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Haemodynamics of stent‑mounted 
neural interfaces in tapered 
and deformed blood vessels
Weijie Qi 1*, Andrew Ooi 2, David B. Grayden 1,3, Nicholas L. Opie 4,5 & Sam E. John 1,3,5

The endovascular neural interface provides an appealing minimally invasive alternative to invasive 
brain electrodes for recording and stimulation. However, stents placed in blood vessels have long 
been known to affect blood flow (haemodynamics) and lead to neointimal growth within the blood 
vessel. Both the stent elements (struts and electrodes) and blood vessel wall geometries can affect 
the mechanical environment on the blood vessel wall, which could lead to unfavourable vascular 
remodelling after stent placement. With increasing applications of stents and stent‑like neural 
interfaces in venous blood vessels in the brain, it is necessary to understand how stents affect blood 
flow and tissue growth in veins. We explored the haemodynamics of a stent‑mounted neural interface 
in a blood vessel model. Results indicated that blood vessel deformation and tapering caused a 
substantial change to the lumen geometry and the haemodynamics. The neointimal proliferation 
was evaluated in sheep implanted with an endovascular neural interface. Analysis showed a negative 
correlation with the mean Wall Shear Stress pattern. The results presented here indicate that the 
optimal stent oversizing ratio must be considered to minimise the haemodynamic impact of stenting.

Venous sinus stenting is a conventional intervention that aims to improve hypertension-related narrowing of 
blood vessels within the cranial cavity. Elevated intracranial pressure exerts substantial amounts of compression 
on the cerebral venous system, leading to constriction of venous sinuses, including the superior sagittal sinus 
(SSS), transverse sinus (TS), or sigmoid sinus (SS), resulting in symptoms such as headaches and  tinnitus1. The 
deployment of one or multiple venous stents serves to restore blood flow and alleviate these symptoms. More 
recently, venous sinus stenting has gained renewed attention with the emergence of stent-electrode devices. 
While traditionally stenting is applied to treat stenosis, the stent-electrode array in this study functions as a 
neural implant. These implants are currently being considered as brain computer interfaces and for recording 
from and stimulating the brain and peripheral nervous  system2. The device records brain signals of paralysed 
patients within healthy venous sinuses near the active brain  regions3,4. The utilization of venous sinus stents as 
conduits is increasingly favoured due to their minimally invasive nature and reduced risk compared to conven-
tional implanted electrode arrays that have direct contact with brain tissue. With the growing interest in venous 
sinus stenting, there is an increasing need to understand venous stent complications, particularly neointimal 
hyperplasia, a facet currently absent in the literature and clinical data.

Neointimal Hyperplasia is characterised by excessive neointimal tissue growth on the innermost layer of the 
blood vessel wall after vascular interventions which can occur following stent  implantation5. Hyperplasia is the 
major cause of in-stent stenosis, characterised by a severe narrowing (greater than 50%) of the blood vessel lumen 
after stenting, occurring in approximately 10% of patients receiving a  stent6. With the rapid expansion of stent 
technologies, including neural interfaces using a stent scaffold, there is a compelling need to better understand 
venous neointimal hyperplasia within implanted blood vessels.

Haemodynamics (blood flow) plays an essential role in the development of neointimal  hyperplasia7,8. Blood 
flow exerts mechanical stimuli, including pressure force and Wall Shear Stress (WSS), to the inner vessel wall cov-
ered by a thin layer of endothelial cells. The WSS is sensed by the endothelial cells that, in turn, react to variations 
in shear  conditions7. A disturbance of the mechanical environment can transfer cells from an inactive (quiescent) 
to an active (pro-inflammatory) state, initiating and accelerating endothelial  growth8. A low shear environment 
(WSS < 0.5 Pa) can induce cell proliferation, while a high wall shear stress gradient (WSSG > 200 Pa/m) can induce 
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cell accumulation  downstream9. When a stent is introduced into the blood vessel, the presence of stent struts 
will abruptly modify the blood flow pattern and the shear stress. There is a potential that a stent will elevate the 
risks of neointimal overgrowth after implantation. Therefore, studying haemodynamics in stented blood vessels 
is crucial to predict the risk of neointimal hyperplasia to enhance stent design and safety.

To study blood flow dynamics, extensive  research8–10 has been conducted using Computational Fluid Dynam-
ics (CFD). Studies have revealed that stents created stagnant or circulated flow patterns characterised by low 
shear stress on nearby blood vessel walls, where greater amounts of neointimal thickening were  observed11. 
However, many CFD studies have assumed a cylindrical blood vessel lumen with minimal vessel wall deforma-
tion and tapering after stent implantation, which was found to provide inaccurate  results11,12. Studies that have 
used deformed models found that the stent deployment ratio (stent-to-artery ratio) had a great influence on the 
blood flow in stented arteries, although the optimal stent deployment ratio and haemodynamics have not yet 
been well quantified, especially for tapered blood  vessels13.

Compared to the arterial stent literature, there have been fewer studies on venous sinus stents. Neointimal 
growth in venous stenting has not been previously reported in clinical studies with supporting patient data. 
However, in recent years, Opie et al.14 identified neointimal growth in sheep Superior Sagittal Sinus (SSS) over 
190 days after implantation of a neural interface based on a stent-mounted electrode array with a growth pattern 
that varied along the length of the stented segment. Furthermore, factors that may contribute to the variable 
tissue growth in the venous sinus were not quantified in the previous work. Therefore, there is a need to better 
understand tissue growth in stented venous sinus due to growing interest in using endovascular stents in the 
cerebral venous  sinus15.

In the present study, we used CFD to evaluate the haemodynamic impacts of a stent and an endovascular 
neural interface on idealised human and sheep venous sinus models. The haemodynamic impacts of deformation 
and blood vessel tapering were quantified using various stent-to-vein ratios for the stented blood vessel. Simu-
lation results were compared with tissue growth data from sheep. The current work sheds light on neointimal 
growth after stenting in venous blood vessels in the brain. It takes the first steps towards realising customisable 
endovascular neural interfaces and stents to minimise vascular remodelling and the degree of blood vessel nar-
rowing after implantation.

Methods
Geometry constructions
All human venous sinus and stent-based neural interface models were generated using the design module of 
COMSOL Multiphysics (v. 5.6, Stockholm, Sweden)16. The stent model was composed of electrodes mounted 
on a nitinol scaffold where disc electrodes were fused, as depicted in Fig. 1. The stent was then placed inside an 
idealised human venous sinus, which was represented as either a hollowed cylinder or a hollowed cone with 
parameters from the Superior Sagittal  Sinus17,18. Hollowed cones were used to represent the tapering feature of 
the blood vessel, which was the ratio between the diameters of the flow inlet and outlet. Five numerical cases were 
included in this study. Cylindrical blood vessels were constructed for Cases 1, 2, and 3, whereas conical blood 
vessels with various tapering ratios (b = 1:1.1 and 1:1.2) were used in Cases 4 and 5 (as summarised in Table 1).

