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Abstract 

Background In respiratory fluid dynamics research, it is typically assumed that the wall of the trachea is smooth. 
However, the trachea is structurally supported by a series of cartilaginous rings that create undulations on the wall 
surface, which introduce perturbations into the flow. Even though many studies use realistic Computer Tomography 
(CT) scan data to capture the complex geometry of the respiratory system, its limited spatial resolution does not 
resolve small features, including those introduced by the cartilaginous rings.

Results Here we present an experimental comparison of two simplified trachea models with Grade II stenosis (70% 
blockage), one with smooth walls and second with cartilaginous rings. The use a unique refractive index-matching 
method provides unprecedented optical access and allowed us to perform non-intrusive velocity field measurements 
close to the wall (e.g., Particle Image Velocimetry (PIV)). Measurements were performed in a flow regime comparable 
to a resting breathing state (Reynolds number  ReD = 3350). The cartilaginous rings induce velocity fluctuations in the 
downstream flow, enhancing the near-wall transport of momentum flux and thus reducing flow separation in the 
downstream flow. The maximum upstream velocity in the recirculation region is reduced by 38%, resulting in a much 
weaker recirculation zone— a direct consequence of the cartilaginous rings.

Conclusions These results highlight the importance of the cartilaginous rings in respiratory flow studies and the 
mechanism to reduce flow separation in trachea stenosis.
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Background
Even though the trachea and main bronchi have undu-
lated walls as a result of the cartilaginous rings [26, 33], 
most research in respiratory fluid dynamics omits these 
features under the assumption that their effect is negligi-
ble. Nevertheless, existing research points to the impor-
tance of these small protrusions in both flow structure 

and aerosol deposition [6, 27, 33]. It is well established 
that surface roughness can have significant impact on 
wall-bounded flows [16], particularly when an adverse 
pressure gradient (APG), for example, an expansion 
in the cross-sectional area, is present [30]. This situa-
tion is regularly encountered in the respiratory tract, for 
instance, when tracheal stenosis is present. Sufficiently 
strong APGs can induce flow separation, which can have 
negative effects such as flow blockage [43]. Unfortunately, 
little information is available on the effects of cartilagi-
nous rings under adverse pressure gradient conditions; 
more specifically, on the effect these structures have on 
the flow through a stenosed trachea. The objective of this 
study is to understand the effect of cartilaginous rings on 
the flow passing through a stenosed trachea.
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Accurate knowledge of the flow characteristics in the 
respiratory system is vital for medical applications. For 
example, the development of diagnosis and treatment 
protocols for different diseases, pollutants and drug 
delivery. However, due to the complexity of the flow in 
the respiratory tract, simplified models have been devel-
oped to understand the characteristics of the flow. A 
consistent simplification in respiratory fluid dynamics 
research is the omission of the undulations introduced by 
the cartilage rings, that is, the use of smooth walls [1, 3, 4, 
9, 10, 22, 24, 32, 45].

In recent years, scientists have generated increasingly 
realistic models using Computed Tomography (CT) scan 
[12, 13, 15, 18, 23, 29]. Although CT scans capture many 
of the complex geometries, they have a spatial resolution 
of 0.5–0.625 mm [21], whereas the thickness of the rings 
is approximately 0.25 mm [33].

The few studies that have evaluated the effects intro-
duced by cartilaginous rings have found increased par-
ticle deposition [33, 44], increased shear over the ring 
surface [14, 39], reduced flow separation in the bifurca-
tion [6], flow recirculation in the ring cavity [27], and 
flow asymmetry into the lungs [14].

The obstruction in the airway ducts considerably 
affects the flow dynamics and the mechanics of drug 
delivery [7, 11, 40, 41]. Tracheal stenosis is characterized 
by the narrowing of the tracheal lumen. It can be a con-
genital or acquired due to complications of endotracheal 
intubation and tracheostomy [5, 38]. Patients with airway 
narrowing usually present different symptoms including 
stridor, shortness of breath, wheezing, coughing, respira-
tory distress or pneumonia. Often, at the point of admis-
sion to the clinic, patients present loss of more than 75% 
of lumen (severe area contraction) [34]. Beside tracheal 
stenosis there are other diseases that cause a contrac-
tion in the airway ducts, e.g. trachea-bronchomalacia and 
excessive dynamic airway collapse [5, 28].

