns, there’s a lack of accurate representation 

of arterial shapes and tissue properties. This report explores studies on methods and 

limitations to replicate the mechanical properties of the coronary artery with the aid of a 

Polyjet 3D printer (Projet MJP 5600) and computer simulations. Analysis are made to show 

that there is potential to develop mechanically realistic arterial properties using a dual 

metamaterial structure design.  
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I. Introduction 

his report introduces the general knowledge and progress of the research regarding the attempt of 

replicating realistic coronary arterial phantoms. General information regarding cardiovascular 

disease and coronary artery disease in particular is outlined such as the statistics, detection or 

diagnosis methods, and treatment methods. General information regarding 3D printing and methods of 

phantom replication is also provided such as the different types of 3D printing or additive manufacturing, 

its advantages and disadvantages among many others. 

 

1. Cardiovascular Disease (CVD) 

Cardiovascular disease is the leading cause of death in the world. It was estimated to have caused 17.9 

million people’s deaths as it represented around 31% of all the deaths globally in 2016 [1]. CVD in Australia 

alone has caused around 18,590 deaths in 2017 [2]. There is therefore a need to put more effort to understand 

the causes, effects and treatment by conducting more studies, research and development. 

 

Figure 1. Graphical representation of CVD statistics [3] 

 

CVDs often lead to heart attacks and strokes which are the events that mainly cause a blockage in the blood 

vessels. With the build-up of fatty deposits or cholesterol in the blood on the inner walls of the vessel, it 

prevents blood supply to the heart or brain which may be very lethal [1]. There are many different types of 

CVD and many different combinations and factors that may lead to the development of the disease. 

 

2. Coronary Artery Disease (CAD) 

The most common type of cardiovascular disease is the coronary artery disease [4]. CAD is the disease of 

the blood vessels that reduces the blood flow to the heart and is the main cause of heart attacks. The main 

underlying event that causes this disease is called atherosclerosis [5]. 

T 



F. Bautista – 3D Printing Realistic Coronary Arterial Replicas 

2 

 

 

Atherosclerosis is wherein the inside of an artery narrows due to the build-up of a fatty material called 

plaque. [5] This build up happens over a long period of time as can be seen from Figure 2.  

 

 

Figure 2. Atherosclerosis development [6] 

 

Diagnosis can be done through different methods such as electrocardiogram (ECG), coronary angiogram 

or coronary computed tomography angiogram (CCTA), echocardiogram (heart ultrasound), blood tests, 

myocardial perfusion study, intravascular ultrasound (IVUS) and others [7]. These tests to detect the disease 

will help the doctors decide the best type of treatments according to their findings. 

 

Treatment for coronary artery disease usually involves lifestyle changes and, if necessary, drugs and certain 

medical procedures depending on the stage of the disease. While the lifestyle changes and medication may 

be enough for the early stages of the stages, if the disease has already developed onto the later stages, 

angioplasty stent placement or coronary artery bypass surgery are two of the most common ways to treat 

the disease [8]. 
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Figure 3. Stent placement and coronary artery bypass [8] 

 

3. Arterial Replicas 

To combat this disease, an area of research for understanding it is the hemodynamic assessments in the 

coronary which is the study of blood flow. To study the blood flow, simulations are conducted in different 

ways such with the use of computer aided design and engineering as well as experimental setups involving 

the use of phantoms. 

 

Medical models, or “phantoms,” have been widely used for medical training and for doctor-patient 

interactions. They are increasingly used for surgical planning, medical computational models, algorithm 

verification and validation, and medical devices development. There are a multitude of methods to 

manufacture these phantoms. Among these methods is 3D printing. Several techniques and research have 

been done that has applied these recently developed technology in the medical field. 

II. Literature Review  

This section provides a review of the related literature regarding 3D printing advancements and applications 

in the medical field along with the different additive manufacturing methods and materials. This section 

also provides a review on different studies conducted by different researchers regarding the mechanical 

properties of the arterial vessels as well as the disease and possible locations of the disease. 

 

1. Phantom manufacturing methods & Geometry 

The common advantage and disadvantage to be generally understood when using phantoms to conduct 

studies for hemodynamic analysis are the following: 

• Main advantage is it being a non-invasive tool for conducting medical experiments. 
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• Main disadvantage is plenty of assumptions are made that may inaccurately represent in vivo 

effects. 

 

To reduce the identified disadvantages in using phantoms, it would be then be beneficial to attempt to make 

more realistic phantoms. 

 

Most medical phantoms of blood vessels have often been manufactured using either PDMS, 3D printing or 

a combination of these. There are multiple methods of 3D printing that has currently been developed in the 

industry. 3D printing technology has rapidly aided the development of lower cost and more complex 

phantoms. These phantoms have increasingly been more realistic as more developments have also been 

made in imaging devices such as computer tomography (CT) among many other methods of detecting and 

scanning the vascular system [9]. Despite the developments however, there are still limitations regarding 

the quality of 3D printing and there are also still limited materials available for printing that can replicate 

all tissue properties. 

 

One of the phantom fabrication methods that have been applied to more accurately mimic mechanical 

properties of the artery is by constructing the geometry with the 3 layers namely the intima, media and 

adventitia and matching the thickness and layer properties to real tissue properties evaluated from related 

literature [10]. This article however did not specifically mention the properties and geometry details used. 