In addition to these computational models, three idealised sheep models (Cases 6–8) were constructed as 
curved cones with the curvature and diameters obtained from the CT  scans19. The shape of the original sheep 
blood vessels could not be obtained from the CT scans due to uneven tissue growth and strong metal artefact. 
The geometries of the three stent-based neural interfaces were successfully segmented from CT scans using 3D 
 Slicer20. The 3D geometries were then smoothed with Autodesk Meshmixer (Autodesk Inc., San Rafael, CA, 
USA).

Finite element analysis (FEA) and computational fluid dynamics (CFD) simulations
The structural mechanics module of COMSOL Multiphysics (v. 5.6, Stockholm, Sweden) was used to simulate 
stent deployment in the venous sinus wall. A non-linear contact problem was solved between the self-expanding 
neurovascular stent-based neural interface and the venous sinus wall (Fig. 2a), where the expansion of the stent 

Figure 1.  The design pattern of the stent-based neural interface. The stent had a rectangular strut profile (70 μm 
width and 50 μm thickness). Twenty-four electrodes (D = 500 μm) were attached to the stent struts.
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was defined by a prescribed radial displacement on the stent strut. The stent diameter increased evenly over time 
along the length of the stent in the mechanical simulation. Both the inlet and outlet of the blood vessel were 
stationary during stent expansion. Friction and stent movements in the longitudinal direction were ignored. 
Material properties of venous sinus and nitinol stent were from the literature (Table 2)21,22. Mechanical simula-
tions were run on the Spartan supercomputer facility at the University of Melbourne. The deformed geometries 
(Fig. 2b) were generated from the displacement results and exported for blood flow simulation (Fig. 2c) at 

Table 1.  Summary of numerical cases with stent deployment and blood vessel tapering ratios.

Case no Features Stent deployment ratio (a) Vessel tapering ratio (b)

1 Control 1 1:1

2 Slightly deformed 1.05 1:1

3 Deformed 1.1 1:1

4 Slightly tapered 1.1 1:1.1

5 Tapered 1.1 1:1.2

6 Sheep-specific – –

7 Sheep-specific – –

8 Sheep-specific – –

Figure 2.  The workflow for deformed blood vessel wall model generation and CFD analysis. (a) A generalised 
blood vessel model with a stent-like neural interface. (b) The blood vessel was deformed by the expansion of 
the stent struts after the mechanical simulation. (c) Blood flow was simulated on the new deformed geometry 
to produce WSS results for the deformed model. (d) The deformed geometry is viewed from the outside and 
inside. (e) Tetrahedral mesh of the stent and blood vessel wall. (f) Blood vessel 3D segmentation from Micro-CT 
slices for sheep 2. (g) Blood vessel 3D coordinates extracted from Micro-CT slices for sheep 2. Stent artefacts 
were present, which made the reconstruction non-ideal for simulation.

Table 2.  Material properties of the venous sinus wall and nitinol stent for the mechanical simulation.

Name Elastic modulus Poisson’s ratio Shear modulus Mass density Tensile strength Yield strength

Sinus wall 30.69E6 (Pa) 0.49 4.66E5 (Pa) 1102 (kg/m3) 4.9E6 (Pa) 4.13E6 (Pa)

Nitinol 8E10 (Pa) 0.33 1.08E10 (Pa) 6450 (kg/m3) 9E8 (Pa) 1E8 (Pa)
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different deployment ratios (a = 1.0, 1.05, and 1.1), which was the ratio between lumen diameter after stenting to 
healthy lumen diameter. All stent-to-vein ratios were within the range in the  literature11,12. Symmetry was used 
to reduce the computational cost and results were verified with a full model.

The deformed geometries (Fig. 2d) were processed with Boolean subtraction to generate the flow domain for 
the stented blood vessel (Fig. 2e), which was subsequently meshed with tetrahedral elements with a minimum 
element size of 0.01 mm and with four boundary layers. Using the CFD module in COMSOL Multiphysics, a 
laminar flow was applied for the venous flow. The blood had a density of 1060 kg/m3 and shear-thinning viscos-
ity using the non-Newtonian Carreau model (μ0 = 0.056 Pa s, μ∞ = 0.0035 Pa s, λ = 3.313 s, n = 0.3568)23. A fully 
developed flow profile was applied at the inlet of the blood vessel with a flow rate of 285 ml/min24. For the sheep 
blood vessel models, a different flow rate of 53 ml/min was applied based on the ultrasonic Doppler  method25. 
Mesh convergence verified that the simulated WSS results did not vary with the mesh size of the model. The 
tangential WSS was computed using

where τ t is the wall traction vector calculated from the stress tensor and n is the surface normal. WSS ( τw ) below 
0.5 Pa was defined as low  WSS9,11.

The Wall Shear Stress Gradient (WSSG) is the magnitude of the spatially varying wall shear stress and was 
defined as

The WSSG measured the spatial change of WSS along the blood vessel, where a high WSSG indicated a rapid 
change of the WSS. WSSG > 200 Pa/m was defined as high  WSSG9,26. In our model, the gradient in the x direction 
(major blood flow direction) contributed the most to the WSSG.

Data analysis
Tissue growth data were obtained from a previous animal study using high-resolution micro-CT  imaging14, 
where animals were implanted with the stent-electrode interface (Fig. 2f). Stent-associated tissue thickness was 
measured from CT and histological slices (Fig. 2g). Tissue thickness was averaged over the circumference of 
the blood vessel and computed along the length of the blood vessel. In the CFD model, the WSS results were 
exported to MATLAB to compute the circumferential averages and compare them with the average tissue growth.

Results
Wall shear stress (WSS)
Figure 3 showed the WSS distribution of the stented venous wall. In Case 1 (no deformation), the WSS was 
reduced in regions immediately surrounding the edges of the stent strut and the electrodes. The area of low WSS 
was 11% of the total stented area (Fig. 3c). In Cases 2 (deformation ratio 1.05) and 3 (deformation ratio 1.1), the 
reduction of WSS became increasingly prominent with the increase in deployment ratio. A wider spread could 
be observed in both cases. The area subject to a low WSS rose to 12% and 26% (Fig. 3c). In Cases 4 (deformation 
ratio 1.1, taper ratio 1.1) and 5 (deformation ratio 1.1, taper ratio 1.2), the tapering feature of the blood vessel 
caused a gradual decrease of WSS along the vessel length. In Case 4, the low WSS region around the stent was 
more obvious at the proximal (tapered) end of the stent than at the distal end. The area of low WSS caused by the 
stent was 19%. In Case 5, there was an abrupt decrease of the WSS at the distal end due to poor contact between 
the stent and the blood vessel wall. The area of low WSS for Case 5 increased to 26% (Fig. 3c). In addition, the 
WSS was plotted along the axial line of the blood vessels. Cases 3 (with deformation) and 5 (with deformation 
and tapering) resulted in a more variable WSS along the length of venous sinuses compared to Case 1.