Few numerical studies have been carried out trying 
to elucidate the flow characteristics in such geometries; 
none has included cartilaginous rings [31, 42, 46, 47]. 
Brouns et  al. [7] showed a pressure drop in the nor-
mal breathing which was only observed in cases where 
severe tracheal narrowing had occurred, i.e. greater than 
a 70% of obstruction. Hence, according to the simula-
tions the detection of pre-critical stages of stenosis is 
hard to obtain by pressure differences due to only being 
affected at severe constriction. Similarly, Johari et al. [17] 
evaluated the effect of the location along the trachea of 
the stenosis, determining that higher pressure and flow 
dynamics differences were obtained as the stenosis gets 
closer to the bifurcation regions.

Another numerical study, by Taherian, Rahai, Gomez, 
et  al. [41], demonstrated that treatment by stent for 

excessive dynamic airway collapse improved the breath-
ing conditions, although this was not detected in a 
spirometry test. Additionally, a study by Taherian, Rahai, 
Bonifacio, et  al. [40], which included experimentally-
validated numerical simulations, showed a pressure drop 
and an increased particle deposition downstream of the 
stenosis.

In the present study we will assess the effect of cartilage 
rings on the flow through a stenosed trachea (grade II, 
70% blockage). We analyze in detail the effect of the car-
tilaginous rings near the wall and its effect on flow sepa-
ration through a cross-sectional area contraction, and 
expansion. It is the aim of this study to verify our hypoth-
esis that the presence of cartilaginous rings (roughness) 
in a stenosed trachea will introduce flow perturbations 
that will reduce flow separation in the downstream side 
of the contraction.

Methods
Experimental setup
We measured the flow inside two simplified trachea 
models with two-dimensional particle image velocime-
try (PIV) [2]. Both models have a circular cross-sectional 
area and an axisymmetric contraction of 70% at the mid-
dle of the model. Such contraction allows to observe the 
effect of tracheal stenosis as well as observe the effect 
on flow separation, which previous studies have demon-
strated to be affected by the rings [6, 27]. The 70% area 
reduction was selected in the hope of understanding why 
the diagnosis of trachea stenosis below 75% area reduc-
tion remains a challenge [35]. One model has a smooth 
wall and the other model has idealized symmetric rings, 
simulating the presence of cartilaginous rings, as shown 
in Fig. 1.

The diameter of a typical human trachea is 18 mm 
[25] and the average ring thickness, width and sepa-
ration between rings are 0.254 mm, 3.21 mm and 
2.98 mm, respectively [33]. In our models, dimensions 
are scaled up 44% to increase the resolution of the 
measurements. Resulting in a diameter D = 26.0 mm 
for both models, a contraction diameter dc = 14.3 mm, 
and for the ‘ringed’ model a ring thickness tR = 0.37 mm, 
ring width wR = 4.6 mm and distance between rings 
wC = 4.3 mm. The models were created from a transpar-
ent silicone (polydimethylsiloxane or PDMS) and tested 
using a solution of water-glycerin-salt (47.9–37.1%-
15%, respectively) as working fluid [36]. The models 
were submerged in a tank with the same fluid and the 
solution was made to match the refractive index of 
the PDMS (n = 1.42), thus providing optical access to 
the flow inside the model, along with preventing light 
reflections when capturing images near the wall. The 
experiments were performed at the room temperature 
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of 21 °C. The flow rate was based on a resting breath-
ing state with Reynolds number,  ReD = 3350, where the 
Reynolds number is a scaling non-dimensional param-
eter and is defined as the ratio of inertial to viscous 
forces,

where the kinematic viscosity of the working fluid is 
υ = 5.77 ×  10− 6  m2/s, the bulk velocity is U = 0.76 m/s 
(equivalent to a flow rate Q = 24 mL/min) and the pre-
vious mentioned diameter D = 26.035 mm. The density 
of the solution is ρ = 1080 kg/m3. Hence, by matching 
the Reynolds number we ensure that the flow behavior 
is dynamically the same as that observed in an air flow 
passing through the human trachea.

A submerged pump with power rating of 1/6 hp is 
used to supply a continuous inspiratory flow to the tra-
chea model, as observed in Fig. 2. The flow entering the 
trachea is expected to be fully developed, as a 1-m long 
development region was set before the model to allow for 
consistency during different trials and avoid flow irregu-
larities from the pump. To allow for a detailed compari-
son between the two models, all conditions were kept the 
same.

The models were designed in the 3-D modeling soft-
ware (SolidWorks). Afterward, we 3D printed the models 
in a water-soluble material called PVA (polyvinyl alcohol) 

Re =
DU

υ
,

with an Original Prusa I3 MK2 3D printer. The 3-D 
printed models are placed inside an acrylic container and 
the PDMS is poured in the container with the PVA mold. 
Once the PDMS is cured, the model is taken out of the 
acrylic container and is submerged in water for the water 
to dissolve the PVA mold.

