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Blood flow is a major regulator of hemostasis and arterial thrombosis. The current view

is that low and intermediate flows occur in intact healthy vessels, whereas high shear

levels (.2000 s21) are reached in stenosed arteries, notably during thrombosis. To date,

the shear rates occurring at the edge of a lesion in an otherwise healthy vessel are

nevertheless unknown. The aim of this work was to measure the shear rates prevailing

in wounds in a context relevant to hemostasis. Three models of vessel puncture and

transection were developed and characterized for a study that was implemented in mice

and humans. Doppler probe measurements supplemented by a computational model

revealed that shear rates at the edge of a wound reached high values, with medians of

22 000 s21, 25 000 s21, and 7000 s21 after puncture of the murine carotid artery, aorta, or

saphenous vein, respectively. Similar shear levels were observed after transection of the

mouse spermatic artery. These results were confirmed in a human venous puncture

model, where shear rates in a catheter implanted in the cubital vein reached 2000 to

27000 s21. In all models, the high shear conditions were accompanied by elevated levels

of elongational flow exceeding 1000 s21. In the puncture model, the shear rates

decreased steeply with increasing injury size. This phenomenon could be explained by

the low hydrodynamic resistance of the injuries as compared with that of the

downstream vessel network. These findings show that high shear rates (.3000 s21) are

relevant to hemostasis and not exclusive to arterial thrombosis.

Introduction

Rheology plays a central role in the regulation of the cellular and molecular processes of hemostasis. First
of all, it regulates receptor-ligand bond formation during the initial step of platelet adhesion at the site of
injury.1 Once platelets have adhered, hemodynamic forces stimulate their mechano-receptors to activate
them.2-4 The activation is strengthened by soluble agonists released by the platelets,5,6 such as ADP, ATP
and TxA2, and also by thrombin, the end-product of coagulation. This amplification of platelet activation is
crucial in hemostasis, and it is finely tuned by the flow, which carries away the soluble agonists.7,8
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Key Points

� Various types of
lesions in small and
large mouse and
human vessels result
in high shear rates
and elongational
flows.

� The relative
hydrodynamic
resistance of the
vessel and wound
explains a decrease in
shear rate with
increase in injury size.
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The parameter most commonly used to characterize blood flow is
the shear rate, which describes the rate at which one fluid layer
passes over another and estimates the velocity change in the direc-
tion perpendicular to the flow. Modification of the geometry of a ves-
sel results in elongational flow, which represents the rate of velocity
change in the direction parallel to the flow. Both shear rate and
elongational flow influence hemostasis when they reach critical lev-
els, notably by activating von Willebrand factor (vWF). Indeed, elon-
gational flow above 300 s21 or shear rates exceeding 5000 s21

can unfold circulating vWF to expose cryptic sites and allow
its adhesion to platelets through their membrane GPIb-IX-V
complex.9-11

Disturbed flow has long been recognized as a major mediator of
arterial thrombosis. The presence of an evolved atherosclerotic
plaque profoundly modifies the local geometry and generates
prothrombogenic flows,12 including (i) flow acceleration with elonga-
tional flows in the prestenotic area,13 (ii) high shear exceeding
45000 s21 in the stenosis throat,14 and (iii) regions of flow recircu-
lation in the poststenotic zone.15-17 Because the high shear found
at the apex of a plaque is recognized as a specific feature of throm-
bosis, targeting high shear has been proposed as an innovative
strategy to selectively block thrombosis18 with a minor impact on
hemostasis, thereby potentially avoiding bleeding complications.19

A major blind spot in our current knowledge, however, concerns the
flow conditions prevailing during hemostasis. Although homeostatic
flow conditions (ie, flows in intact vessels) are well known and
involve relatively low shear forces (,2000 s21), the shear flow
occurring after lesion of a vessel has never been measured experi-
mentally.20,21 The aim of this study was to evaluate the shear rates
and elongational flows occurring in wounds after vessel damage.

Three novel models were developed and applied to various murine
vessels, with the aim of mimicking the main scenarios of vessel injury
(ie, puncture or transection). The lesions and the plugs forming in
these models were characterized by fluorescence and electron
microscopy. An original model was also developed in humans, based
on measurement of the blood loss after injury of the cubital vein.
Using our experimental data, a computational fluid dynamics model
was employed to calculate the magnitudes of the shear rate and elon-
gational flow occurring after vessel injury. Evidence is provided that
both the shear rate and the elongational flow generated at the edge
of a wound reach extremely high levels, similar to those previously
thought to prevail only in stenosed arteries during thrombotic events.

Materials and methods

Mouse model of hemostasis based on

vessel puncture

Wild-type mice with a pure C57BL/6 background were maintained
in the animal facilities of the EFS Grand-Est. Ethical approval for the
experiments was obtained from the French Ministry of Research.
The fluorescent agent 3,39-dihexyloxacarbocyanine iodide (DIOC6;
Thermo Fisher Scientific, MA) was injected into the jugular vein of
7- to 28-week-old mice, 5 minutes before the experiment, to label
platelets. Before puncture of the vessel (carotid artery, aorta, or
saphenous vein), an ultrasound Doppler probe with PS-Series
Nanoprobe (Transonic Systems Inc) was used to measure the unin-
jured flow velocity. The ultrasonic window of the probe has the
same flow sensitivity, so that the vessel can be positioned anywhere

within the probe lumen. Afterward, 2 laser Doppler probes were
placed at the up- and downstream sides of the site of injury to mea-
sure the velocity of the blood flow relative to each other. The vessel
was then punctured with a 25- or 30-gauge needle. The relative
flow velocities were recorded continuously and normalized to abso-
lute values using the uninjured mean flow velocity (detailed in
supplemental materials; supplemental Figure 1A-B). The time to ces-
sation of bleeding after the injury was determined. To measure the
blood loss, the blood was collected on a tissue compress in a tube
containing 10 mL of lysis buffer (NH4Cl 150 mM, KHCO3 1 mM,
EDTA 0.1 mM, pH 7.2) and then centrifuged at 550g, and the opti-
cal density was read at 540 nm. At the end of the experiment, the
thrombus was fixed and processed for electron microscopy.22