 

Some 3D printers especially more sophisticated and advanced models are capable of fabricating phantoms 

that can be accurate up to the micron level. Most of the printers typically use polymeric materials that can 

be designed to match the properties and mechanical behaviour of real tissues [11]. While it is certainly 

possible to match some of the properties of the polymer to the soft tissue, it can be observed from Figure 4 

that it cannot entirely match the properties for the entirety of the loading conditions until failure. 

Experiments to test the mechanical behaviour of the polymer and related literature is therefore necessary to 

identify how much of the loading conditions is relevant to the study. 
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Figure 4. Comparison of mechanical behavior of soft tissue and polymer [11] 

 

Since it is difficult to find materials, specifically polymeric or multi-materials, that have an available stress-

strain curve, it will be necessary to print the material with different properties and then evaluate the 

behaviour to figure out which type of material would match the behaviour of the tissue. For the related 

literature regarding the properties of the blood vessel tissue, it will be provided in section II.B of this report. 

 

Another method to mimic the soft tissue properties is of a technique of specifically altering the properties 

of a produced part which has been done through the use of metamaterials [11]. This is an artificially 

structured material that can be shaped into different geometrical arrangements as shown in Figure 5. This 

can then result to different mechanical behaviours such as shown in Figure 6. 

 

 

 

Figure 5. Different metamaterial shapes. (a) sinusoidal wave design, (b) double helix design, and (c) interlocking chain 

design [11] 
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Figure 6. Stress-strain curve based on different metamaterials [11] 

 

No studies however have currently been found using this method of metamaterials construction for coronary 

arterial arteries. 

 

There are multiple types of 3D printers available in the market right now. For UNSW, a multi-material 

polyjet 3D printer is available that can produce highly accurate prints (Layer thickness of 13μ and accuracy 

of 0.05mm per 25.4mm) [12]. Polyjet 3D printing technology works similar to how an inkjet printer works. 

This printer jets drops of photopolymer that would solidify when it is exposed to UV light. This results to 

faster build times and more accurate prints while even capable of printing multiple materials at the same 

time [13]. 

 

Despite the numerous benefits and numerous applications of 3D printing today, a known fact that often 

results from 3D printing is the anisotropic properties that results from this type of manufacturing. This is a 

challenge that the additive manufacturing industry has been taking into account [14]. Different parameters 

such as the printer type, printing orientation, print speeds, temperature, nozzle or layer thickness, or density 

among many are therefore needed to be considered when using 3D printing to manufacture parts that require 

very specific mechanical properties. 

 

In recent years, most phantoms are made with either silicone or rigid plastics made from 3D printing. This 

is from the assumption that there are minimal effects on the hemodynamic flow in the arteries. However, 

the potential effects of material elasticity in the cellular level as well as disease development is unknown.  

 

2. Arterial and Plaque (disease) Properties 

 



F. Bautista – 3D Printing Realistic Coronary Arterial Replicas 

7 

 

To be able to mimic the properties of the coronary arteries, knowing what those properties are in the first 

place are necessary. Among the coronary arteries, the left anterior descending (LAD) is of central 

importance in the circulatory pathophysiology. Stenting is most often or more commonly happening in the 

LAD that at most other coronary locations [15]. In a study by Holzapfel et al., a test to determine the 

mechanical properties of the different layers of the human coronary arteries were done on several patients 

as shown on Figure 7. 

 

 

Figure 7. Anamnesis of patients for a study on determining mechanical properties of layer-specific coronary arteries [15] 

 

The data from this study indicate there also not much correlation between the time period from death to the 

mechanical testing to the tissue properties. This has been hypothesised since the tissues are bradytrophic 

which meant that there is a delay for several days before the proteolytic activity where tissue cell breakdown 

occurs. The study indicated as well that there is significant correlation between the patient’s age and the 

stretch properties as it showed that the axial in situ stretch decreases with age. All three tissue types, namely 

the adventitia, media and intima, exhibit an anisotropic and nonlinear mechanical behaviours. [15] The 

properties are as shown in Figure 8 and Figure 9. 

 

 

Figure 8. Mechanical properties of the arterial layers from Figure 7 [15] 
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As mentioned in the previous section of the report, some of the behaviour of the material can be mimicked 

through different means however it is still unknown whether the 3d printed material will exhibit the same 

stretch behaviour as from the literature. 

 

 

Figure 9. Cauchy Stress-Stretch curve of different arterial layers [15] 

 

Despite this information, a limitation that this study has is that the structural integrity of the strips may have 

been disturbed during the handling and preparation. This could have altered the mechanical properties of 

the sample tissue during the cutting for example. Another possible limitation to this study is the relatively 

small amount of sample tissue specimens that were investigated. More data from other sources may then 

be needed to be able to have a more comprehensive comparison. 

 

As the previous data provides both the behaviour from the curve and the ultimate stresses, we can only use 

the ultimate stresses as initial comparison to available material data from the prospective 3D printer to be 

used. Figure 10 below shows which multi-material combination may then be used for initial testing. 
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Figure 10. Projet MJP 5600 materials with similar strength properties from Figure 8 [12] 

 

Another study from Holzapfel et al, included the properties of the coronary vessels that took into 

consideration the properties with the disease and are shown in Figure 11 and Figure 12. 

