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» Engineering is the creative application of science,
mathematical methods etc, to the understanding of
the design, construction, operation of structures,
machines, materials, devices, systems etc.

» Re-engineering is the application of and
management science to the of existing
, , and in

order to make them more , and


https://www.yourdictionary.com/technology
https://www.yourdictionary.com/modification
https://www.yourdictionary.com/systems
https://www.yourdictionary.com/organizations
https://www.yourdictionary.com/processes
https://www.yourdictionary.com/products
https://www.yourdictionary.com/effective
https://www.yourdictionary.com/efficient
https://www.yourdictionary.com/responsive
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WHEN ACCURACY MATTERS

Credit: Basic Fluid Dynamics - Control Valves, Setpoint Integrate Solutions






Reduction of Stroke in ISH
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Incidence of M1 Stratified by Diastolic Blood
Pressure in the INVEST Study
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First Question In Re-engineering

« Between HTN and Hyperlipidemia, which one Is
the stronger risk factor for CAD?

- a. HTN and no hyperlipidemia
— b. Hyperlipidemia and no HTN



http://www.vascuIardiseasemanagement.com/content/radiaI
-access-pci-children-obstructive-coronary-artery-disease







2hd Question in Re-engineering
Do we need to prevent rupture of the plague and
platelet aggregation in this 50% eccentric lesion?




Phase 2 Volume Fraction

Contowr 1
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 Concentric lesion:
50% and 75%

 Eccentric lesion:
e 75%



Eccentric reducers eliminate air/vapour pockets and minimize friction

https://www.michael-smith-engineers.co.uk/resources/useful-info/suction-
pipeline-design



How To Review the Image
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Frame 25




Frame 26




Frame 27
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» 60 year young woman






After 0.12 seconds
flow In the LAD, then
flow In the LCX




Persisting stain in
the outer wall
means area with

high pressure where
the bubbles would
collapse




orticity Magnitude
83e+03

« Antiplatelet therapy
IS Indicated for 50%
and 75% concentric
lesion and 75%
eccentric lesion:

Phase 2 Volume Fraction
Contour 1







3"d Question in Re-engineering
What causes the lesion mid RCA? How to prevent it?
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Which
kind of
proximal
flow causes
the lesion
mid RCA?




Frame 22 and 23




Frame 24, 25 and 26




(a) Vasodilator

i.e, Nitroprusside)
(b) Bascline
(c) Beta blockade

N (e)

Effects of
Betabloker:

Is BB an
antl p I atelet Reproduced from Sanz J et al. (2007)

agent? Fig. 7. Aortic pressure curves under various conditions.

>

Curve (a), the admmistration of a vasodilator agent such as
nitroprusside; curve (b), the baseline state; curve (c), B-blockade
admnistration.







Difference between passive and active cavitation

Passive Cavitation
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http://www.whirlwindi.nl/files/powercavitation.jpg

What is the difference in the mechanism of formation
of plague in the proximal segment vs distal segment ?




Why did the lesions happen here? We analyze the flow
proximal to the lesion
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Eccentric reducers eliminate air/vapour pockets and minimize friction

https://www.michael-smith-engineers.co.uk/resources/useful-info/suction-
pipeline-design



(a) Vasodilator

i.e, Nitroprusside)
(b) Bascline
(c) Beta blockade

(c)

BB IS an

antiplatelet
agent

>
Reproduced from Sanz J et al. (2007)™
Fig. 7. Aortic pressure curves under various conditions.
Curve (a), the admmistration of a vasodilator agent such as
nitroprusside; curve (b), the baseline state; curve (c), B-blockade
administration.







Difference between passive and active cavitation

Passive Cavitation
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