Mouse model of hemostasis based on vessel

puncture using a catheter

The left common carotid artery of adult mice was exposed, and the
blood flow was stopped by placing 2 ligatures at the top and bot-
tom of the vessel. A catheter with an inner diameter of 127 mm was
inserted into the vessel and fixed with a drop of optical matching
gel (Moor Instruments Ltd, Devon, UK). At the end of the procedure,
the blood flow was restored. Blood was collected into a tube, which
was weighed to determine the volume of blood lost.

Mouse model of hemostasis based on vessel

transection

DIOC6 was injected into the jugular vein of adult mice, 5 minutes
before starting the experiment, to label platelets. Two sites on the
spermatic artery were exposed: one to place a Doppler probe and
the other to perform transection. The Doppler probe was used to
measure the blood flow before and after disruption of the vessel
with microscissors (15000-08; Fine Science Tools, Heidelberg,
Germany). The measured flow velocities were normalized to abso-
lute values using the mean velocity in the intact vessel (detailed in
supplemental materials; supplemental Figure 1C-F). The time to ces-
sation of bleeding was recorded.

Human model of hemostasis based on

vessel puncture

The investigations were performed in accordance with the Declara-
tion of Helsinki and with the approval of the Center for Theoretical
Problems of Physicochemical Pharmacology, Russian Academy of
Sciences (CTPPCP RAS) Ethical Committee, and written informed
consent was obtained from all donors. The median cubital vein of
healthy donors (6 male and 3 female) was punctured with a
22-gauge (diameter 5 0.41 mm) or 24-gauge needle (diameter 5
0.31 mm) connected to a peripheral venous catheter. After place-
ment of the catheter and removal of the stiletto, blood was collected
into a tube for 2 minutes by gravity, and the volume of blood lost
was determined by weighing the tube.

Computational model to calculate the flow

parameters after puncture or transection of murine

or human vessels

To calculate the shear rate and elongational flow in murine and
human vessels, a computational fluid dynamics model of blood flow
was applied to the injury region. The damaged vessel was modeled
as a tube representing the vessel wall with an outer diameter based
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on experimental measurements and a thickness derived from the lit-
erature,23-25 in which a hole represented the injury. The size of the
injury was determined by using experimental fluorescent microscopy
data, and the measurements were confirmed by scanning electron
microscopy (supplemental Figure 2A-G). The blood was considered
to be a non-Newtonian fluid (supplemental Figure 2H), and the
time-dependent incompressible Navier-Stokes equation was solved
in 3 dimensions (3D) to calculate the flow field. For the boundary
conditions of the flow up- and downstream of the hole, we used the
experimental flows measured with Doppler probes. The vessel wall
was taken to be nondeformable, and the wound led to a larger tank
with an upper lid at constant pressure. Further details of the simula-
tion setup can be found in the supplemental materials (supplemen-
tal Figure 3).

Hybrid computational model of the blood flow in

the intact and injured venous network of the

human arm

To analyze the hemodynamic conditions in the human venipuncture
experiments, not only near the wound but also in the adjacent ves-
sels, we developed a simulation of the blood circulation in the human
arm. The first superficial and deep vein branches of the brachioce-
phalic vein were modeled as rigid pipes with diameters and lengths
based on literature values,26,27 while the redistribution of the blood
flow and pressure was calculated by the method of electronic-
hydraulic analogy (MEHA).28 The damaged median cubital vein was
modeled as a pipe with a round hole on the top where stationary
numerical solutions of the Navier-Stokes equation were obtained in
3D. The blood was considered to be a non-Newtonian29 (detailed in
the supplemental materials; supplemental Figure 4A). The boundary
conditions at both ends of the median cubital vein were obtained
from the 2-way coupled method of electronic-hydraulic analogy simu-
lation of the venous network (detailed in the supplemental materials).

Statistical analyses

All statistical analyses were performed using a GraphPad Prism pro-
gram, version 6.0 (Prism, GraphPad, La Jolla, CA). All values are
reported as the mean 6 SEM for a normal distribution, or median
for a nonnormal distribution. The data of 2 groups were compared
by the 2-tailed paired Student t test.