 

 

Figure 11. Anamnesis of patients for a study on properties of coronary arteries with disease [16] 
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Figure 12. Stress and stretch properties of tissue specimens from Figure 11 [16] 

 

In atherosclerosis, it has been known that the main trigger that causes fatal heart attacks and the like are not 

from the plaque itself but from the rupture of the plaque’s fibrous caps [17]. In some early biomechanical 

analyses that has used finite element analysis, it has been showed that the thin fibrous caps are susceptible 

to rupture at a peak stress of threshold less than 300kPa. However, in more recent studies it was argued that 

the rupture of the fibrous caps occurs far lower than the 300kPa threshold for fibrous cap with a thickness 

of >100μm [18]. Another study has indicated the use of a neo-Hookean material model to for the vessel 

wall and lipid pool components, with a shear moduli of 200 and 0.5 kPa, respectively [19].  

 

In order to attain more data, studies from other blood vessels such as the carotid were also investigated. 

From a study of mechanical properties of carotid plaque fibrous caps, a measured indentation response was 

used to determine elastic properties of the tissue material. It was found that the shear modulus was from a 

range of 7-100 kPa wherein the medial value was around 11 kPa [20]. In a study done by Chai, C. K., an 

indentation method was applied to test and measure the properties of a human atherosclerotic carotid plaque 

caps. The results showed measurements of a median of 14.9MPa wherein the 25th percentile to the 75th 

percentile data was within 5.6MPa to 54.4MPa for ultimate stresses. In the same study it also showed a 

single plaque to have a measured young’s moduli from a range of 6kPa to 891kPa [21]. This shows that 

there is a very wide range of materials data for human tissues. 
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Figure 13. Cauchy stress-stretch ratio of different plaque components [22] 

 

The behavior of the plaque is also shown on Figure 13 from a research on the material properties in human 

carotid atherosclerotic plaques. In addition to properties discussed previously, a compiled study of the 

human carotid plaques is also shown on Figure 14. 

 

 

 
Figure 14. Different studies on material properties of human carotid atherosclerotic plaques [22] 
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Based from the different studies mentioned previously, arteries and plaque are generally anisotropic and 

heterogeneous in nature which may incur variations in different areas. It may therefore still be necessary to 

infer knowledge and experience from cardiac surgeons and related professions for evaluating the realism 

of the printed phantoms despite the multitude of studies regarding the mechanical properties. 

 

3. Plaque (disease) locations 

It has been identified that 20% of coronary intervention treatments have been at the coronary bifurcation 

lesions and 50% of occurs at left-main artery bifurcation lesions. [23]. Characterizations have been 

therefore developed to classify different types of disease development in different sections of the coronary 

bifurcation. The Medina classification is a simple and often used method to classify this and is shown on 

Figure 15. (“1”) indicates a presence of stenosis while (“0”) indicates its absence from either the main 

branch proximal lesion, main branch distal lesion or side branch lesion. An imaging process such as 

ultrasound is necessary in order to detect these in a patient.  

 

 

 

Figure 15.  Medina classifications for bifurcation lesions [23] 

 

The statistic regarding the occurrence of each medina classification however is yet to be identified and will 

require additional research. A study regarding the effect of the bifurcation angle however has shown that 

there is a significant correlation with the presence of lipid arcs [24]. 
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4. Research Question and Project Plan 

While there have been multiple studies on the hemodynamic analysis of blood flow in the coronary artery, 

based on the previous section there is a lack of studies that has touched upon the use of more accurate 

representation of the mechanical properties of the coronary artery walls and the plaque disease. This 

research will aim to replicate and evaluate the relevant mechanical properties of the coronary artery with 

the use of available 3D printing resources in UNSW and establish a method to produce the phantom replica. 

 

 

Figure 16. Changing the shape to a sinusoid 

 

In theory, in order to change a certain material’s stress-strain curve to a more convex shape or any other 

shape, the material’s shape or design must be changed such as shown on the image above. The effect of this 

change to a sinusoid as seen in the figure below is similar to how human tissue behaves. 

 

  

Figure 17. Effect of changing the structure shape on the stress-strain curve 
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A blood vessel is however not just a single strand of fibre aand will therefore need to be combined with a 

matrix and the effect of the matrix will be further explained in the following sections of the report. 

 

Some of the potential benefits of this research may be the following: 

• Comparisons with commonly used materials for phantoms and more accurate representations of 

the mechanical properties of the arteries may be evaluated. 

• Multiple models for different disease stages and populations may be developed for future studies 

and applications. 

• A method for producing more accurate 3D printed arterial phantoms may serve as basis for further 

personalized cardiovascular studies to improve clinical practice. 

• Evaluating the effects of vessel wall elasticity, shape and flow at the cellular level may be applied 

for future studies. 

 

Several 3D geometries will be created in order to properly evaluate the mechanical properties and behaviour 

in of the material used from the 3D printer. The main study will be focused on the left main bifurcation that 

divides the left anterior descending (LAD) and circumflex (LCX) arteries. The different geometries to be 

evaluated are the following: 

• 3D geometry with dimension based on ASTM D638 

• Coronary Artery 3D representations (with and without disease) 

o Simplified geometry of an artery with bifurcations 

o 3D geometry scanned from a real coronary artery 

o Meta-material structures 

While these are the different geometries to be attempted, other factors and details such as different materials 

representing different arterial layers will also be observed. 

 

a. Timeline 

The time and duration of training, testing and evaluations are shown in the Gantt Chart (Appendix A). The 

main evaluations to be conducted are detailed as follows: 

• 3D Geometry creation for test print 

• 3D Printer multi-material test print 

• 3D Geometry creation for evaluation of properties based on different 3D printer parameters 

o Testing according to ASTM D638 to attain the mechanical properties which is similar to 

the test method used for 3D system’s raw materials. 

