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* [sovolumetric contraction: all valves closed hr
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e Against-curvature planar tension on aortic valve
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» Ejection/systemic systole: aortic valve open
» Flexure and shear on aortic valve
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e [sovolumetric relaxation: all valves closed
e Flexure on aortic valve
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Normal valve
operation

Aortic

Valve closes after Valve does not close
left ventricle pumps completely, leaking
blood into aorta blood into heart

e Calcification, stenosis,
infection, flexural fatigue
(3x10° times/lifetime)
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e Tissue: non-linear elastic regime, biaxial
tension, rarely reach fracture point
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