Measurement technique
We used a 2D planar PIV system to analyze the veloc-
ity field. The PIV system consist of an 8-bit CCD cam-
era with resolution of 4008 × 2672  pixel2 and a Nd:YAG 
532 nm laser to illuminate the tracing particles. The 
fluorescent particles used are made of a polyamide and 
have a diameter of 15 μm and density of ρ = 1100 kg/m3 
(Kanomax, New York). As explained in a previous study, 
the particles can be considered tracers that accurately fol-
low the flow [27]. We used lenses to create a thin laser 
sheet of 1 mm to illuminate the particles, the thin sheet 
is located at the center of the model along the stream-
wise direction. We captured a window before and after 
the contraction (including the contraction in both cases) 
with a resolution of 59.7 pixels/mm. For each window we 
collected 1500 image pairs with time difference between 
frames of 210 μs at 1 Hz frequency. Every pair is pro-
cessed with a multi-pass PIV algorithm (LaVision). We 
used an initial interrogation window of 96 × 96  pixel2 
and a final pass with 48 × 48  pixel2 with a 50% of overlap, 
which results in a vector separation of 0.4 mm.

Fig. 1 Trachea models dimensions for smooth (top) model and model with cartilaginous rings (bottom)
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Results
Velocity contours were obtained from the 2D-PIV 
experiments for both the smooth and the ‘ringed’ mod-
els, as shown in Fig. 3. In our analysis, x and r, represent 
the streamwise and radial directions with correspond-
ing velocities u and v and velocity fluctuations u’ and v’. 
Velocity fluctuations were obtained by subtracting the 
instantaneous velocity at each instant from the tempo-
ral mean velocity at each location in the domain. Since 
the models are axisymmetric, the same behavior is 
expected along the azimuthal direction. For both mod-
els, an acceleration of the flow is noted at the contrac-
tion, as expected from the decrease of cross-sectional 
area, and at the expansion flow separation occurs, as was 
also reported by Brouns et al. [7]. The adverse pressure-
gradient at the expansion of the cross-sectional area after 
the stenosis, triggers the flow separation. Similar velocity 
is observed before the contraction in both models and a 
similar acceleration occurs at the contraction; however, 
the most notable difference between cases is the flow 
separation observed after the contraction (lower region). 
Notice, that the smooth model has a bigger and stronger 
flow separation than the model with rings. As can be 
observed in Fig. 3, the smooth separation region is darker 
than the ‘ringed’ one.

To better understand the effect of the cartilaginous 
rings, we analyzed the velocity profiles of both cases 
(Fig. 4). These profiles are extracted at five different loca-
tions. From the upstream side of the contraction we 
have an inlet position two diameters (−2D) before the 
throat of the contraction and another at − 0.75D. In the 

downstream side of the contraction, the velocity is plot-
ted at 0.5D, 1D and 2D to study the differences in the flow 
separation. From both profiles before the contraction, we 
can observe that the flow is practically the same for both 
cases, which rules out differences due to inlet conditions. 
Nevertheless, the flow after the contraction is different in 
both cases. The velocity profiles dependence on the posi-
tion with respect to the rings has been presented else-
where [27].

As noted from the velocity contours in Fig. 3, the sep-
aration region is stronger for the smooth case. In the 
model with cartilaginous, a smaller separation bubble 
at 0.5D and at 1D can be observed. At 0.5D, the separa-
tion bubble of the model with rings is 11.5% smaller than 
the smooth model, which implies that the separation is 
occurring earlier in the smooth model. The size of the 
recirculation bubble is quantified by the area with posi-
tive (against streamwise) velocity. Our results indicate 
a reduction in the separation bubble area of 26% with 
respect to the smooth case. After the contraction, at 1D 
the separation continues to be smaller for the ‘ringed’ 
model. Along with the differences in size, the intensity of 
the recirculation is also distinct. The effect of the rings 
reduces the maximum upstream velocity at the separa-
tion region by 38%. Similar results of recirculation reduc-
tion have also been reported in the separation region at 
the bifurcation from the trachea to the bronchi [6, 27].