• 3D Geometry creation for evaluation of properties based on different materials 
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o Testing according to ASTM D638 to attain mechanical properties. 

o Property comparisons with other experiments from related literature. 

 

b. Resources required: 

• 3D Printer 

• 3D Printer materials 

 

c. Training and skills obtained: 

• Software 

o Autodesk Meshmixer 

o Computer Aided Design Software: Solidworks / Autodesk Inventor 

o 3D Printer software 

o ANSYS 

• Hardware 

o 3D Printer machine operation training 

o Tensile testing equipment training 

 

 

Figure 18. Tensile Test Machine 
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III. Methodology 

1. 3D Geometry preparation 

a. Initial Prints 

As an initial test geometry to print on the 3D printer, a coronary artery with a plaque representing disease 

is generated using Autodesk Meshmixer 3.5 and Solidworks 2017. The coronary artery internal surface 

geometry is from a scanned patient coronary artery at the left main coronary artery bifurcation. This surface 

geometry is then converted into a solid with an initially applied 1mm thickness using Autodesk Meshmixer. 

The plaque geometry is then applied in the solid geometry using Solidworks. 

 

 

Figure 19. 3D Geometry of coronary artery 

Additional 3D geometry for different Medina Classifications will be made depending on the related 

research. For the first geometry a (1,0,0) classification is created for initial testing on the 3D printer. 

 

Figure 20. Section Cut showing 3D geometry generated plaque 

 

A simplified model of the coronary is modelled as shown on the figure below. The model is a simplified 

bifurcation with 2 small circular bodies that represents the plaque or disease. Using Autodesk Inventor, the 
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2 plaque bodies are made separately from the main vessel body in order for the 3D printer software to 

recognize that the bodies are separate entities. The plaque body is made big enough to represent around a 

50% stenting and enough to have a little bit of protrusion outside of the vessel wall’s body. 

 

Figure 21. Full and Half body of the simplified bifurcation geometry 

 

b.  Meta-material structure 

As shown in Figure 22, an arterial blood vessel wall’s structure is commonly described with a three-layer 

architecture: the intima, media and adventitia. These layers are composed of an extracellular matrix (ECM) 

comprised of a complex meshwork of different cell fibres and molecules that provides the vessel its 

mechanical properties. [25] 

 

Figure 22. Arterial vessel wall three-layer architecture and its extracellular matrix (ECM) components [25] 

 

In order to mimic the vessel’s properties, a metamaterial structure is to be modelled. To determine the 

necessary shape, dimensions and materials to use for the metamaterial structure, a simple model as shown 

on the right of Figure 22Figure 23 is initially made for simulations. This geometry is similar to the model 

studied by Wang et al. wherein a sinusoidal wave element represents the dominant fibres found in the ECM 

(such as collagen) that will ideally cause the metamaterial behave similar to soft tissue. 
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Figure 23. Simple metamaterial structure for a blood vessel (left image: Simplified representation of a complete structure for a blood vessel 

wall layer. Right image: Actual representation of a section of the overall structure for initial simulations and experimental testing) 

 

The image on the right of Figure 23 is the initial shape to be used for the simulation. The structure contains 

two parts; the matrix (blue transparent block) and the fibres (2 grey sinusoidal shapes). In theory the initial 

strain of the metamaterial will follow a curve similar to the matrix material until the curve starts to follow 

the fibre material’s curve once the wave straightens as the whole structure is stretched [26]. The 2 sinusoidal 

fibres are modeled with only 1 wavelength long (10mm), an amplitude of 0.6mm and fibre radius of 0.3mm. 

The cross sectional dimension of the matrix block is 4mm by 2mm while the block length is equivalent to 

the fibre wavelength. 

 

 

2. 3D Printing 

The 3D printer identified to be used for this research is the newly installed Projet MJP 5600 3D printer from 

3D systems. This is located in J18 Willis Annexe at UNSW. This printer is a multi-material 3D printer that 

can print using a combination of different 3D system’s multijet materials. These materials can be either 

rigid or elastomeric as well as either black, white or translucent. [12] In addition to support materials, the 

two materials specifically identified to be used and purchased initially are the following: 

• VisiJet CR-CL 200 (Rigid) – cost: $862 for one 2.0kg bottle 

• VisiJet CE-NT (Elastomeric) – cost: $862 for one 2.0kg bottle 
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Figure 24. Projet MJP 5600 [12] 

 

An initial training was provided by 3D systems to UNSW that explained how to properly use the printer. 

During this training session, some of the few key points are: 

• there is a software manual that can be accessed online 

• a free version of the software may also be accessed 

• can use software to change materials to part but will need the part to be either as assembly file 

converted to stl. However, when doing an initial test, the method wasn’t working well so there may 

be a need to use multiple stl files and combine them into one structure using the 3d printer software 

• density cannot be directly changed apart from just using different materials and/or combination of 

material  

• the machine can print to as small as 13micrometer thickness 

 

The table below shows the materials used for the printed part. Four parts were initially printed using 

different materials for comparison with each other. The materials selected were based on the properties 

found in Figure 25. 