Wall shear stress gradient (WSSG)
Figure 4 depicts the WSSG and the area subject to a high WSSG (> 200 Pa/m). In Case 1 (no taper non-deformed), 
a high WSSG was observed around the stent struts and electrodes (Fig. 4b), indicating that the WSS varied rapidly 
(with an order of 1000 Pa/m) along the blood flow direction. The area of high WSSG contributed to 34% of the 
total area of the stented vessel (Fig. 4c). In Case 2 (deformation ratio 1.05) and Case 3 (deformation ratio 1.1), 
a WSSG between 500 and 1000 Pa/m was observed in the deformed venous wall region (Fig. 4a). The area of 
high WSSG histogram shows that deformation (Cases 2 and 3) increased the area of high WSSG by nearly 50% 
compared to the non-deformed idealised model (Case 1). In Cases 4 (taper ratio 1.1) and 5 (taper ratio 1.2), 
the proximal end of the stented region had a similar WSSG pattern due to deformation. However, high WSSG 
was mainly found around the stent and the area reduced to 69% and 36% in Cases 4 and 5 respectively (Fig. 4c).

Flow streamlines
Figure 5a illustrates the flow streamlines near the stent strut and electrode at the distal end of the stent. In Case 
3 (deformation ratio 1.1), the stent was well apposed on the blood vessel wall, where a smoothed streamline was 
observed over the strut. In contrast, in Case 5 (taper ratio 1.2), flow disturbance characterised by twisted stream-
lines could be observed around the corners of the malposed struts. Secondary flow contours in Fig. 5b, c implied 
that stent deployment altered the cross sections of the blood vessel lumen. In Case 2 (deformation ratio 1.05) 
and Case 3 (deformation ratio 1.1), deformation induced secondary flow (1–1.5 mm/s) from the straightened 
venous wall towards the centre. The magnitude increased dramatically with an increase in the deployment ratio. 

(1)τw = τ t − (τ t · n)n,

(2)WSSG =

√

(

∂τw

∂x

)2

+

(

∂τw

∂y

)2

+

(

∂τw

∂z

)2

.



5

Vol.:(0123456789)

Scientific Reports |         (2024) 14:7212  | https://doi.org/10.1038/s41598-024-57460-w

www.nature.com/scientificreports/

Figure 3.  CFD results for wall shear stress (WSS). (a) WSS contour of the blood vessel wall (the black arrow 
indicates the blood flow direction). (b) A magnified view of the WSS pattern around the stent and electrode. 
(c) Histogram showing the area of WSS < 0.5 Pa with various stent-to-vein ratios. The area of the stent is not 
included in the area percentage. (d) Axial WSS distribution along the length of the blood vessels.

Figure 4.  CFD results for wall shear stress gradient (WSSG). (a) WSSG contour of the venous wall (the black 
arrow indicates the blood flow direction). (b) A magnified view of the WSSG pattern around the stent and 
electrode. (c) Histogram showing Area of WSSG > 200 Pa/m with various stent-to-vein ratios. The area of the 
stent is not included in the area percentage.
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In Case 4 (taper ratio 1.1) and Case 5 (taper ratio 1.2), tapering caused a secondary flow pattern away from the 
centre. The magnitude increased slightly from 0.5 to 1 mm/s with an increase in the tapering ratio.

Mean wall shear stress and tissue growth thickness
Figure 6 shows the WSS contour and comparisons of mean WSS with the average tissue thickness in three 
implanted sheep (Cases 6–8). Regions subject to WSS less than 0.5 Pa were primarily found around stent struts 
for all cases and the flow downstream for Cases 6 and 8. Regions subject to WSS greater than 2 Pa were observed 
near the outer bend of Case 6 due to longer vessel curvature than Cases 7 and 8. The three mean WSS plots in 
Fig. 6 (blue lines) show distinctive and non-uniform patterns in the stented region, varying between 0 and 3 Pa. 
In the sheep tissue thickness data (orange line), the tissue thickness at the proximal end was greater than the 
distal end for Cases 6 and 7. The peak of tissue thickness corresponded roughly to the regions with low WSS and 

Figure 5.  (a) Streamlines of blood flow over the stent struts and electrodes for Case 3 (deformation) and 
Case 5 (tapering). (b) Secondary flow magnitude at the blood vessel cross-section (dotted line) for Cases 2 
and 3 without tapering. (c) Secondary flow magnitude at the blood vessel cross-section for Cases 4 and 5 with 
tapering.

Figure 6.  Comparison to Experimental Results. Top—WSS contour of the stented sheep blood vessel. 
Bottom—Blue: Circumferential average WSS along the length of the simulated blood vessel, computed from the 
WSS contour above; the WSS axis was flipped to compare trends between WSS and tissue thickness. Orange: 
Stent-associated tissue thickness in three sheep measured using Micro-CT imaging. Dashed line: Mean WSS 
value in the sheep blood vessels without a stent inside. Inset: Correlation between WSS and tissue thickness.
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vice versa. All the correlation plots showed moderate to strong levels of negative correlation between the mean 
WSS and tissue thickness, except for Case 6 with the length between 15 and 30 mm (Table 3).

Discussion
We are the first to evaluate the haemodynamics in a cerebral blood vessel stented with an endovascular neural 
interface in idealised human and sheep Superior Sagittal Sinus models. The venous stenting literature lacks 
computational simulations that address venous blood flow and venous neointimal tissue growth in venous sinus 
stents. The interaction between venous stents and the venous blood vessel wall, as well as the factors influenc-
ing venous hemodynamics, remains unclear. Veins differ from arteries in terms of anatomical structures, blood 
flow characteristics, and optimal stent designs. Our study suggests that venous wall deformation may be a major 
contributor to changes in venous blood flow. This highlights the importance of considering venous deformation 
in mechanical simulations, which can provide more accurate estimates than computational fluid dynamics (CFD) 
analyses of rigid cylindrical blood vessels. As expected, the blood flow simulation revealed that stent implantation 
modified the haemodynamics by altering the shape of the blood vessel lumen, which decreased the Wall Shear 
Stress (WSS) and increased the Wall Shear Stress Gradient (WSSG) along the venous wall. Blood vessel shape 
(tapering and degree of deformation) also influenced how the haemodynamics in the stented blood vessel was 
impacted. In addition, the retrospective analysis on sheep blood vessels indicated that tissue thickness in the 
venous sinus could be correlated with the mean WSS patterns.