Results

Development and characterization of 2 novel

models of hemostasis in mice

To determine the blood flow conditions occurring at the edge of a
wound, 2 novel mouse models of hemostasis were developed. In
the first model, a 25-gauge needle was used to puncture the murine
carotid artery (Figure 1A). Intravital microscopy showed the forma-
tion of an initial small, reversible platelet plug reaching a maximum
size 30 seconds after vessel puncture, which remained mainly
located in the extravascular space (Figure 1B-C; supplemental
Figure 2A,C,E). SEM imaging indicated that the residual plug was
largely composed of tightly packed platelets, indicative of their ele-
vated degree of activation (Figure 1D, supplemental Figure 2B,D,F).
The thrombus surface was covered with fibrous strands, whose
ultrastructure resembles fibrin and contained erythrocytes. The
mean time to arrest of bleeding was 41 seconds (25% to 75% per-
centile: 25 to 48 seconds; n 5 6) (Figure 1E). In the second model,

the spermatic artery was sectioned with microscissors to mimic ves-
sel disruption (Figure 1F). Intravital microscopy indicated that an
occlusive, platelet-rich plug formed at the vessel outlet and stopped
blood loss after 43 seconds (25% to 75% percentile: 27.5 to
97 seconds; n 5 9) (Figure 1G-H). These 2 models represent the
main scenarios of vascular injury and were used to measure the
average velocity of the blood flow in the vessel experimentally, in
order to reconstruct the flow field at the edge of the wound.

Puncture of a mouse carotid artery generates high

shear at the edge of the wound

To determine the flow conditions prevailing during hemostasis, we
first employed the murine carotid puncture model (Figure 1A).
Measurements with an ultrasound Doppler probe indicated a mean
blood flow velocity of 5 6 0.2 cm/s in the intact carotid (Figure 2A).
Two laser Doppler probes recorded the variations in blood flow
throughout the hemostatic process (Figure 2B; supplemental
Figure 4B). The upstream velocity profile showed a rapid rise to a
maximal value reached 11 6 2 seconds after injury, which stabilized
after 23 6 2 seconds at 7 6 1 cm/s (supplemental Figure 4C,D).
The simulation indicated that the shear rate at the edge of the
wound attained a maximal value of �16000 s21 for a wound area
of 40 3 103 mm2 (Figure 2C-D). Further simulations with the
numerical model revealed that the shear rate was only modestly
influenced by the shape of the injury, because a circular form and
an ellipsoidal one led to variations of , 20% (Figure 2E; supple-
mental Table 1). The presence of ruptured borders of the injury
inside the vessel lumen likewise had a modest impact (,21%)
(Figure 2E). The median maximum shear rate at the edge of wounds
in the carotid artery having a surface area ranging from 9 3 103 to
6 3 104 mm2 was 22000 s21 (Figure 2F; Table 1). Concerning
the importance of the wound area, we observed that the shear rate
decreased with increasing wound area, but a wide range of areas,
from 9 3 103 to 61 3 103 mm2, all generated high shear levels far
above those encountered in intact vessels (Figure 2G). The pres-
ence of high shear levels was confirmed using another approach,
based on applying Poiseuille’s equation to the volumetric rates of
blood loss, which resulted in values ranging from 3 000 to 31000
s21 (supplemental Figure 4E,F). Calculation of the elongational flow
from the simulated data also showed strongly elevated values reach-
ing 3000 6 1000 s21 in a broad region in front of the injury and
5000 6 2000 s21 at the edge of the wound, significantly exceed-
ing the threshold levels required for unfolding of vWF (Figure 2H).
In summary, both the shear rate and the elongational flow reached
extremely high levels following puncture of the murine common
carotid artery.

Puncture of large or small mouse vessels generates

high shear at the edge of the wound

To determine whether high shear in the wound is a general feature
occurring after puncture of a vessel, blood flow velocities were mea-
sured following injury of 2 additional vessels, the aorta and the
saphenous vein, which present distinct features with respect to the
carotid in terms of diameter, pressure, and vessel wall composition.
Ultrasound Doppler measurements in the intact aorta and saphe-
nous vein indicated mean flow velocities of 2.9 6 0.6 and
1.9 6 0.1 cm/s, respectively (Figure 3A). The blood flow dynamics
during hemostasis were similar to those in the carotid artery in both
vessels, with maximal velocities of 4.1 6 0.4 cm/s (Figure 3B) and

4836 YAKUSHEVA et al 23 AUGUST 2022 • VOLUME 6, NUMBER 16



3.6 6 0.5 cm/s (Figure 3C) resulting in maximal shear rates of
25000 s21 (Figure 3D) and 7000 s21 (Figure 3E), in the aorta
(injury area of 1 3 103 to 47 3 103 mm2) and the saphenous vein
(injury area of 3 3 103 to 24 3 103 mm2), respectively (Figure 3F;
Table 1; supplemental Table 3). These shear levels were 28 and 7

times higher in the aorta and the saphenous vein, respectively, as
compared with the steady conditions in the intact vessels. The maxi-
mum shear rate in both types of vessels decreased with increasing
wound area, in line with the results obtained in the carotid artery
(Figure 3G). The rates of elongational flow were also highly
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Figure 1. Two novel models of hemostasis in mice. (A) Schema of the murine vessel puncture model with 2 laser Doppler probes. (B-E) Thrombus formation was

induced by needle puncture of the left common carotid artery of wild-type mice. (B) Representative fluorescence images of the thrombus (platelets labeled with DIOC6 in

green) at the indicated time points after injury with a 25-gauge needle. Scale bar: 250 mm. The arrows represent the direction of blood flow, and the dotted lines represent

the borders of the vessel. (C) The curve shows the area of the hemostatic thrombus as a function of the time after injury. (D) Representative scanning electron microscopy

images of the external thrombus 3 minutes after vessel puncture. The black solid line represents the border of the thrombus. Scale bar: 250 mm (left), 10 mm (right). The