Table 1. Material Assignment for initial samples printed 

Part Sample 1 2 3 4 

Vessel Body A80 A60 A80 A90 

Disease Body 1 D70 CL CL CL 

Disease Body 2 A50 NT NT NT 

 

All four of the samples from Table 1 were printed using just the half body of the simplified model. Judging 

from the materials printed, all the vessel bodies printed (A60-A90) based on just touching the material felt 
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too stiff comparing it to what an actual vessel body might be, while the CL and NT materials were easily 

distinguishable as the CL material is the stiffest material while NT was the softest material.  

 

After realizing the stiffness of the materials from A60-A90, additional prints were made using A50 instead 

for the vessel’s body, and CL and NT for the two disease bodies. One sample was made using the half body 

geometry and one sample was made for the full body geometry as well. This resulted in a softer vessel body 

which seems to be closer to the actual coronary vessel. This may however by more accurately judged by a 

future evaluation made with the aid of expert clinicians such as heart surgeons. 

 

 

Figure 25. ProJet MJP 5600 3D Printer Material List [12] 

 

3. Material Tensile Testing 
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In addition to the simplified geometry prints, tensile test specimens were then printed using A50, NT and 

CL as well. These were made in order to determine mechanical properties particularly the stress-strain 

curves of the material which were not initially provided by the 3D printer material supplier.  

 

The specimen dimensions shown on Figure 27 are based on a Type IV specimen from the ASTM Standard 

D638-14 which is the standard test method for tensile properties of plastics. The parts are printed on a 

horizontal orientation as shown in Figure 26. This part orientation was initially chosen to reduce printing 

time. The part printed at a horizontal orientation has an estimated completion time of just 3 hours compared 

to the vertical orientation which is 30 hours of estimated printing time. This is due to the method of material 

jetting 3D printers wherein the time needed for UV light to cure each layer before proceeding to the next is 

the same for each layer despite printing the same volume.  

 

 

 

Figure 26. Screen capture from the 3D printer software of the Tensile specimens and the Full and Half body simplified vessel 

geometry using A50, NT and CL materials 

 

In a study made by JRC Dizon et al. on mechanical characterization of 3D-printed polymers, it was 

mentioned that part orientation has some significance in the stiffness of a polyjet printed material but has 

less on an effect on the ultimate stress [27]. While only the prints shown above were initially completed, 

prints for vertical orientation are also to be completed in the future in order to determine the difference in 

mechanical properties compared with vertical and horizontally oriented parts. To continue with the study 

however, it is assumed that there are minimal differences from the horizontal and vertical orientations from 

parts printed using material jetting printers such as the MJP 5600. 
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Figure 27. Tensile Test Specimen dimensions based from ASTM Standard D638-14 [28] 

 

 

Figure 28. Tensile Test set-up 
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Following the procedures from the ASTM Standard, the tensile test was performed with a testing speed of 

5mm/min for the stiff material (CL) and 50mm/min for the flexible materials (A50 and NT). The test was 

conducted using the INSTRON 3369 in Willis Annex Building of UNSW Sydney. The smallest load cell 

available of 1kN was deemed suitable for this application as the smaller load cell can give more precise 

measurements than its larger counterparts. This is especially important for this application since most of 

the properties to be analyzed are in the strain region of about 5% which is wherein the pressure from a 

human cardiac cycle undergoes large deformations in vivo [29] [30] [31]. The strain region may still vary 

from each patient and there is a possibility of reaching strains of upto 25% depending on the situation [26].  

 

 

Figure 29. Stress – Strain data for other 3D printer materials. 
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Figure 30. Stress-strain curve comparison of the 3D printed polymers and the blood vessel tissues side by side with related 

literature. [15] [26] 

 

For the purpose of this study, the hardest material (CL) and softest material (NT) shall be referred to as 

Hard and Soft respectively, while any combination of the two will be referred to as Medium. The 

preliminary simulations is shown in the table below. 

 

Table 2. Materials for Preliminary Simulations 

 

 

The tensile test results for each of the materials are shown above. As expected from a stiff material, CL is 

shown to have a very steep stiffness curve (Young’s Modulus>500 MPa) while the other two materials 
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(A50 and NT) show a lower curve concaving with the A50 and NT having stress values approximately 

140kPa and 25kPa respectively at 10% strain. 

 

Comparing the stress-strain curve of the printed materials and the tissues, it resembles the study made by 

Wang et al, regarding the use of metamaterials to mimic the behavior of soft tissues as the curve for tissue 

go upward while the polymers concave down. It also shows that NT material, may be used as the main 

matrix material for an arterial vessel as it is the closest match to the behavior of the tissue at its initial creep. 

A limitation however is that a softer or more flexible material that NT will be required if certain tissue types 

such as the media tissue are to be mimicked as there currently no available or existing materials softer than 

NT for this 3D printer.  

 

4. Computer Simulation 

The model is imported into ANSYS from Autodesk inventor using a saved (.stp) file to be used in a static 

structural analysis system. The material curve data as shown in Appendix A taken from tensile tests are 

defined in ANSYS using a multilinear kinematic hardening model as the curves were nonlinear. The mesh 

resolution was set to 2 for quicker simulations as a validation study detailed in Appendix B shows that there 

are is negligible difference in the results with a higher mesh resolution setting. Large deformation setting 

is turned on with 8 substeps for a more defined resulting curve. One end of the model was fixed in all 

directions while the other end is set with a displacement to match strains of upto 8%. 