Haemodynamic impact determines venous neointimal growth
Our sheep model suggested that stent-based neural interfaces may have altered the mechanical environment of 
the blood vessel wall, promoting tissue growth over months of stent implantation. Data analysis showed a nega-
tive correlation between the shear stress and associated tissue thickness. This suggests that venous tissue growth 
may be determined by reduced shear stress and agrees with findings in coronary stenting that link low shear 
stress to neointimal  overgrowth27. Intimal growth has been observed in 14% of venous sinus stents (n = 473). 
The mechanism was uncertain but speculated to result from high shear stress and  turbulence28–30. However, our 
study suggests that the superior sagittal sinus has a low-shear environment and is not tortuous enough to cause 
turbulence. Tissue growth in the superior sagittal sinus is more likely to be triggered by the reduction rather 
than elevation in shear stress. In addition, our work adds to the recent work of Opie et al.14 and John et al.19, who 
provided preliminary examinations of tissue growth patterns in sheep venous sinuses. A clearer understanding 
is needed of the complex pattern of tissue growth. Our computational models serve as additional case studies, 
leveraging existing data to explain these complex patterns using blood flow patterns. This approach addresses a 
key gap in previous studies and offers valuable insights for future stent-electrode design considerations.

With sheep-specific CFD models, we showed that the tissue thickness patterns were related to the shear stress 
pattern after stent implantation. By visualising the shear stress pattern, the CFD model has the potential to evalu-
ate potential tissue growth in early-stage stent design testing and surgery planning for future stent-based neural 
interfaces. The novelty of our study lies in the complex tissue growth patterns observed, which are distinct from 
those seen in diseased arteries affected by atherosclerosis. Much of the results in the literature that rely on data 
from diseased arteries that are prone to plaque, thrombosis, and prolonged healing may not provide insights into 
normal tissue response in a healthy vein. Our study closely examined the tissue response from a healthy venous 
vessel to better understand the tissue growth patterns in our targeted veins.

Our study aimed to provide valuable insights, guidance, and simulation tools for future research in evaluat-
ing stent-electrode designs under normal venous flow conditions in healthy veins. To date, there are no studies 
showing tissue growth patterns and CFD of healthy veins. Unlike arterial walls, which often develop plaques 
consisting of fats, cholesterol, and aggregated platelets, the venous sinus walls do not have any pre-existing lesions 
or abnormal growth. The tissue growth patterns in venous sinuses are more varied and complex compared to 
the focal narrowing typically seen in arteries affected by atherosclerosis. Another key differences between work 
done previously on coronary arteries and our work in cerebral veins include the location and positions which 
also result in different boundary conditions. While CFD patterns may be somewhat similar due to the presence 
of stent struts, the ranges of Wall Shear Stress and Wall Shear Stress gradient on the venous wall were lower due 
to over-expansion and slow non-pulsatile blood flow conditions.

The retrospective data of the sheep model was prone to artefacts. Only three out of twelve sheep imaging data-
sets contained intact tissue thickness measurements. The streaking artefact from the metal electrodes mounted 
on the stent strut made there appear to be sudden changes in WSS and tissue thickness data. In future studies, 
better imaging techniques or image processing algorithms are needed.

In addition, the current CFD model only simulated haemodynamics right after implantation. Vascular remod-
elling is a complex and time-evolving process. An interplay could exist between haemodynamics and tissue 

Table 3.  Correlation coefficient and p values for Cases 6–8.

Case no Pearson’s correlation coefficient (r) p value

6 (0–15 mm) − 0.80 < 0.001

6 (15–30 mm) 0.73 < 0.001

7 − 0.72 < 0.001

8 − 0.86 < 0.001
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growth. After reendothelialisation occurs, the neointimal tissue will merge over the stent surface. Haemodynam-
ics could be further influenced by this growth, which would influence the subsequent tissue  growth31. Intermit-
tent measurement would be necessary to better understand the impact of stent haemodynamics over time. More 
work is required to validate the model and adapt it to human cerebral blood vessels which can provide significant 
benefit to clinicians and manufacturers in improving the design of the devices to suit patients.

An oversized stent has more impact on venous haemodynamics
In previous works, most of the modelling studies use an idealised model without considering tapering or defor-
mation due to the high computational  cost32,33. Instead, a non-deformed model is commonly applied to study the 
haemodynamics of various stent designs and stented blood vessels with complex  geometries34–36. While results 
from the non-deformed model provided some explanation of what is happening in the blood vessel, it grossly 
underestimated the haemodynamic impact of the intervention due to the inaccurate boundary conditions (i.e., 
blood vessel shape). Our results show that the inclusion of venous wall deformation resulted in a substantial 
difference in WSS and WSSG patterns, increasing the area subject to low WSS and high WSSG by 15% and 46%, 
respectively (Figs. 3, 4).

Our simulation results agreed with coronary artery stenting CFD studies, which showed deformation strongly 
affects the haemodynamics of various stent  designs37,38. However, we showed greater and more non-uniform 
deformation along the venous sinus wall, which has not been quantitatively analysed in the literature. We found 
that a larger deformation caused a much greater elevation in the area subject to low WSS (Cases 2 and 3). Our 
findings highlight key differences between arteries and veins. On one hand, arteries, due to their greater stiff-
ness, experience minimal lumen deformation and are highly influenced by the presence of stent  struts37. On the 
other hand, veins, being more compliant, undergo significant lumen deformation and are less impacted by the 
presence of the thin stent struts of the venous sinus stent.

Our findings are crucial for stent size  selection39,40 as suboptimal stent expansion leads to adverse clinical 
 events39. In the literature, oversized stents with a ratio from 1.1 to 1.2 are commonly used to fully expand the 
diseased blood vessel without incomplete stent apposition and device  migration40. However, our simulations 
suggest that using an oversized venous stent on a healthy venous sinus will substantially deform the venous wall 
unevenly and modify the blood flow patterns, promoting complex tissue growth patterns in the venous sinus. 
Considering the relationship between the area of low WSS and stent-to-vein ratio, further study will be required 
to determine the optimal oversizing parameter for the venous sinus stent. The deformed model will be the essen-
tial tool to determine the optimal venous stent designs, such as a tapered or a personalised stent that fits better 
in the venous sinus to mitigate the risks of venous tissue overgrowth. The presented venous model provides a 
better estimation of the haemodynamic effect and wall deformation in the venous sinus than previous models, 
thereby improving the testing of future venous implant designs and evaluation of venous neointimal growth.