thrombus is composed of tightly packed platelets, fibrous strands whose ultrastructure resembles fibrin, and RBCs, colored on the enlarged image of the area in the red

square in gray, green, and red, respectively. (E) The dot plot shows the bleeding times of the wounds after vessel puncture. Data are presented as the mean 6 the standard

error of the mean (SEM) and individual symbols represent individual mice. (F) Schema of the murine vessel transection model with a laser Doppler probe. (G-H) Thrombus

formation was induced by transection of the spermatic artery of wild-type mice with microscissors. (G) Representative fluorescence images of the thrombus (platelets

labeled with DIOC6 in green) at the indicated time points after injury. Scale bar: 250 mm. The arrows indicate the direction of blood flow. The white dotted lines represent

the borders of the exposed vessel, and the green dotted lines represent the borders of the vessel under muscle tissue. (H) The dot plot shows the bleeding times of the

wounds after vessel transection. Data are presented as the mean 6 SEM, and individual symbols represent individual mice.
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mice. (B) The curves show the blood flow velocities upstream and downstream of the site of injury, as a function of the time after injury. (C) Representative image obtained

with the model, whose 3D geometry is presented in the upper right corner. The red rectangle defines the zx-section of observation, and the injury appears at the top of the
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elevated, reaching 8000 6 5000 s21 and 1500 6 600 s21 in a
broad region in front of the wound, and 13000 6 8000 s21 and
3000 6 1000 s21 at the edge of the injury in the aorta and saphe-
nous vein, respectively (Figure 3H). These results indicate that in 2
additional mouse vessels, puncture of small and large veins or arter-
ies leads to extremely high shear rates and elongational flows at the
edge of the wound.

Transection of the mouse spermatic artery

generates high shear at the edge of the wound

To determine the flow conditions occurring during the other sce-
nario of vessel injury, we applied the transection model to sectioning
of the murine spermatic artery with microscissors (Figure 1F).
Because of the small size of this vessel, which precludes the use of
an ultrasound Doppler probe, the absolute blood flow velocities for
normalization were derived from larger vessels (detailed in the sup-
plemental methods) (Figure 4A). The dynamics of blood flow after
transection of the spermatic artery presented a rapid rise to a maxi-
mal value of 7 6 1 cm/s reached 11 6 4 seconds after injury
(Figure 4B-D). Calculation of the shear rates with the computational
model indicated the presence of elevated shear levels attaining
15000 6 2000 s21, 17-fold higher than under homeostatic condi-
tions (Figure 4E-G; Table 1). The elongational flow rates were also
significantly elevated both in front of the outlet (1000 6 300 s21)
and at the edge of the wound (1700 6 500 s21), exceeding the
threshold levels for unfolding of vWF (Figure 4H). These results indi-
cate that after vessel rupture, as following vessel puncture, the
shear rate and elongational flow can reach very high levels.

Puncture of the human cubital vein results in high

shear rates at the edge of the wound

We next investigated whether shear rates were also dramatically
increased after injury of a human vessel, using a puncture model in
the human cubital vein (Figure 5A). For ethical reasons, an open
wound was not induced with a needle. Instead, a 22- or 24-gauge
needle coupled to a 25-mm-long catheter was inserted into the
cubital vein of healthy volunteers. The mean velocity of the outflow,
measured by weighing the tubes into which the blood was col-
lected, was calculated to be 0.6 6 0.2 and 0.19 6 0.04 m/s for
wound surface areas of 75 3 103 and 132 3 103 mm2, respec-
tively, corresponding to the outer circumference of the needle
(Figure 5B). Poiseuille’s equation led to estimated shear rates of
14500 6 5000 and 3700 6 800 s21, respectively, for these injury
sizes (Figure 5C; Table 1). In control experiments, we used a numer-
ical and an experimental approach to obtain evidence that use of a
catheter did not cause overestimation of the shear rates. First, a
hybrid model of median cubital vein puncture (Figure 5D) predicted
maximum shear rates of 47000 and 2400 s21 at the edge of the
wound and in the catheter, respectively, for an injury size of
132 3 103 mm2 (Figure 5E). Second, an experimental model of
murine carotid artery puncture using a catheter indicated shear rates
of 2000 6 300 s21 at the edge of the injury, 70 times lower than in
the experiment without a catheter, confirming that the presence of a
catheter in fact underestimates the shear levels in the wound
(Figure 5F-G). Thus, in humans as in mice, the level of shear at the
edge of a wound was found to be strongly increased after vessel
damage.

Figure 2 (continued) cylinder mimicking the carotid artery. At the side, the colors indicate the shear rates 8.75 seconds after puncture in the zx-section. The schema in the

lower right corner depicts the positions of the external space and vessel lumen with arrows indicating the direction of blood flow. (D) The curve shows the shear rate at the

edge of the wound calculated with the model, as a function of the time after injury. (E), The graph shows the maximum shear rates at the edge of the wound calculated with

the model for 2 different shapes of the lesion (circle and ellipse), whose 3D geometry is presented in the upper right corner. The presence or absence (1 or –) of the

vessel borders rolled inside the lumen was used to mimic the presence or absence of the ruptured ends of the carotid artery, whose 3D geometry is presented in the lower

right corner. Individual symbols in the columns represent individual mice, and symbols pertaining to the same mouse are joined by a line. (F) The dot plot shows the

maximum shear rates at the edge of the wound calculated with the model. Data are presented as the mean 6 SEM, and individual symbols represent individual mice.