In order to understand the phenomena producing 
these differences in the flow separation between mod-
els, we observe with more detail the upstream side of 
the contraction. Although the mean velocity profiles 

Fig. 2 Experimental setup for showing the flow circuit, tank and PDMS model. We use Particle Image Velocimetry (PIV) to characterize the flow
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between models are very similar (Fig. 4), the separation 
regions are very distinct. Hence, we observe the veloc-
ity fluctuation, that is, the turbulent component of the 
velocity field, occurring near the walls of the models. 
Small bubbles trapped before the contraction caused 
light reflections on the top of the model (in the experi-
ment the model is hold horizontally). Hence, we are not 
able to obtain an accurate value of fluctuations on the 
top. However, the lower side of the model did not have 
reflections and we obtained the values of fluctuations 
at 1.5 diameters (− 1.5D) before the contraction and at 
− 0.75D. These results are presented in Fig. 5. We evalu-
ate the streamwise Reynolds stresses (u’2/U2

max local) and 
the Reynolds shear stresses (u’v’/U2

max local), both nor-
malized by the maximum local velocity at the centerline.

The production term (P) of turbulent kinetic energy 
(TKE = u’2/2 + v’2/2) is defined by the Reynolds shear 
stresses and the gradient of the mean streamwise veloc-
ity (∂U/∂y):

As observed in Fig.  5, both the normal Reynolds 
stresses and turbulence production differences between 
the models increase as the flow develops along the 
downstream direction. At − 1.5D, the peak of the 
streamwise fluctuation is increased by 19% because of 
the rings, which occurs after going over three rings. 
Closer to the contraction at − 0.75D the difference at 
the peak is increased to 23%. Likewise, the production 
of turbulence increased by 7% at − 1.5D and 16% at 
− 0.75D. The smooth model fluctuations stay constant 
along the model, contrary to the ‘ringed’ model, where 
the turbulence increases. This occur because the rings 
are generating perturbations to the flow near the wall, 
as was also reported in the tracheobronchial flow study 
[6]. Finally, as observed in Fig. 6, the TKE is reduced in 
the case of the ‘ringed’ model, where the TKE down-
stream of the contraction is reduced by 3%.

P = u′v′
∂U

∂y
.

Fig. 3 Velocity contours for streamwise direction for a smooth model and b model with cartilaginous rings (normalized by the maximum velocity 
in the contraction). c Contour line comparison of both models. It can be observed that the area with reversed flow is significantly larger in the 
smooth case, particularly that with u/Umax > 0.1
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Discussion
In previous studies, it has been demonstrated that car-
tilaginous rings reduce the separation at the bifurca-
tion regions of the trachea [6, 27]. It was speculated 
that the rings are inducing disturbances near the wall 
region which increase the momentum flux toward the 
wall in the separation region. In this study, we have 
detected a decrease of the flow separation consistent 
with previous studies on tracheobronchial flow. How-
ever, here we present evidence of the cartilaginous 
rings disturbing the flow and creating fluctuations and 
turbulence production near the wall. Such perturba-
tions caused by the cartilaginous rings, transition the 
boundary layer to a turbulent regime, increasing the 
momentum flux toward the wall. Consequently, the 
increase of momentum flux over the ringed surface 
reduces separation compared to the smooth wall case 

[8]. As the cartilaginous rings reduce the separation, it 
also reduces the strength of the shear layer generated 
along the separation bubble’s edge, therefore reducing 
the Reynolds stresses and turbulence downstream of 
the contraction.

As the flow develops along the model with rings, the 
fluctuations increase and reduce the separation in the 
flow. Since the size and strength of the separation bubble 
is reduced, the shear layer is also reduced, which reduces 
leads to less mixing in the flow and, consequently, less 
turbulence.

In an analysis of pipe flow over periodic surface rough-
ness it was determined that the presence of such surface 
modifications leads to periodic fluctuations on the flow 
[37]. Similarly, in our model we observe an increase 
of fluctuations. Although we did not perform pres-
sure measurements, we can expect a bigger pressure 

Fig. 4 Velocity profiles from PIV results at five different locations along the trachea model (normalized by the maximum local velocities of the 
profile). The error bars, calculated as the standard error = (urms/Umax, local)/√N, where N is the number of samples, are of size similar to the 
symbols and have been omitted for clarity
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drop along the trachea with cartilaginous rings due to 
increased turbulent losses. However, the length of the 
trachea is small and would not have a considerable effect. 
Nevertheless, the fluctuations generated by the rings are 
strong enough to cause a considerable difference on the 
flow separation, leading to possible escalated effects on 
the consequent branching generations in the respiratory 
tract.

As the flow near the wall becomes more turbulent, 
it promotes particle deposition locally as the fluctua-
tions increase [19]. Zhang and Finlay [44] reported an 
increase in particle deposition along the trachea but 
saw little effect in the deposition at the bronchi. Simi-
larly, Russo et al. [33] found particle deposition increase 
along the trachea but not considerable differences at the 
bifurcation regions. By reducing the separation region, 
the particles will be less prone to be deposited at the 
separation regions; though, the higher turbulence down-
stream will consequently increase the particle deposition 
downstream.