Blood vessel tapering challenges the optimal stent design
Our findings indicate that the commonly used oversizing stent may lead to increased tissue growth, particularly 
in tapered blood vessels. We observed that a larger deployment ratio at the narrower end of the original blood 
vessel stimulated more tissue growth. Future research should focus on developing tapered or customized stents 
that can reduce deformation while preventing migration. This study area can drive advancements in stent design, 
enhancing their effectiveness in clinical applications. Blood vessel tapering could make the selection of appropri-
ate stent size more difficult by adding complexity to the blood flow pattern. Tapering is a common feature in the 
human venous sinus. For example, the human central sulcal vein has a mean distal (blood flow inlet) diameter 
of 2.3 mm and a mean proximal (outlet) diameter of 4.9 mm (tapering ratio b > 2) along 100 mm  length18. The 
superior sagittal sinus naturally tapers along its entire length, with a ratio greater than 2 along 100  mm18. In 
the stented region, the inlet is approximately 10–20% narrower than the outlet, resulting in a tapering ratio of 
1.1–1.218. Post-stent implantation, the blood vessel wall was stretched by the self-expanded oversized stent to 
almost the same diameter as the stent itself (Fig. 2f), causing more pronounced deformation at the inlet and 
slight deformation at the outlet. This is reflected in Case 4.

However, in Case 5, a larger tapering ratio led to suboptimal stent expansion at the distal end, resulting in a 
large area of low WSS region at the distal end (Fig. 3). At the proximal end of the stented region, the narrowed 
inlet will suffer from a larger blood vessel wall deformation. At the distal end, the wider outlet may be prone to 
stent struts overhangs (malapposition). Poor stent apposition to the blood vessel wall is common and has been 
extensively studied due to its strong association with delayed stent incorporation and late  thrombosis41. Previ-
ous CFD models have focused on malapposition in  curvature42 and elliptical lumen  shape32. Malapposition in 
tapered arteries has gained interest only in recent  years43. Our simulation considered tapering in a deformed 
blood vessel model, which has not been studied before. Our results suggest that tapering needs to be considered 
when choosing the stent design, especially for venous sinus stents. It is essential to implant the stent with an 
appropriate expansion ratio that matches the blood vessel tapering ratio or even consider a customised stent with 
a tapered design that may fit better for an individual patient to mitigate the risks of adverse events. The presented 
CFD model would be a reliable platform to help determine stent designs for patients with tapered blood vessels.

Limitations and future works
The CFD model had several assumptions. First, the mechanical simulations assumed that the venous wall was 
isotropic and elastic instead of anisotropic and hyper-elastic or viscoelastic. This is because relevant material data 
is unavailable in the literature. However, the mechanical model was used to generate a reasonable estimation of 
the blood vessel shape similar to the geometry from the reconstructed micro-CT images (Fig. 4). Mechanical 
simulation created the geometric details of how the stent was embedded in the venous wall, which could be 
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used for flow simulation. It is necessary to note that solving the contact problem between the stent and vessel 
wall is computationally  expensive44. A deformed model with more realistic material properties is recommended 
to yield a more realistic haemodynamic simulation. Given that the previous experiment had been completed, 
gathering additional animal-specific boundary conditions and material properties was not feasible. However, 
we are actively working on obtaining more accurate animal-specific or patient-specific input information that 
is currently lacking in the literature. This will allow us to achieve a more accurate and quantitative understand-
ing of the events in the venous sinuses and determine optimal design parameters for future venous implants. In 
future work, we hope to validate the blood flow pattern and the material deformation of venous sinus wall in our 
models using animal experiments. The model will hold promise into efficient testing of optimal stent designs 
that minimize such deformation.

Second, the CFD boundary condition was taken from the average venous sinus blood flow in the literature. 
Assuming a constant flow rate may lose information relevant to neointimal tissue growth, such as instantaneous 
wall shear stress and its oscillatory behaviour within one cardiac  cycle45,46. However, venous flow is relatively 
slower and less pulsatile than arterial flow. Implementing average blood flow to study venous haemodynamics is 
justified in the  literature28. Future work will require a time-dependent velocity waveform if it is a patient-specific 
CFD model.

A new frontier in endovascular neural interfaces
Currently, stent technology has been utilized beyond its traditional purposes, such as the SMART stent (stent 
with flow or pressure sensors)47,48 and stents with recording  electrodes49. By adding sensors and electrodes, 
stents are empowered with more functions to serve as potential new or better treatment options for intractable 
diseases. Specifically, the endovascular neural interface has adapted to stent technology well, making high-
fidelity brain signal recording minimally  invasive14,18. Despite tissue proliferation in the blood vessel, the endo-
vascular approach has great potential to improve outcomes for patients since it possesses a much lower risk of 
complication compared to conventional cortical  electrodes15. The use of neurovascular stents and endovascular 
neural interfaces will continue to sprout over the next decade. Hence, it remains essential that the risks of stent 
complications are mitigated. There is a need to better characterize their impact on blood flow dynamics. This is 
especially important in blood vessels with complex geometry due to curvature and tapering, which increases the 
risk of stent size mismatch. CFD modelling enables a cost-efficient approach to examining the impact of different 
stent designs on blood vessels; it will provide critical insights that will enable the ongoing development, testing, 
and regulation of neurovascular stents and endovascular neural interfaces. CFD should be extensively used to 
evaluate the suitability of any new stent designs that are intended for patient use.

The use of neurovascular stents and endovascular neural interfaces will continue to increase over the next 
decade and there is a need to better characterise their impacts on blood flow dynamics. While previous research 
has provided some insight into tissue response, researchers are yet to determine the major driving force of tissue 
response to shed light upon future stent-electrode design. More importantly, ethical approvals for stent-electrode 
devices heavily rely on animal data, particularly from studies involving sheep, to facilitate the transition to human 
trials. Our sheep models serve as additional case studies, leveraging existing data to explain these complex pat-
terns using blood flow patterns and offers valuable insights for future stent-electrode design considerations. 
The biomechanical environments of human and sheep venous sinuses are similar, characterized by slow, non-
pulsatile blood flow and compliant venous wall material properties. The large deformation simulated by the 
human model aligned with observations in sheep. Specifically, greater deformation at the inlet, caused by stent 
over-expansion, resulted in lower Wall Shear Stress, potentially explaining the tissue growth patterns observed 
in sheep. Despite the anatomical difference between sheep and human venous sinus, which may result in tissue 
response, the similarity in blood flow patterns and material interactions between the metallic stent and venous 
wall suggests that the results can be extrapolated. Our results provide the first examination of haemodynamic 
changes and their correlation with neointimal thickness in endovascular neural interfaces after implantation. 
Studying blood flow is especially important when the stented blood vessel becomes complex due to blood ves-
sel deformation and tapering. These results provide critical insights that will enable the ongoing development, 
testing, and regulation of neurovascular stents and endovascular neural interfaces.