IV. Results and discussion 

1. Preliminary Results 

 

Figure 31. Curve comparison if the material used for the wave element is A50 vs CL 
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The results for both the medium(A50) material and hard(CL) being used for the wave element are shown 

above. It can be observed that while resulting curve of soft(NT) & CL resembles the upward curving shape 

of soft tissues, there is a big gap between the property of the soft tissue being compared (in this case is the 

intima stretched at a longitudinal direction). The result of using A50 & NT shows a curve that is closer to 

the soft tissue but does not resemble the same curve shape as seen more clearly from the figure below. 

 

 

Figure 32. Curve comparison of wave element using A50 with longitudinal Intima properties from related literature. 

 

Other shapes and other parameters regarding the structure of the metamaterial may be changed as well such 

as the sinusoidal wave amplitude, wavelength and radius. For Figure 33, the amplitude of the wave is 

changed from 0.6 to 0.3. In this case, there was not much difference in the result however for further studies, 

other shapes and parameters will then be applied more for better comparisons since the parameters set for 

this material may not be effectively displayed due to the little difference between the properties of the 

medium (A50) and the soft material. 

 

 

Figure 33. Curve comparison of changing the amplitude of the wave element 
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a. Summary of Preliminary Results 

 

 

 

Figure 34. Stress-strain curve summary for preliminary results 
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It can be observed that the resulting curve of Sim 1 is similar to the intima curve and the soft (matrix) 

material curve at the initial strain of up to around 0.04. Then the intima curve starts to separate from the 

Sim 1 curve as the intima starts to have a steeper slope while the Sim 1 curve maintains almost the same 

curve shape as the soft material. This indicates that the fibre material’s parameters for Sim 1 does not 

significantly change the metamaterial’s curve from the matrix material curve. 

 

As for Sim 2, it behaves similarly with the intima as both curves get steeper slopes as the strains increase, 

however, the stress results of Sim 2 are much higher maybe due to the significantly stiffer fibre material 

used. This nevertheless indicates that the addition of the fibre shape to the matrix can result to am upward 

curve shape similar to soft tissues and that the shape of the fibre may still have an influence on the curve’s 

characteristics such as the slopes at the initial strain and the point of which the curve starts to increase in 

steepness. 

 

Additional simulations are performed to determine the effects of the following fibre parameters: 

amplitude (𝐴), wavelength (𝜆), radius (𝑟), and material. 

 

2. Simulation Validation and Verification 

a. Simplified model verification 

To verify wether the simplified model can accurately reflect an application similar to what an actual blood 

vessel may look like, a cylindrical model is made for comparison. 

 

Figure 35. Simplified model(Rectangular) vs Blood vessel model(Cylindrical) 

 

Results verify that the simplified model can be used for further simulations as there is minimal difference 

between the mechanical behaviour of the two models as shown in Figure 36. 
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Figure 36. Simplified model(Rectangular) vs Blood vessel model(Cylindrical) Stress-Strain curve 

 

b. Comparison with related literature 

In order to validate the simulations from ANSYS, the metamaterial simulation of the sinusoidal wave was 

compared with the results from the related literature. Using the same material used from article, the material 

curves shown below were put into ANSYS and applied to the same geometry used from the study by Wang 

et al. 

 

 

Figure 37. Material used from reference article [32] 
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The stress contour as shown from the figures below show similar areas of high and low stresses. The main 

difference was that the result of the new simulation was lower by about 1MPa. The curve shown in Table 

3 and Figure 38 shows that the new simulation had a lower stress result as well by around 0.1(MPa) less. 

 

 

Figure 38. Comparison of Stress contour for the wave elements from literature(left) [32] and new simulation(right) 

 

This difference may be due to the difference in mesh. There is therefore a need to possibly improve the 

mesh. Some errors may also be present during the material input since the data points taken from the 

material curve may have some slight discrepancies to the original data points due to it being taken manually 

using a web plot digitizer software. In order to further validate the simulation, a sample 3D printed part 

may also be tested. 

 

Table 3. Simulation Validation and Mesh Verification 
Simulation Unrefined mesh Refined mesh 

Mesh Resolution 2 6 

Nodes 11581 49089 

Elements 2102 23613 

Simulation Time 15min 1hr 20min 

 

Matrix Mesh Image 
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Fibre Mesh and 

Deformation 

 

 

            

 

 

            

Stress-Strain Curve 

compared with 

Reference curve 

from study by 

Wang et. al. 

 

 

Table 3 provides a comparison of a refined and unrefined mesh. Since the results show that the unrefined 

and refined mesh are the same, this shows that the simulations may be performed with less elements and 

faster simulation times. The simulation data is also compared with the results from related literature and 

shows that initial strain behaviour is similar upto 0.02 strain but start to diverge by upto a difference of  

0.1MPa when it reaches 0.08 strain. This difference however is accepted as there may have been miniscule 

differences in meshing styles or material input from the simulations. 

 

One of the major considerations for the future when implementing the metamaterial structure will definitely 

be the application on more realistic arterial shapes. Additional studies applying the structure right at 

bifurcation portion of the coronary must be taken into account as well since the structure will not be as 

simple as compared to applying the structure to just cylindrical portions of the arteries. The capability of 

the printer to print more accurately needs to be considered as well since the wave elements used in the 

simulations were already 0.6mm in diameter with their being a great possibly needing to further reduce the 

size if needed. 
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c. Comparison with experimental results 

The results of the simulations were also compared with actual experimental results. The model used for the 

simulation was 3D printed and tested to a similar methods with the material property data gathering.  

 

Figure 39. Curve comparison of Simulation results with Experimental Results. 