As previously mentioned, Brouns et  al. [7] found that 
pressure drop was only found under severe constric-
tion, which makes the diagnosis for cases with constric-
tion greater than 70% difficult. The delayed separation 
induced by the rings may reduce the pressure drop even 
further, which could be a likely explanation for the dif-
ficulty in the diagnosis of trachea stenosis. In addition, 
the particle deposition in trachea stenosis cases can be 
affected by the decrease of flow separation, since it will 
have less separation area and less mixing downstream 
[20]. Such effect can also be related to the findings of 
Bocanegra Evans and Castillo [6], where less vorticity 
was found for the ringed case due to the reduction in 
flow separation at the bifurcation.

Fig. 5 Reynold stresses upstream of the contraction (normalized by the maximum local velocity). The standard error of the Reynolds stresses is 
calculated as S.E. (u’2/U2) = (u’2/U2)/√(2 N - 2); with N = 1500. This gives a value of about or 1.8%, which is two orders of magnitude smaller than the 
values at the peak, making even small differences statistically significant

Fig. 6 TKE at one diameter (1D) after the contraction (normalized by 
the maximum velocity at the contraction of the model)
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It is well-established that the geometrical character-
istics of the roughness (height, pitch, width) modify its 
interaction with the flow [16]. Here, we have focused on 
the typical geometry of the cartilaginous rings, trachea 
and constriction to determine whether the presence of 
rings affects the behavior of the flow, but it is expected 
that the results will depend on the geometry and the flow 
characteristics.

Conclusion
We analyzed the effect of the cartilaginous rings in a 
trachea model with stenosis (70% area contraction). A 
comparison between two models, one with a smooth 
wall and one with idealized cartilaginous rings, is car-
ried out. We observed similar mean flow fields before 
the contraction, with the main velocity differences 
found downstream of the contraction: the separation 
region was reduced considerably in the ‘ringed’ model. 
The cartilaginous rings perturbed the flow near the wall 
by increasing the velocity fluctuations, hence delaying 
the separation at the expansion. The physical mecha-
nism that reduces the flow separation is explained by 
the increase of momentum flux toward the wall result-
ing from an increased turbulent kinetic energy near the 
wall.

The most important observation from these results 
is that even though minor differences were observed in 
the mean velocity field, the rings produce perturbations 
that generate larger velocity fluctuations (and conse-
quently Reynolds stresses). These results highlight the 
importance of cartilaginous rings and other small fea-
tures along the airway wall when studying respiratory 
fluid dynamics. While our model is a simplified geom-
etry, compared to the actual human respiratory system 
complex geometry, our results allow us to isolate the 
effect that cartilaginous rings have on the flow evolution. 
Future studies should focus on the effect of the delayed 
separation in subsequent generations to better under-
stand how these flow perturbations propagate along the 
respiratory system.
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TKE  Turbulent Kinetic Energy

Acknowledgements
The authors would like to thank the Kenninger family for their Endowment 
from which funding allowed us to perform this study, and Professor Jun Chen, 
from Purdue University, for providing us access to the PIV equipment. Luna M. 
Castillo inspired this research.

Authors’ contributions
HB draft the paper, design of the experiments and interpretation of data, JM 
and AD conduct experiments, acquisition and interpretation of data, and revi-
sion of the manuscript, JC analysis of the data, LC interpretation of data and 
conception of the idea. All authors have read and approved the manuscript.

Funding
Kenninger family Endowment

Availability of data and materials
The datasets during and/or analysed during the current study available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 14 March 2021   Accepted: 24 February 2023

References
 1. Adler K, Brücker C. Dynamic flow in a realistic model of the upper human 

lung airways. Exp Fluids. 2007;43:411–23. https:// doi. org/ 10. 1007/ 
s00348- 007- 0296-0.

 2. Adrian RJ, Westerweel J. Particle image velocimetry. Cambridge: Cam-
bridge University Press; 2011.

 3. Bauer K, Brücker C. The influence of airway tree geometry and ventilation 
frequency on airflow distribution. J Biomech Eng. 2015;137:081001. 
https:// doi. org/ 10. 1115/1. 40306 21.

 4. Belka M, Lippay J, Lizal F, Jedelsky J, Jicha M. Comparison of methods for 
evaluation of aerosol deposition in the model of human lungs. EPJ Web 
Conf. 2014;67:02006. https:// doi. org/ 10. 1051/ epjco nf/ 20146 702006.