(G) The graph shows the maximum shear rates at the edge of the wound calculated with the model, as a function of the area of the injury. Individual symbols represent

individual mice. (H) Representative image obtained with the model, whose 3D geometry is presented in the upper right corner. The red rectangle defines the zx-section of

observation, and the injury appears at the top of the cylinder mimicking the carotid artery. At the side, the colors indicate the elongational flows 8.75 seconds after puncture

in the zx-section. The schema in the lower right corner depicts the positions of the external space and vessel lumen with arrows indicating the direction of blood flow.

Table 1. Table of the shear rates calculated for different scenarios

Vessel Species Type of vessel injury Diameter of the injury, mm

SR at the wound, s21

SR in the intact vessel, s21Median 25%-75% percentile

Carotid artery Mouse Puncture 108-280 22000 5600-85000 950

Aorta Mouse Puncture 40-240 25000 6000-138000 900

Saphenous vein Mouse Puncture 66-173 7000 3000-31000 1 000

Spermatic artery Mouse Disruption 215 14500 11000-20000 900

Median cubital vein Man Puncture 310 7 400 5400-27300 250

410 3500 2300-5 400 250

SR, shear rate.
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model. Data are presented as the mean 6 SEM, and individual symbols represent individual mice. (G) The graph shows the maximum shear rates at the edge of the wound

in the carotid artery, aorta, or saphenous vein, calculated with the model as a function of the area of the injury. Individual symbols represent individual mice. (H) The dot plots

show the maximum elongational flows at the edge of the wound (edge) and the mean elongational flows in a broad area in front of the wound (front), calculated with the

model for puncture of the aorta or saphenous vein. Data are presented as the mean 6 SEM, and individual symbols represent individual mice.
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Figure 4. Shear rates after transection of the mouse spermatic artery. (A) The dot plot shows the mean blood flow velocities in the intact spermatic artery.

Data are presented as the mean 6 SEM, and individual symbols represent individual mice. (B-H) Injury was induced by transection of the spermatic artery of wild-type mice

with microscissors. (B) The curve shows the blood flow velocities upstream of the site of injury, as a function of the time after injury. (C) The dot plot shows the maximum

blood flow velocities upstream of the site of injury. Data are presented as the mean 6 SEM, and individual symbols represent individual mice. (D) The dot plot shows the

times after injury at which the maximum upstream blood flow velocities were reached. Data are presented as the mean 6 SEM, and individual symbols represent individual

mice. (E) Representative image obtained with the model, whose 3D geometry is presented in the upper right corner. The red rectangle defines the zy-section of observation.

and the injury appears at the top of the cylinder mimicking the spermatic artery. At the side, the colors indicate the shear rates 8.5 seconds after transection in the

zx-section. The schema in the lower right corner depicts the positions of the external space and vessel lumen with the blood flow (B.f.) in the middle. (F) The curve shows

the shear rate at the edge of the wound calculated with the model, as a function of the time after injury. (G) The dot plot shows the maximum shear rates at the edge of the
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Possible mechanisms governing the decrease

in shear rate with increasing wound size

The experimental values measured in different mouse or human inju-
ries, ranging from 50 to 410 mm in size, displayed an unexpected
inverse relationship between the shear rate and the size of the
wound (Figure 6A). In an attempt to explain this result, we first con-
sidered the simple analytical case of Poiseuille flow in a cylinder,
which showed that the wall shear rate increased linearly as a func-
tion of the radius for a constant pressure drop and decreased as
the inverse cube of the radius for a constant flow velocity (detailed
in the supplemental materials; supplemental Figure 5A). To explore
this finding in the more realistic setting of wound hemodynamics,

we used the in silico model of the median cubital vein injury
described above (Figure 5D). The shear rates in the wound dis-
played a linear dependence on size for injury radii ,30 mm, and an
inverse cube dependence for radii .150 mm (Figure 6B red dots),
in agreement with the results for a Poiseuille flow dictated by a
“constant pressure regime” and a “constant flow regime,” respec-
tively (Figure 6B lines). Evaluation of the blood flow rate through the
wound showed that it was much lower than the flow through the
downstream vessel network for very small injuries (,50 mm). For
large injuries (.200 mm), it was comparable to the inflowing blood-
stream, corresponding to essentially constant flow conditions
(Figure 6C). To gain insight into the causes of the transition
between these 2 fluid regimes, the threshold of hydrodynamic

Figure 4 (continued) wound calculated with the model. Data are presented as the mean 6 SEM, and individual symbols represent individual mice. (H) Representative

image obtained with the model, whose 3D geometry is presented in the upper right corner. The red rectangle defines the zy-section of observation, and the injury appears at

the top of the cylinder mimicking the spermatic artery. At the side, the colors indicate the elongational flows 8.5 seconds after transection in the zx-section. The schema in

the lower right corner depicts the positions of the external space and vessel lumen with the blood flow in the middle.
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Figure 5. Shear rates after puncture of a human median cubital vein. (A) Schema of the human vessel puncture model using a catheter. (B) The dot plots show the

mean blood flow velocities through the catheter after puncture of the median cubital vein with a 22-gauge (diameter 5 0.41 mm) or 24-gauge (diameter 5 0.31 mm) needle.