 

As shown in Figure 39 and Figure 40, results from the experiment and simulations are similar values. The 

differences in the results may have been due to some human error discrepancies from the experimental set-

up, material handling variables, or unknown printer variables. The results show similar modulus and trend 

and is therefore considered acceptable in this application. 

vs  

Figure 40. Deformation behavior of Simulation vs Actual at 8% stretch using a Hard material for the fibre 
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The deformation of the material from the simulation also showed a similar shape from the experiment when 

the samples are stretched to an 8% strain. This deformation behaviour however may be undesirable when 

applied to actual blood vessel phantoms and may therefore need to be considered for future studies to reduce 

the amount with methods such as scaling. 

 

3. Metamaterial Fibre Parameter Analysis 

The following sections show the results of changing a parameter while keeping the rest of the parameters 

constant. The results are compared with the target curve and values in Table 4 which is the Intima-axial or 

longitudinal from the study be Holzapfel et. al [15] Other than the parameter to be changed in each section, 

the base model’s constant parameters are a fibre material of CL(hardest material), a fibre radius of 0.3mm 

and a fibre wavelength-to-amplitude ratio of 10mm:0.6mm. The modulus is calculated per 0.02 strain 

section while a %increase of the modulus from the previous section is provided as well. 

Table 4. Target modulus and % increase 
 Modulus En, MPa 

n 0 1 2 3 

Target 0.54 0.69 1.15 2.01 

% increase 28% 67% 74% 

 

a. Change in material 

 

Figure 41. Effect of changing material 
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The effect of changing the fibre material is shown in Figure 41. In this scenario, the fibre shape is kept 

constant while the fibre material is changed from various stiffness levels. As expected, the material with 

the highest stiffness (CL) also results in a higher structure overall stiffness for the metamaterial. 

 

Table 5. Effect of changing material on modulus 
 Modulus En, MPa 

n 0 1 2 3 

Target 0.54 0.69 1.15 2.01 

% increase 28% 67% 74% 

CL 4.20 5.50 7.95 9.18 

% increase 31% 45% 16% 

D70 2.83 2.71 3.09 3.20 

% increase -4% 14% 4% 

D60 1.89 1.54 1.59 1.57 

% increase -19% 3% -1% 

A90 1.17 0.55 0.41 0.33 

% increase -53% -26% -20% 

A50 0.70 0.24 0.18 0.14 

% increase -65% -26% -22% 

 

In addition to an increased overall stiffness, the strain-stiffening behaviour of the structure becomes more 

evident as material stiffness is increased. As seen on the figure and table above, the increasing modulus 

signified by an increasing difference of stress relative to a constant strain increase shows a strain-stiffening 

behaviour. None of these however were able to significantly match the target. The only portion similar to 

the target was from using an A50 material upto a strain of approximately 0.02 from which it starts to diverge 

from the target since it does not reflect a strain-stiffening behaviour. This maybe due to the combination of 

the medium (A50) material being quite soft and its bonded contact with the matrix material. 

 

b. Change in radius 

The effect of changing the fibre radius is shown in Figure 42. In this scenario, the fibre material, wavelength 

and amplitude are kept constant. By decreasing the fibre radius, the overall stiffness of the structure 

decreases as well. The behaviour of the structure when changing the fibre radius is similar to the behaviour 

of changing the material.  
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Figure 42. Effect of changing fibre radius 

 

Compared from using the medium (A50) material from Figure 41 wherein the curve matches the target upto 

an approximate of 0.02 strain, the result of reducing the fibre radius to 0.05mm is closer to the target by a 

fraction since it is similar to the target upto an approximate strain of 0.04. Again similar to the change in 

material, the strain-hardening effect decreases as the overall stiffness also decrease. 

 

Table 6. Effect of changing fibre radius on Modulus 
 Modulus En, MPa 

n 0 1 2 3 

Target 0.54 0.69 1.15 2.01 

% increase 28% 67% 74% 

R0.3 4.20 5.50 7.95 9.18 

% increase 31% 45% 16% 

R0.15 1.69 1.57 2.00 2.27 

% increase -7% 27% 14% 

R0.05 0.75 0.41 0.36 0.33 

% increase -45% -13% -9% 
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c. Change in amplitude and wavelength 

The effect of changing the wavelength to amplitude ratio is shown in Figure 43. The effect of the change 

in amplitude and the wavelength go hand in hand since it determines the straightness of the fibre. In this 

scenario, the material and fibre radius is kept constant. An increase in the wavelength to amplitude ratio 

results in the fibre forming more of a straight line aligned with the direction of the load. As a result, the 

higher ratio increases the stiffness of the structure. 

 

Figure 43. Effect of changing the wavelength to amplitude ratio 

 

In contrast with the fibre material and radius change, the decrease in overall stiffness does not reduce the 

strain-hardening effect. In this case, when the overall stiffness is reduced, the %increase of the modulus 

increases to 18% for E3 for a wavelength of 5mm and amplitude of 0.6mm.  

 

Table 7. Effect of changing the wavelength to amplitude ratio on Modulus 
 Modulus En, MPa 

n 0 1 2 3 

Target 0.54 0.69 1.15 2.01 

% increase 28% 67% 74% 

5:0.6 2.40 2.20 2.50 2.95 

% increase -8% 14% 18% 

10:0.6 4.20 5.50 7.95 9.18 
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% increase 31% 45% 16% 

10:0.3 8.85 10.21 10.16 9.69 

% increase 15% 0% -5% 

 

d. Change combination 

In order to produce the strain-hardening effect at E3, changing multiple parameters must then be necessary. 