 5. Benjamin B, Pitkin J, Cohen D. Congenital tracheal stenosis. Ann Otol 
Rhinol Laryngol. 1981;90:364.

 6. Bocanegra Evans H, Castillo L. Index-matched measurements of the 
effect of cartilaginous rings on tracheobronchial flow. J Biomech. 
2016;49:1601–6. https:// doi. org/ 10. 1016/j. jbiom ech. 2016. 03. 043.

 7. Brouns M, Jayaraju ST, Lacor C, Mey JD, Noppen M, Vincken W, et al. Tra-
cheal stenosis: a flow dynamics study. J Appl Physiol. 2007;102:1178–84. 
https:// doi. org/ 10. 1152/ jappl physi ol. 01063. 2006.

 8. Choi H, Jeon W-P, Kim J. Control of flow over a bluff body. Annu Rev Fluid 
Mech. 2008;40:113–39. https:// doi. org/ 10. 1146/ annur ev. fluid. 39. 050905. 
110149.

 9. Comer JK, Kleinstreuer C, Zhang Z. Flow structures and particle deposi-
tion patterns in double-bifurcation airway models. Part 1. Air flow fields. J 
Fluid Mech. 2001a;435:25–54.

 10. Comer JK, Kleinstreuer C, Zhang Z. Flow structures and particle deposi-
tion patterns in double-bifurcation airway models. Part 2. Aerosol 
transport and deposition. J Fluid Mech. 2001b;435:25–54.

 11. Frank-Ito DO, Cohen SM. Orally inhaled drug particle transport in com-
puterized models of laryngotracheal stenosis. Otolaryngol Head Neck 
Surg. 2021;164(4):829–40. https:// doi. org/ 10. 1177/ 01945 99820 959674.

 12. Freitas RK, Schröder W. Numerical investigation of the three-dimensional 
flow in a human lung model. J Biomech. 2008;41:2446–57. https:// doi. 
org/ 10. 1016/j. jbiom ech. 2008. 05. 016.

 13. Grobe S, Schröder W, Klaas M, Klöckner A, Roggenkamp J. Time resolved 
analysis of steady and oscillating flow in the upper human airways. Exp 
Fluids. 2007;42:955–70. https:// doi. org/ 10. 1007/ s00348- 007- 0318-y.

https://doi.org/10.1007/s00348-007-0296-0
https://doi.org/10.1007/s00348-007-0296-0
https://doi.org/10.1115/1.4030621
https://doi.org/10.1051/epjconf/20146702006
https://doi.org/10.1016/j.jbiomech.2016.03.043
https://doi.org/10.1152/japplphysiol.01063.2006
https://doi.org/10.1146/annurev.fluid.39.050905.110149
https://doi.org/10.1146/annurev.fluid.39.050905.110149
https://doi.org/10.1177/0194599820959674
https://doi.org/10.1016/j.jbiomech.2008.05.016
https://doi.org/10.1016/j.jbiomech.2008.05.016
https://doi.org/10.1007/s00348-007-0318-y


Page 9 of 9Bocanegra Evans et al. BMC Biomedical Engineering             (2023) 5:5  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 14. Heidarinejad G, Roozbahani MH, Heidarinejad M. Studying airflow struc-
tures in periodic cylindrical hills of human tracheal cartilaginous rings. 
Respir Physiol Neurobiol. 2019;266:103–14.

 15. Janke T, Koullapis P, Kassinos SC, Bauer K. PIV measurements of the SimIn-
hale benchmark case. Eur J Pharm Sci. 2019;133:183–9. https:// doi. org/ 10. 
1016/j. ejps. 2019. 03. 025.

 16. Jimenez J. Turbulent flows over rough walls. Annu Rev Fluid Mech. 
2004;36:173–96. https:// doi. org/ 10. 1146/ annur ev. fluid. 36. 050802. 122103.

 17. Johari NH, Osman K, Basri WM, Ngali Z. Effect of tracheal stenosis at differ-
ent locations on airflow in the trachea and main bronchi. AIP Conf Proc. 
2012;1440:1325–32. https:// doi. org/ 10. 1063/1. 47043 55.

 18. Kim SK, Chung SK. Investigation on the respiratory airflow in human 
airway by PIV. J Vis. 2009;12:259–66. https:// doi. org/ 10. 1007/ BF031 81864.

 19. Koullapis PG, Kassinos SC, Bivolarova MP, Melikov AK. Particle deposition 
in a realistic geometry of the human conducting airways: effects of inlet 
velocity profile, inhalation flowrate and electrostatic charge. J Biomech. 
2016;49:2201–12. https:// doi. org/ 10. 1016/j. jbiom ech. 2015. 11. 029.