Data are presented as the mean 6 SEM, and individual symbols represent individual donors. (C) The dot plots show the shear rates at the edge of the wound calculated

with Poiseuille’s equation for puncture of the median cubital vein with a 22- or 24-gauge needle. Data are presented as the mean 6 SEM, and individual symbols represent

individual donors. (D) Schema of the hybrid computational model of blood flow in the intact and injured venous network of the human arm. The intact vessels are

represented as rectangles with the following abbreviations: av, axillary vein; brvr, brachial vein divided into 2 radial veins; brvu, brachial vein divided into 2 ulnar veins; bvl,

lower part of the basilic vein; bvu, upper part of the basilic vein; cvl, lower part of the cephalic vein; cvu, upper part of the cephalic vein; rv1, radial vein 1; rv2, radial vein 2;

sv, subclavian vein; uv1, ulnar vein 1; uv2, ulnar vein 2. The damaged median cubital vein is represented in 3D geometry. (E) The curves show the maximum shear rate at the

edge of the wound calculated with the hybrid model for experiments with and without a catheter, as a function of the diameter of the injury. Individual symbols represent

individual simulations. (F) Schema of the murine carotid artery puncture model with a catheter. (G) The dot plot shows the shear rates at the edge of the wound calculated

with Poiseuille’s equation. Data are presented as the mean 6 SEM, and individual symbols represent individual mice.
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resistance in the wound was determined and found to be 1, 16, 32,
and 22 3 103 Pa*s/mL for the cubital vein, carotid artery, aorta, and
saphenous vein, respectively. Above these values, the blood flow
through the injury is determined by the capacity of the vessel sup-
plying it, while below them only a fraction of the blood flow passes
through the injury (Figure 6D-E; supplemental Figure 5B-E). This
shift in the relative vessel-wound resistance determines the redistri-
bution of the blood flow between the wound and the downstream
vessel, the blood passing mostly through the downstream vessel
network for small injuries and through the wound for large injuries.
Altogether, these results indicate that all our experimental data for
injuries in human and mouse vessels were obtained under constant
flow conditions, which explains the inverse relationship between
shear rate and injury size.

Discussion

The main finding of this study is that various types of lesions in small
and large mouse and human blood vessels result in extremely high
shear rates at the edge of the wound where hemostasis occurs.
Such shear levels far exceed those observed in healthy vessels
under homeostatic conditions and are even more elevated than
those found in pathological arteries with evolved atherosclerotic pla-
ques, in which very high shear rates appear at the apex of a stenosis.
Our results indicate that high shear is not restricted to pathological
conditions and can also occur in healthy vessels following an injury.
We also demonstrate the presence of elevated levels of elongational
flow in the wound with values far .1000 s21, known to efficiently
unfold circulating vWF. This further highlights the notion that such
rheological conditions are not specific to arterial thrombosis.

Our study indicates that upon vessel puncture, the shear rate
reaches elevated values ranging from 103 to 106 s21. These levels
might seem surprisingly high but are in general agreement with a
numerical study predicting that shear in a wound could be higher
than in intact vessels.21 Our results are also concordant with work
based on an in vitro device mimicking vessel injury, which indicated
that shear rates in the wound could reach 10000 s21.30 The 2 lat-
ter studies nevertheless propose lower shear levels in the wound as
compared with our in vivo measurements, which could be due to
the fact that their calculations were based on a model of pressure
difference between the circulation system and the outside. Another
explanation might be that both studies focused on small arteries of
capillary size, unlike in our work.

Our findings indicate that the blood flow after a puncture injury
occurs under a “constant flow regime” for wounds with a radius
well above that of the threshold fluid resistance (determined by the
relative hydrodynamic resistance of the wound and the vessel) and
under a “constant pressure regime” for wounds with a radius well
below that of the threshold resistance. It is known that occlusive
thrombus formation can occur only under a flow regime with a cons-
tant pressure drop, which correlates with our prediction that large
wounds are less likely to close. This also explains why the disruption
model led to smaller increases in shear rate. However, in our study
it was technically impossible to realize injuries with a smaller diame-
ter resulting in a “constant pressure regime.” Other studies also
faced such technical limitations, notably a publication using an
experimental hemostasis model based on laser injury of the saphe-
nous vein where the injury diameter reached 48 mm.31

The approaches employed in this study present some limitations,
notably the fact that we used smooth borders in the in silico model,
and that vessel contraction was considered to be negligible because
it was not detected by intravital microscopy. The model also does
not take into account the thrombus formation in the wound, which
does not change our main message, as a reduction in injury size
would increase the shear as for a constant flow system. In addition,
the blood flow was simulated as a laminar fluid, and its pulsatility was
not taken into account. These assumptions were legitimate because
the Reynold numbers were lower than the critical values (Re , 4 for
all vessels) and the shear rates were high. As the order of magnitude
of the shear rates after vessel injury being elevated (.103 s21), one
may postulate that these limitations did not affect the main results.