Data availability
The datasets generated and/or analysed during the current study are available from the corresponding author 
upon reasonable request.

Received: 10 May 2023; Accepted: 18 March 2024

References
 1. Daggubati, L. C. & Liu, K. C. Intracranial venous sinus stenting: A review of idiopathic intracranial hypertension and expanding 

indications. Cureus 4, 11. https:// doi. org/ 10. 7759/ cureus. 4008 (2019).
 2. Raza, S. A. et al. Endovascular neuromodulation: Safety profile and future directions. Front. Neurol. 24, 11–351. https:// doi. org/ 

10. 3389/ fneur. 2020. 00351 (2020).
 3. Mitchell, P. et al. Assessment of safety of a fully implanted endovascular brain-computer interface for severe paralysis in 4 patients: 

The Stentrode With Thought-Controlled Digital Switch (SWITCH) study. JAMA Neurol. https:// doi. org/ 10. 1001/ jaman eurol. 2022. 
4847 (2023).

 4. Oxley, T. J. et al. Motor neuroprosthesis implanted with neurointerventional surgery improves capacity for activities of daily living 
tasks in severe paralysis: First in human experience. J. NeuroInterv. Surg. 13, 102–108 (2020).

 5. Collins, M. J. et al. Therapeutic strategies to combat neointimal hyperplasia in vascular grafts. Expert Rev. Cardiovasc. Ther. 10, 
635–647. https:// doi. org/ 10. 1586/ erc. 12. 33 (2012).

https://doi.org/10.7759/cureus.4008
https://doi.org/10.3389/fneur.2020.00351
https://doi.org/10.3389/fneur.2020.00351
https://doi.org/10.1001/jamaneurol.2022.4847
https://doi.org/10.1001/jamaneurol.2022.4847
https://doi.org/10.1586/erc.12.33


10

Vol:.(1234567890)

Scientific Reports |         (2024) 14:7212  | https://doi.org/10.1038/s41598-024-57460-w

www.nature.com/scientificreports/

 6. Buccheri, D., Piraino, D., Andolina, G. & Cortese, B. Understanding and managing in-stent restenosis: A review of clinical data, 
from pathogenesis to treatment. J. Thorac. Dis. 8, E1150–E1162. https:// doi. org/ 10. 21037/ jtd. 2016. 10. 93 (2016).

 7. Roux, E., Bougaran, P., Dufourcq, P. & Couffinhal, T. Fluid shear stress sensing by the endothelial layer. Front. Physiol. 11, 861. 
https:// doi. org/ 10. 3389/ fphys. 2020. 00861 (2020).

 8. Wang, J. et al. Endovascular stent-induced alterations in host artery mechanical environments and their roles in stent restenosis 
and late thrombosis. Regen. Biomater. 5, 177–187. https:// doi. org/ 10. 1093/ rb/ rby006 (2018).

 9. Beier, S. et al. Hemodynamics in idealized stented coronary arteries: Important stent design considerations. Ann. Biomed. Eng. 44, 
315–329. https:// doi. org/ 10. 1007/ s10439- 015- 1387-3 (2016).

 10. Antoniadis, A. P. et al. Biomechanical modeling to improve coronary artery bifurcation stenting: Expert review document on 
techniques and clinical implementation. JACC Cardiovasc. Interv. 8, 1281–1296. https:// doi. org/ 10. 1016/j. jcin. 2015. 06. 015 (2015).

 11. LaDisa, J. F. Jr. et al. Axial stent strut angle influences wall shear stress after stent implantation: Analysis using 3D computational 
fluid dynamics models of stent foreshortening. Biomed. Eng. Online 4, 59. https:// doi. org/ 10. 1186/ 1475- 925X-4- 59 (2005).

 12. Martin, D. M., Murphy, E. A. & Boyle, F. J. Computational fluid dynamics analysis of balloon-expandable coronary stents: influence 
of stent and vessel deformation. Med. Eng. Phys. 36, 1047–1056. https:// doi. org/ 10. 1016/j. meden gphy. 2014. 05. 011 (2014).

 13. Shen, X. et al. Comparative study of tapered versus conventional cylindrical balloon for stent implantation in stenotic tapered 
artery. Artif. Organs 44, 727–735. https:// doi. org/ 10. 1111/ aor. 13661 (2020).

 14. Opie, N. L. et al. Micro-CT and histological evaluation of an neural interface implanted within a blood vessel. IEEE Trans. Biomed. 
Eng. 64, 928–934. https:// doi. org/ 10. 1109/ TBME. 2016. 25522 26 (2017).

 15. John, S. E., Grayden, D. B. & Yanagisawa, T. The future potential of the Stentrode. Expert Rev. Med. Devices 16, 841–843. https:// 
doi. org/ 10. 1080/ 17434 440. 2019. 16741 39 (2019).

 16. COMSOL Multiphysics v. 5.6. www. comsol. com. COMSOL AB, Stockholm, Sweden.
 17. Boddu, S. R., Gobin, P., Oliveira, C., Dinkin, M. & Patsalides, A. Anatomic measurements of cerebral venous sinuses in idiopathic 

intracranial hypertension patients. PLoS ONE 13, e0196275. https:// doi. org/ 10. 1371/ journ al. pone. 01962 75 (2018).
 18. Oxley, T. J. et al. Minimally invasive endovascular stent-electrode array for high-fidelity, chronic recordings of cortical neural 

activity. Nat. Biotechnol. 34, 320–327. https:// doi. org/ 10. 1038/ nbt. 3428 (2016).
 19. John, S. E. et al. Vascular remodeling in sheep implanted with endovascular neural interface. J. Neural Eng. https:// doi. org/ 10. 