 20. Li A, Ahmadi G, Bayer RG, Gaynes MA. Aerosol particle deposition in an 
obstructed turbulent duct flow. J Aerosol Sci. 1994;25(1):91–112.

 21. Lin E, Alessio A. What are the basic concepts of temporal, contrast, 
and spatial resolution in cardiac CT? J Cardiovasc Comput Tomogr. 
2009;3:403–8. https:// doi. org/ 10. 1016/j. jcct. 2009. 07. 003.

 22. Lizal F, Jedelsky J, Elcner E, Al E. Research of transport and deposition of 
aerosol in human airway replica. EPJ Web Conf. 2012;25:5–10. https:// doi. 
org/ 10. 1051/ epjco nf/ 20122 50.

 23. Luo HY, Liu Y. Modeling the bifurcating flow in a CT-scanned human lung 
airway. J Biomech. 2008;41:2681–8. https:// doi. org/ 10. 1016/j. jbiom ech. 
2008. 06. 018.

 24. Mauder T, Jedelsky J, Lizal F, editors. Statistical approach to aerosol trans-
port evaluation under cyclic conditions, vol. 1. Česká republika: Sborník 
Konference; 2009. p. 31–2.

 25. Maury B. The respiratory system in equations. Milan: Springer Science & 
Business Media; 2013.

 26. Minnich DJ, Mathisen DJ. Anatomy of the trachea, carina, and bronchi. 
Thorac Surg Clin. 2007;17:571–85. https:// doi. org/ 10. 1016/j. thors urg. 2006. 
12. 006.

 27. Montoya Segnini J, Bocanegra Evans H, Castillo L. Flow recirculation in 
cartilaginous ring cavities of human trachea model. J Aerosol Med Pulm 
Drug Deliv. 2018;31(6):331–8. https:// doi. org/ 10. 1089/ jamp. 2017. 1435.

 28. Murgu S, Colt H. Tracheobronchomalacia and excessive dynamic airway 
collapse. Clin Chest Med. 2013;34:527–55. https:// doi. org/ 10. 1016/j. ccm. 
2017. 11. 015.

 29. Pedley TJ, Schroter RC, Sudlow MF. Flow and pressure drop in systems of 
repeatedly branching tubes. J Fluid Mech. 2006;46:365. https:// doi. org/ 
10. 1017/ S0022 11207 10005 94.

 30. Perry AE, Joubert PN. Rough-wall boundary layers in adverse pressure 
gradients. J Fluid Mech. 1963;17:193–211. https:// doi. org/ 10. 1017/ S0022 
11206 30012 45.

 31. Poynot WJ, Gonthier KA, Dunham ME, Crosby TW. Classification of 
tracheal stenosis in children based on computational aerodynamics. J 
Biomech. 2020;104:109752. https:// doi. org/ 10. 1016/j. jbiom ech. 2020. 
109752.

 32. Ramuzat A, Riethmuller ML. PIV investigation of oscillating flows within a 
3D lung multiple bifurcations model. In: 11th International Symposium 
on Applications of Laser Techniques to Fluid Flows. Lisbon; 2002. p. 13–6.

 33. Russo J, Robinson R, Oldham MJ. Effects of cartilage rings on airflow 
and particle deposition in the trachea and main bronchi. Med Eng Phys. 
2008;30:581–9. https:// doi. org/ 10. 1016/j. meden gphy. 2007. 06. 010.

 34. Schuurmans MM, Bolliger CT. Silicone airway stents. Lung Biol Health Dis. 
2004;180:215–38.

 35. Shenoy L, Nileshwar A. Postintubation tracheal stenosis: a devastating 
complication! Indian J Respir Care. 2019;8(2):69.

 36. Shuib AS, Hoskins PR, Easson WJ. Flow regime characterization in a dis-
eased artery model. Zenodo; 2010. https:// doi. org/ 10. 5281/ zenodo. 10735 
71.

 37. Song S, Yang X, Xin F, Lu TJ. Modeling of surface roughness effects on 
stokes flow in circular pipes. Phys Fluids. 2018;30. https:// doi. org/ 10. 
1063/1. 50178 76.

 38. Spittle N, McCluskey A. Tracheal stenosis after intubation. BMJ. 
2000;321:1000–2. https:// doi. org/ 10. 1177/ 14799 72316 631139.

 39. Srivastav VK, Paul AR, Jain A. Effects of cartilaginous rings on airflow and 
particle transport through simplified and realistic models of human 
upper respiratory tracts. Acta Mech Sin. 2013;29:883–92. https:// doi. org/ 
10. 1007/ s10409- 013- 0086-2.