The nature of thrombus formation in our hemostasis model is in
agreement with studies of other groups. We have the same
dynamic of reversible platelet plug formation and comparable bleed-
ing time for the same type of injury (for saphenous vein bleeding
time was 4 to 20 seconds for 48 mm of injury diameter31 vs 37 sec-
onds for 66 mm of injury diameter [A.A.Y., K.R.B., G.A.B., G.Z., A.E.,
F.I.A., C.G., M.A.P. and P.H.M., unpublished data]). The composition
of thrombus was also similar, and the plug was composed mostly of
tightly packed platelets with a small proportion of RBC and fibrin
detected on the surface. Compared with work of Tomaiuolo et al,
thrombi have the same composition, but although ours remained
mainly located in the extravascular space, theirs were mainly located
on the intraluminal side of the vessel wall.32

The high shear occurring at the edge of a wound is consistent with
our knowledge of the molecular mechanisms of hemostasis. Indeed,
platelet aggregation is strongly dependent on the GPIb-IX/vWF axis
at high shear rates. Despite that our study was performed mostly in
large vessels and not in the microvasculature, it may be considered
that high shear rates also take place there because the bleeding phe-
notype observed in patients deficient in the high shear sensitive mol-
ecules GPIb-IX or vWF occur generally in the microvasculature.

Recently, shear-selective antiplatelet therapies have been proposed
as an innovative treatment to prevent pathological thrombus formation
while only modestly increasing the risk of bleeding. Two approaches
to block high shear-mediated thrombosis were proposed, one focus-
ing on inhibition of the shear-driven interaction between the vWF A1
domain and GPIba, and the second based on shear-sensitive
vehicles of antithrombotic agents, which release their contents only
under high shear rates.18,19 As our study shows that elevated shear
also occurs at the edge of a wound in healthy vessels, one may spec-
ulate that targeting high shear will probably not be devoid of bleeding
complications after traumatic injuries (falls, trauma, surgery, etc).

In conclusion, we report that various types of lesions in small and
large mouse and human blood vessels can result in extremely high
shear rates and elongational flows. Such rheological conditions are
therefore relevant to the physiological process of hemostasis and
cannot be considered to be exclusively pathological.

Acknowledgments

The authors thank J.N. Mulvihill for reviewing the English of the
manuscript and J.Y. Rinckel and F. Proamer for help in preparing
the samples for SEM.

This work was supported by the Ministry of Education and
Science of Russia grant 075-15-2022-242.

4844 YAKUSHEVA et al 23 AUGUST 2022 • VOLUME 6, NUMBER 16



Authorship

Contribution: A.A.Y. acquired and analyzed the data; K.R.B. per-
formed the human experiments; A.A.Y., G.A.B., and G.Z. carried out
the computational experiments; A.A.Y., M.A.P., and P.H.M. inter-
preted the data and wrote the manuscript; A.E. and A.A.Y. per-
formed the SEM experiments and analyzed the data; C.G. and F.I.A.
handled funding; and M.A.P. and P.H.M. conceived and designed
the research and handled funding and supervision.

Conflict-of-interest disclosure: The authors declare no competing
financial interests.

ORCID profiles: A.A.Y., 0000-0001-5292-2312; K.R.B.,
0000-0002-4664-6953; G.A.B., 0000-0002-5623-723X; G.Z.,
0000-0003-0150-0229; A.E., 0000-0001-9620-4961; F.I.A.,
0000-0002-6668-0948; C.G., 0000-0003-1303-4210; M.A.P.,
0000-0002-8128-7757; P.H.M., 0000-0001-9522-6261.

Correspondence: Pierre H. Mangin, Universit�e de Strasbourg,
INSERM, EFS Grand-Est, BPPS UMR-S1255, FMTS, 10 rue Spiel-
mann, F-67065 Strasbourg, France; e-mail: pierre.mangin@efs.sante.fr;
and Mikhail A. Panteleev, Center for Theoretical Problems of
Physicochemical Pharmacology, Russian Academy of Sciences,
Moscow 119991, Russia; e-mail: mapanteleev@yandex.ru.

References

1. Dopheide SM, Maxwell MJ, Jackson SP. Shear-dependent tether formation during platelet translocation on von Willebrand factor. Blood. 2002;
99(1):159-167.

2. Savage B, Sixma JJ, Ruggeri ZM. Functional self-association of von Willebrand factor during platelet adhesion under flow. Proc Natl Acad Sci USA.
2002;99(1):425-430.

3. Goncalves I, Nesbitt WS, Yuan Y, Jackson SP. Importance of temporal flow gradients and integrin alphaIIbbeta3 mechanotransduction for shear
activation of platelets. J Biol Chem. 2005;280(15):15430-15437.

4. Hechler B, Lenain N, Marchese P, et al. A role of the fast ATP-gated P2X1 cation channel in thrombosis of small arteries in vivo. J Exp Med. 2003;
198(4):661-667.

5. Diamond SL. Systems analysis of thrombus formation. Circ Res. 2016;118(9):1348-1362.

6. Gachet C. Regulation of platelet functions by P2 receptors. Annu Rev Pharmacol Toxicol. 2006;46(1):277-300.

7. Zhu S, Tomaiuolo M, Diamond SL. Minimum wound size for clotting: flowing blood coagulates on a single collagen fiber presenting tissue factor
and von Willebrand factor. Integr Biol. 2016;8(8):813-820.

8. Shibeko AM, Lobanova ES, Panteleev MA, Ataullakhanov FI. Blood flow controls coagulation onset via the positive feedback of factor VII activation
by factor Xa. BMC Syst Biol. 2010;4(1):5.

9. Receveur N, Nechipurenko D, Knapp Y, et al. Shear rate gradients promote a bi-phasic thrombus formation on weak adhesive proteins, such as
fibrinogen in a VWF-dependent manner. Haematologica. 2020;105(10):2471-2483.