1088/ 1741- 2552/ ac9a77 (2022).
 20. Fedorov, A. et al. 3D slicer as an image computing platform for the quantitative imaging network. Magn. Reson. Imaging 30, 

1323–1341. https:// doi. org/ 10. 1016/j. mri. 2012. 05. 001 (2012).
 21. Delye, H. et al. Biomechanical properties of the superior sagittal sinus-bridging vein complex. Stapp Car Crash J. https:// doi. org/ 

10. 4271/ 2006- 22- 0024 (2006).
 22. MatWeb. Nitinol—NiTi shape memory alloy; high-temperature phase. http:// www. matweb. com/ search/ DataS heet. aspx? MatGU 

ID= de9dd 08433 714f6 98d51 3766d ccea4 37
 23. Shibeshi, S. S. & Collins, W. E. The rheology of blood flow in a branched arterial system. Appl. Rheol. 15(6), 398–405. https:// doi. 

org/ 10. 1901/ jaba. 2005. 15- 398 (2005).
 24. Jordan, J. E., Pelc, N. J. & Enzmann, D. R. Velocity and flow quantitation in the superior sagittal sinus with ungated and cine (gated) 

phase-contrast MR imaging. J. Magn. Reson. Imaging 4, 25–28. https:// doi. org/ 10. 1002/ jmri. 18800 40108 (1994).
 25. Upton, R., Grant, C. & Ludbrook, G. An ultrasonic Doppler venous outflow method for the continuous measurement of cerebral 

blood flow in conscious sheep. J. Cereb. Blood Flow Metab. 14(4), 680–688. https:// doi. org/ 10. 1038/ jcbfm. 1994. 85 (1994).
 26. LaDisa, J. F. et al. Stent design properties and deployment ratio influence indexes of wall shear stress: a three-dimensional compu-

tational fluid dynamics investigation within a normal artery. J. Appl. Physiol. 97(1), 424–430. https:// doi. org/ 10. 1152/ jappl physi 
ol. 01329. 2003 (2004).

 27. Zun, P. S., Narracott, A. J., Chiastra, C., Gunn, J. & Hoekstra, A. G. Location-specific comparison between a 3D in-stent restenosis 
model and micro-CT and histology data from porcine in vivo experiments. Cardiovasc. Eng. Technol. 10, 568–582. https:// doi. org/ 
10. 1007/ s13239- 019- 00431-4 (2019).

 28. Xu, K., Yu, T., Yuan, Y. & Yu, J. Current status of the application of intracranial venous sinus stenting. Int. J. Med. Sci. 12, 780–789. 
https:// doi. org/ 10. 7150/ ijms. 12604 (2015).

 29. Levitt, M. R. et al. Computational modeling of venous sinus stenosis in idiopathic intracranial hypertension. AJNR Am. J. Neuro-
radiol. 37, 1876–1882. https:// doi. org/ 10. 3174/ ajnr. A4826 (2016).

 30. Pereira, V. M. et al. Torrents of torment: Turbulence as a mechanism of pulsatile tinnitus secondary to venous stenosis revealed by 
high-fidelity computational fluid dynamics. J. Neurointerv. Surg. 13, 732–737. https:// doi. org/ 10. 1136/ neuri ntsurg- 2020- 016636 
(2021).

 31. Tahir, H., Bona-Casas, C. & Hoekstra, A. G. Modelling the effect of a functional endothelium on the development of in-stent 
restenosis. PLoS ONE 8, e66138. https:// doi. org/ 10. 1371/ journ al. pone. 00661 38 (2013).

 32. Jiang, B., Thondapu, V., Poon, E., Barlis, P. & Ooi, A. Numerical study of incomplete stent apposition caused by deploying under-
sized stent in arteries with elliptical cross-sections. J. Biomech. Eng. https:// doi. org/ 10. 1115/1. 40428 99 (2019).

 33. Chen, W. X. et al. Computational fluid dynamics study of common stent models inside idealised curved coronary arteries. Comput. 
Methods Biomech. Biomed. Eng. 20, 671–681. https:// doi. org/ 10. 1080/ 10255 842. 2017. 12893 74 (2017).

 34. Gundert, T. J., Marsden, A. L., Yang, W. & LaDisa, J. F. Jr. Optimization of cardiovascular stent design using computational fluid 
dynamics. J. Biomech. Eng. 134, 011002. https:// doi. org/ 10. 1115/1. 40055 42 (2012).

 35. Hsiao, H. M., Lee, K. H., Liao, Y. C. & Cheng, Y. C. Cardiovascular stent design and wall shear stress distribution in coronary 
stented arteries. Micro Nano Lett. 7, 430–433. https:// doi. org/ 10. 1049/ mnl. 2011. 0590 (2012).

 36. Katritsis, D. G. et al. Flow patterns at stented coronary bifurcations: Computational fluid dynamics analysis. Circ. Cardiovasc. 
Interv. 5, 530–539. https:// doi. org/ 10. 1161/ CIRCI NTERV ENTIO NS. 112. 968347 (2012).

 37. Frank, A. O., Walsh, P. W. & Moore, J. E. Jr. Computational fluid dynamics and stent design. Artif. Organs 26, 614–621. https:// 
doi. org/ 10. 1046/j. 1525- 1594. 2002. 07084.x (2002).

 38. Williamson, P. N. et al. Review of the development of hemodynamic modeling techniques to capture flow behavior in arteries 
affected by aneurysm, atherosclerosis, and stenting. J. Biomech. Eng. https:// doi. org/ 10. 1115/1. 40530 82 (2022).

 39. Kitahara, H. et al. Impact of stent size selection on acute and long-term outcomes after drug-eluting stent implantation in de novo 
coronary lesions. Circ. Cardiovasc. Interv. https:// doi. org/ 10. 1161/ CIRCI NTERV ENTIO NS. 116. 004795 (2017).

 40. Bernini, M. et al. Oversizing of self-expanding Nitinol vascular stents—A biomechanical investigation in the superficial femoral 
artery. J. Mech. Behav. Biomed. Mater. 132, 105259. https:// doi. org/ 10. 1016/j. jmbbm. 2022. 105259 (2022).

 41. Foin, N. et al. Incomplete stent apposition causes high shear flow disturbances and delay in neointimal coverage as a function of 
strut to wall detachment distance: Implications for the management of incomplete stent apposition. Circ. Cardiovasc. Interv. 7, 
180–189. https:// doi. org/ 10. 1161/ CIRCI NTERV ENTIO NS. 113. 000931 (2014).

 42. Chen, W. X. et al. Haemodynamic effects of incomplete stent apposition in curved coronary arteries. J. Biomech. 63, 164–173. 
https:// doi. org/ 10. 1016/j. jbiom ech. 2017. 09. 016 (2017).

 43. Liu, X., Zhang, W., Ye, P., Luo, Q. & Chang, Z. Mechanical and hydrodynamic effects of stent expansion in tapered coronary vessels. 
Biomech. Model. Mechanobiol. 21, 1549–1560. https:// doi. org/ 10. 1007/ s10237- 022- 01605-1 (2022).