For this combination, the radius of the fibre is 0.15mm while the wavelength is 5mm. The amplitude and 

material are kept the same as before. The effect of changing the radius and the wavelength to amplitude 

ratio is shown in Figure 44 along with with a comparison of changing just the radius and just to wavelength. 

In this case, it can be observed that the resulting curve decreased the overall stiffness again due to the 

combination of a reduced fibre radius and wavelength. 

 

 

Figure 44. Effect of combining the change in radius and wavelength to amplitude ratio 

 

Comparing the result of the combination with the result of just changing the radius to 0.05mm as shown in 

Table 8, it can be observed that a strain-hardening behaviour is more evident for the combination since the 

E3 is reached a 15%increase compared to a decrease of 9% when only the radius was changed. However, 

the strain hardening behaviour of the target is still yet to be attained.  
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Table 8. Effect of combining the change in radius and wavelength to amplitude ratio on modulus 
 Modulus En, MPa 

n 0 1 2 3 

Target 0.54 0.69 1.15 2.01 

% increase 28% 67% 74% 

R0.15 & 5:0.6 0.94 0.55 0.55 0.64 

% increase -41% 0% 15% 

R0.05 0.75 0.41 0.36 0.33 

% increase -45% -13% -9% 

 

V. Limitations and Recommendations for Future Work 

1. Additional Simulations and data verification & validations 

To further this study, the 3D printing and simulations can be improved with additional verification and 

validating the results from performing studies such as: 

• Horizontal specimens for tensile testing – for analysing the anisotropy of a 3D printed part 

• Developing a structured mesh for simulations 

• Exploring simulation methods other than kinematic hardening model for materials. 

Additional simulations can be performed as well to determine the effects of different shapes and parameters 

such as: 

• Effect of more parameter combinations. 

• Effect of different shapes: sinusoidal, straight, double helix, interlocking chain, stent designs 

• Application on realistic arterial shapes (patient specific scanned arteries) 

 

2. Consultation with clinicians 

For evaluation sample for clinicians, a more realistic model can be used. The model can be based from a 

scanned coronary artery with an applied thickness of at least 1mm. A disease shape can be modelled in 

Autodesk Inventor based on several shape and dimensions from several sources as can be seen on Figure 

45. The disease is about 8mm long with a 50% stenting with a slight protrusion on the outer side of the 

vessel wall. 
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Figure 45. References for plaque geometry [33] [34] [35] 

 

The 3D printing of the initial evaluation sample for clinicians can proceed for future study and shaped as 

shown below. A full body version is to be printed without the protrusion while the half model is printed 

with the protrusion of the disease as for evaluator to have a better feel of the part. 

 

Figure 46. Full and Half body of the more realistic model geometry 
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VI. Conclusions 

This study explored the feasibility of using a polyjet 3D printer, specifically the Projet MJP 5600 located 

in UNSW, to develop a realistic blood vessel replica that more accurately represents the mechanical 

properties of coronary arteries. 

 

Using the available materials that can be used alongside the MJP 5600 printer and a two material 

(metamaterial) structure, the convex strain stiffening behaviour of a blood vessel tissue can be imitated. 

Fine tuning the design parameters are necessary to mimic the target stress-strain property with an increased 

accuracy. However, the design parameters of the metamaterial is limited to the 3D printer’s printing size 

specifications and material selection. For this study, three design parameters for the metamaterial were 

investigated specifically the fibre’s material, radius, and the wavelength to amplitude ratio. The effect of 

each are summarized as follows: 

• Material – affects the overall stiffness of the structure. Stiffer fibre material will result in higher 

modulus. 

• Radius – affects the overall stiffness of the structure. Lower fibre radii will result to lower modulus. 

• Wavelength to Amplitude Ratio – affects the overall stiffness of the structure and affects the strain-

stiffening behavior. A higher ratio will result to higher overall stiffness and less strain-stiffening 

effect. 

 

While there is potential to accurately mimic the coronary artery tissue properties in future studies with 

metamaterials, the structure and available materials for this study however were unable achieve an exact 

replica of the stress-strain behaviour of the coronary artery and disease (plaque) as shown in comparisons 

from Figure 47 to Figure 50. For strains of less than 0.1, we can expect to find that it can be a good starting 

point for future studies as a number of previous studies indicate that blood vessels strain upto about only 

0.05 along its circumference while assuming no deformation along its axis [29] [30] [31]. As for the hard 

and soft plaque, the properties of the hardest and softest MJP5600 3D printer material respectively are the 

closest in comparison. 

 

It also important to consider that these coronary artery and disease properties will vary from each person. 

And with the continuous development of 3D printing technology and metamaterial design studies, there is 

a potential to create more accurate patient specific coronary artery replicas. Additionally, the metamaterial 

structures may also have applications to other fields where a specific mechanical behaviour is desired. 
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Figure 47. Metamaterial vs Intima Layer (Axial) Stress-Strain Comparison [15] 

 

 

Figure 48. 3D Printed Soft Material vs Intima Layer (Circumferential) Stress-Strain Comparison [15] 
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Figure 49. 3D Printed Hard Material vs Calcified Plaque Stress-Strain Comparison [16] 

 

 

Figure 50. 3D Printed Soft Material vs Soft Plaque Stress-Strain Comparison [16] 
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Appendices 

Appendix A. Gantt Chart 
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