10. Casa LD, Deaton DH, Ku DN. Role of high shear rate in thrombosis. J Vasc Surg. 2015;61(4):1068-1080.

11. Sing CE, Alexander-Katz A. Elongational flow induces the unfolding of von Willebrand factor at physiological flow rates. Biophys J. 2010;98(9):
L35-L37.

12. Bark DL Jr, Ku DN. Wall shear over high degree stenoses pertinent to atherothrombosis. J Biomech. 2010;43(15):2970-2977.

13. Bortot M, Sharifi A, Ashworth K, et al. Pathologic shear and elongation rates do not cause cleavage of von Willebrand factor by ADAMTS13 in a
purified system. Cell Mol Bioeng. 2020;13(4):379-390.

14. Coenen DM, Mastenbroek TG, Cosemans JMEM. Platelet interaction with activated endothelium: mechanistic insights from microfluidics. Blood.
2017;130(26):2819-2828.

15. Nesbitt WS, Westein E, Tovar-Lopez FJ, et al. A shear gradient-dependent platelet aggregation mechanism drives thrombus formation. Nat Med.
2009;15(6):665-673.

16. Kroll MH, Hellums JD, McIntire LV, Schafer AI, Moake JL. Platelets and shear stress. Blood. 1996;88(5):1525-1541.

17. Goto S, Handa S. Coronary thrombosis. Effects of blood flow on the mechanism of thrombus formation. Jpn Heart J. 1998;39(5):579-596.

18. Korin N, Kanapathipillai M, Matthews BD, et al. Shear-activated nanotherapeutics for drug targeting to obstructed blood vessels. Science. 2012;
337(6095):738-742.

19. Rana A, Westein E, Niego B, Hagemeyer CE. Shear-dependent platelet aggregation: mechanisms and therapeutic opportunities. Front Cardiovasc
Med. 2019;6:141.

20. Mangin PH, Gardiner EE, Nesbitt WS, et al; Subcommittee on Biorheology. In vitro flow based systems to study platelet function and
thrombus formation: recommendations for standardization: communication from the SSC on Biorheology of the ISTH. J Thromb Haemost. 2020;
18(3):748-752.

21. Tsiklidis EJ, Sinno T, Diamond SL. Coagulopathy implications using a multiscale model of traumatic bleeding matching macro- and microcirculation.
Am J Physiol Heart Circ Physiol. 2019;317(1):H73-H86.

22. Eckly A, Hechler B, Freund M, et al. Mechanisms underlying FeCl3-induced arterial thrombosis. J Thromb Haemost. 2011;9(4):779-789.

23. Bas CE, Cwykiel J, Siemionow M. A new supermicrosurgery training model of saphenous artery and great saphenous vein anastomosis for
development of advanced microsurgical skills. J Reconstr Microsurg. 2017;33(6):426-434.

23 AUGUST 2022 • VOLUME 6, NUMBER 16 HIGH SHEAR AFTER VESSEL INJURY 4845

https://orcid.org/0000-0001-5292-2312
https://orcid.org/0000-0002-4664-6953
https://orcid.org/0000-0002-5623-723X
https://orcid.org/0000-0003-0150-0229
https://orcid.org/0000-0001-9620-4961
https://orcid.org/0000-0002-6668-0948
https://orcid.org/0000-0003-1303-4210
https://orcid.org/0000-0002-8128-7757
https://orcid.org/0000-0001-9522-6261
mailto:pierre.mangin@efs.sante.fr
mailto:mapanteleev@yandex.ru


24. Korshunov VA, Wang H, Ahmed R, et al. Model-based vascular elastography improves the detection of flow-induced carotid artery remodeling in
mice. Sci Rep. 2017;7(1):12081.

25. Liu G, Jia W, Sun V, Choi B, Chen Z. High-resolution imaging of microvasculature in human skin in-vivo with optical coherence tomography.
Opt Express. 2012;20(7):7694-7705.

26. Shima H, Ohno K, Michi K, Egawa K, Takiguchi R. An anatomical study on the forearm vascular system. J Craniomaxillofac Surg. 1996;
24(5):293-299.

27. He Y, Liu H, Himeno R. A one-dimensional thermo-fluld model of blood circulation in the human upper limb. Int J Heat Mass Transf. 2004;
47(12-13):2735-2745.

28. Olufsen MS, Nadim A. On deriving lumped models for blood flow and pressure in the systemic arteries. Math Biosci Eng. 2004;1(1):61-80.

29. Johnston BM, Johnston PR, Corney S, Kilpatrick D. Non-Newtonian blood flow in human right coronary arteries: steady state simulations.
J Biomech. 2004;37(5):709-720.

30. Schoeman RM, Rana K, Danes N, et al. A microfluidic model of hemostasis sensitive to platelet function and coagulation. Cell Mol Bioeng. 2017;
10(1):3-15.

31. Getz TM, Piatt R, Petrich BG, Monroe D, Mackman N, Bergmeier W. Novel mouse hemostasis model for real-time determination of bleeding time
and hemostatic plug composition. J Thromb Haemost. 2015;13(3):417-425.

32. Tomaiuolo M, Matzko CN, Poventud-Fuentes I, Weisel JW, Brass LF, Stalker TJ. Interrelationships between structure and function during the
hemostatic response to injury. Proc Natl Acad Sci USA. 2019;116(6):2243-2252.

4846 YAKUSHEVA et al 23 AUGUST 2022 • VOLUME 6, NUMBER 16


	TF1