 44. Chua, S. N. D., Mac Donald, B. J. & Hashmi, M. S. J. Finite-element simulation of stent expansion. J. Mater. Process. Technol. 
120(1–3), 335–340. https:// doi. org/ 10. 1016/ S0924- 0136(01) 01127-X (2002).

https://doi.org/10.21037/jtd.2016.10.93
https://doi.org/10.3389/fphys.2020.00861
https://doi.org/10.1093/rb/rby006
https://doi.org/10.1007/s10439-015-1387-3
https://doi.org/10.1016/j.jcin.2015.06.015
https://doi.org/10.1186/1475-925X-4-59
https://doi.org/10.1016/j.medengphy.2014.05.011
https://doi.org/10.1111/aor.13661
https://doi.org/10.1109/TBME.2016.2552226
https://doi.org/10.1080/17434440.2019.1674139
https://doi.org/10.1080/17434440.2019.1674139
http://www.comsol.com
https://doi.org/10.1371/journal.pone.0196275
https://doi.org/10.1038/nbt.3428
https://doi.org/10.1088/1741-2552/ac9a77
https://doi.org/10.1088/1741-2552/ac9a77
https://doi.org/10.1016/j.mri.2012.05.001
https://doi.org/10.4271/2006-22-0024
https://doi.org/10.4271/2006-22-0024
http://www.matweb.com/search/DataSheet.aspx?MatGUID=de9dd08433714f698d513766dccea437
http://www.matweb.com/search/DataSheet.aspx?MatGUID=de9dd08433714f698d513766dccea437
https://doi.org/10.1901/jaba.2005.15-398
https://doi.org/10.1901/jaba.2005.15-398
https://doi.org/10.1002/jmri.1880040108
https://doi.org/10.1038/jcbfm.1994.85
https://doi.org/10.1152/japplphysiol.01329.2003
https://doi.org/10.1152/japplphysiol.01329.2003
https://doi.org/10.1007/s13239-019-00431-4
https://doi.org/10.1007/s13239-019-00431-4
https://doi.org/10.7150/ijms.12604
https://doi.org/10.3174/ajnr.A4826
https://doi.org/10.1136/neurintsurg-2020-016636
https://doi.org/10.1371/journal.pone.0066138
https://doi.org/10.1115/1.4042899
https://doi.org/10.1080/10255842.2017.1289374
https://doi.org/10.1115/1.4005542
https://doi.org/10.1049/mnl.2011.0590
https://doi.org/10.1161/CIRCINTERVENTIONS.112.968347
https://doi.org/10.1046/j.1525-1594.2002.07084.x
https://doi.org/10.1046/j.1525-1594.2002.07084.x
https://doi.org/10.1115/1.4053082
https://doi.org/10.1161/CIRCINTERVENTIONS.116.004795
https://doi.org/10.1016/j.jmbbm.2022.105259
https://doi.org/10.1161/CIRCINTERVENTIONS.113.000931
https://doi.org/10.1016/j.jbiomech.2017.09.016
https://doi.org/10.1007/s10237-022-01605-1
https://doi.org/10.1016/S0924-0136(01)01127-X


11

Vol.:(0123456789)

Scientific Reports |         (2024) 14:7212  | https://doi.org/10.1038/s41598-024-57460-w

www.nature.com/scientificreports/

 45. Cunningham, K. S. & Gotlieb, A. I. The role of shear stress in the pathogenesis of atherosclerosis. Lab. Investig. 85, 9–23. https:// 
doi. org/ 10. 1038/ labin vest. 37002 15 (2005).

 46. Friedman, M. H. et al. Correlation between wall shear and intimal thickness at a coronary-artery branch. Atherosclerosis 68(1–2), 
27–33. https:// doi. org/ 10. 1016/ 0021- 9150(87) 90090-6 (1987).

 47. Islam, S. et al. In vitro study on smart stent for autonomous post-endovascular aneurysm repair surveillance. IEEE Access 8, 
96340–96346. https:// doi. org/ 10. 1109/ Access. 2020. 29965 06 (2020).

 48. Chen, X., Assadsangabi, B., Hsiang, Y. & Takahata, K. Enabling angioplasty-ready “smart” stents to detect in-stent restenosis and 
occlusion. Adv. Sci. (Weinh) 5, 1700560. https:// doi. org/ 10. 1002/ advs. 20170 0560 (2018).

 49. Opie, N. L. et al. Focal stimulation of the sheep motor cortex with a chronically implanted minimally invasive electrode array 
mounted on an endovascular stent. Nat. Biomed. Eng. 2, 907–914. https:// doi. org/ 10. 1038/ s41551- 018- 0321-z (2018).

Acknowledgements
The research was supported by research grants from the USA Department of Defense Office of the Congres-
sionally Directed Medical Research Programs (CDMRP), EP170058 and National Health and Medical Research 
Council of Australia (NHMRC) Grant 1158912. The CFD modelling was supported by The University of Mel-
bourne Research Computing Services and the Petascale Campus Initiative. Mr Weijie Qi is funded by the China 
Scholarship Council (CSC) from the Ministry of Education of P.R. China, CSC NO. 202008240002. The authors 
would like to thank Huakun Xin for his assistance with the design of the stent used in the study.

Author contributions
W.Q.: conceptualisation, methodology, software, validation, formal analysis, data curation, writing—original 
draft, visualisation. A.O.: conceptualisation, methodology, validation, writing—review and editing, supervision. 
D.B.G.: conceptualisation, validation, writing—review and editing, supervision, funding acquisition. N.L.O.: 
formal analysis, investigation, visualisation. S.E.J.: conceptualisation, investigation, resources, writing—review 
and editing, supervision, project administration, funding acquisition.

Competing interests 
NLO is a director and holds stock options in Synchron Inc. DBG, NLO and SEJ have patents related to the Sten-
trode technology. Other authors do not have any competing interests.

Additional information
Correspondence and requests for materials should be addressed to W.Q.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2024

https://doi.org/10.1038/labinvest.3700215
https://doi.org/10.1038/labinvest.3700215
https://doi.org/10.1016/0021-9150(87)90090-6
https://doi.org/10.1109/Access.2020.2996506
https://doi.org/10.1002/advs.201700560
https://doi.org/10.1038/s41551-018-0321-z
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Haemodynamics of stent-mounted neural interfaces in tapered and deformed blood vessels
	Methods
	Geometry constructions
	Finite element analysis (FEA) and computational fluid dynamics (CFD) simulations
	Data analysis

	Results
	Wall shear stress (WSS)
	Wall shear stress gradient (WSSG)
	Flow streamlines
	Mean wall shear stress and tissue growth thickness

	Discussion
	Haemodynamic impact determines venous neointimal growth
	An oversized stent has more impact on venous haemodynamics
	Blood vessel tapering challenges the optimal stent design
	Limitations and future works
	A new frontier in endovascular neural interfaces

	References
	Acknowledgements