 40. Taherian S, Rahai H, Gomez B, Waddington T, Mazdisnian F. Computa-
tional fluid dynamics evaluation of excessive dynamic airway collapse. 
Clin Biomech. 2017b;50:145–53. https:// doi. org/ 10. 1016/j. clinb iomech. 
2017. 10. 018.

 41. Taherian S, Rahai HR, Bonifacio J, Gomez BZ, Waddington T. Particulate 
deposition in a patient with tracheal stenosis. J Eng Sci Med Diagn Ther. 
2017a;1:011005. https:// doi. org/ 10. 1115/1. 40382 60.

 42. Yang MM, Higano NS, Gunatilaka CC, Hysinger EB, Amin RS, Woods JC, 
et al. Subglottic stenosis position affects work of breathing. Laryngo-
scope. 2021;131(4):E1220–6. https:// doi. org/ 10. 1002/ lary. 29169.

 43. Yang XL, Liu Y, Luo HY. Respiratory flow in obstructed airways. J Biomech. 
2006;39:2743–51. https:// doi. org/ 10. 1016/j. jbiom ech. 2005. 10. 009.

 44. Zhang Y, Finlay WH. Measurement of the effect of cartilaginous rings 
on particle deposition in a proximal lung bifurcation model. Aerosol Sci 
Technol. 2005;39:394–9. https:// doi. org/ 10. 1080/ 02786 82909 45785.

 45. Zhao Y, Lieber A. Steady inspiratory flow in a model symmetric bifurca-
tion. J Biomech Eng. 1994;116:488–96.

 46. Zhu L, Gong X, Liu J, Li Y, Zhong Y, Shen J, et al. Computational evaluation 
of surgical design for multisegmental complex congenital tracheal steno-
sis. Biomed Res Int. 2020;2020. https:// doi. org/ 10. 1155/ 2020/ 35098 14.

 47. Zobaer T, Sutradhar A. Modeling the effect of tumor compression on 
airflow dynamics in trachea using contact simulation and CFD analysis. 
Comput Biol Med. 2021:104574. https:// doi. org/ 10. 1016/j. compb iomed. 
2021. 104574.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1016/j.ejps.2019.03.025
https://doi.org/10.1016/j.ejps.2019.03.025
https://doi.org/10.1146/annurev.fluid.36.050802.122103
https://doi.org/10.1063/1.4704355
https://doi.org/10.1007/BF03181864
https://doi.org/10.1016/j.jbiomech.2015.11.029
https://doi.org/10.1016/j.jcct.2009.07.003
https://doi.org/10.1051/epjconf/2012250
https://doi.org/10.1051/epjconf/2012250
https://doi.org/10.1016/j.jbiomech.2008.06.018
https://doi.org/10.1016/j.jbiomech.2008.06.018
https://doi.org/10.1016/j.thorsurg.2006.12.006
https://doi.org/10.1016/j.thorsurg.2006.12.006
https://doi.org/10.1089/jamp.2017.1435
https://doi.org/10.1016/j.ccm.2017.11.015
https://doi.org/10.1016/j.ccm.2017.11.015
https://doi.org/10.1017/S0022112071000594
https://doi.org/10.1017/S0022112071000594
https://doi.org/10.1017/S0022112063001245
https://doi.org/10.1017/S0022112063001245
https://doi.org/10.1016/j.jbiomech.2020.109752
https://doi.org/10.1016/j.jbiomech.2020.109752
https://doi.org/10.1016/j.medengphy.2007.06.010
https://doi.org/10.5281/zenodo.1073571
https://doi.org/10.5281/zenodo.1073571
https://doi.org/10.1063/1.5017876
https://doi.org/10.1063/1.5017876
https://doi.org/10.1177/1479972316631139
https://doi.org/10.1007/s10409-013-0086-2
https://doi.org/10.1007/s10409-013-0086-2
https://doi.org/10.1016/j.clinbiomech.2017.10.018
https://doi.org/10.1016/j.clinbiomech.2017.10.018
https://doi.org/10.1115/1.4038260
https://doi.org/10.1002/lary.29169
https://doi.org/10.1016/j.jbiomech.2005.10.009
https://doi.org/10.1080/027868290945785
https://doi.org/10.1155/2020/3509814
https://doi.org/10.1016/j.compbiomed.2021.104574
https://doi.org/10.1016/j.compbiomed.2021.104574

	Effect of cartilaginous rings in tracheal flow with stenosis
	Abstract 
	Background 
	Results 
	Conclusions 

	Background
	Methods
	Experimental setup
	Measurement technique

	Results
	Discussion
	Conclusion
	Acknowledgements
	References


