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Application to Aortic Dissection Treatment

Medical Context & Objectives Computational Fluid Dynamics CFD Simulations with OpenFOAM with complex shear-
thinning model (MPTT)
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= Migration
= Endoleaks
= Rupture
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Perspectives

= Deployment of the endoprosthesis taking into
account the blood flow
= Clinical validation
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Arteriovenous Fistulas (AVF

MEdicaI ContEXt & ObjeCtives Variables that the surgeon can
design during AVF surgery
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optimize AVF treatment

Perspectives

= Comparison of theoretical analysis with simulation
Intuitively understand the hemodynamics = Experimental comparison
of AVFs and its influencing factors = Theoretical results, simulation results, experimental results compared to clinical data
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