POLITECNICO DI TORINO
Repository ISTITUZIONALE

Development and characterization of capsule-based self-healing cementitious materials

Original
Development and characterization of capsule-based self-healing cementitious materials / Anglani, Giovanni. - (2020 Sep
25), pp. 1-210.

Availability:
This version is available at: 11583/2847154 since: 2020-10-01T10:43:10Z
Publisher:
Politecnico di Torino
Published
DOI:
Terms of use:
Altro tipo di accesso
This article is made available under terms and conditions as specified in the corresponding bibliographic description in
the repository

Publisher copyright

(Article begins on next page)

09 January 2023

Doctoral Dissertation
Doctoral Program in Civil and Environmental Engineering (XXXII cycle)

Development and characterization
of capsule-based self-healing
cementitious materials

Giovanni Anglani
******

Supervisor

Prof. Paola Antonaci

Doctoral Examination Committee:
Prof. Tomoya Nishiwaki, Referee, Tohoku University
Prof. Mercedes Sánchez Moreno, Referee, University of Cordoba
Prof. Vítor M.C.F. Cunha, University of Minho
Prof. Elke Gruyaert, KU Leuven
Dr. Ana María Guerrero Bustos, Spanish National Research Council
Prof. Jean-Marc Tulliani, Politecnico di Torino

Politecnico di Torino
September 25, 2020

This thesis is licensed under a Creative Commons License, Attribution - Noncommercial- NoDerivative Works 4.0 International: see www.creativecommons.
org. The text may be reproduced for non-commercial purposes, provided that
credit is given to the original author.

I hereby declare that, the contents and organization of this dissertation constitute
my own original work and does not compromise in any way the rights of third
parties, including those relating to the security of personal data.

........................................
Giovanni Anglani
Turin, September 25, 2020

Summary
Concrete is the most widely used building material on earth. However, concrete
structures present several issues that threaten their durability and consequently the
safety of their users. One of the major hindrances to the durability of concrete is its
susceptibility to cracking. Cracking leads to the reduction of mechanical properties
and contributes to create pathways for the penetration of aggressive agents into the
bulk material. In order to avoid major durability problems, concrete structures need
to be repaired, but repair works can present several issues such as the individuation
and access to the damaged zones, the direct cost to realize them, the indirect cost
connected to the loss of serviceability, and the environmental impact in terms of
carbon dioxide emissions for the production of new cement.
In the last decade, significant advancements have been achieved concerning
the enhancement of the longevity of the cementitious structures using preventive
repair methods defined as self-healing techniques. These techniques may be implemented based on the autogenous healing mechanisms naturally present in cement-based materials and through strategies aimed to improve it or to built-in new
autonomous healing properties. Among these technologies, capsule-based self-healing using macro-encapsulation is being increasingly acknowledged as a promising
strategy to improve the durability and resilience of concrete structures.
The focus of this dissertation was the development and characterization of an
efficient self-healing system using cementitious capsules filled with a suitable healing agent. The system should be able to provide repair directly at the damage
location upon crack occurrence and achieve recovery in both durability-related and
mechanical properties, also in presence of large cracks.
The research activities led to the development of a new manufacturing technique,
which allowed to produce cementitious capsules with controlled and customizable
dimensions using a polymer-modified cement paste. Moreover, the adopted coating
and sealing procedures allowed the encapsulation of highly moisture-reactive healing agents. The capsules were used to successfully encapsulate and release several
types of healing agents from the main types commonly used for self-healing applications: namely, sodium silicate solutions and water-repellent agents (minerals),
highly moisture-reactive polyurethane precursors (polymers), and ureolytic bacterial strain Bacillus sphaericus able to precipitate calcium carbonate (bacteria). The
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investigation and comparison of the performances of the different healing agents allowed to select the polyurethane precursors as the most promising to realize the
desired self-healing system.
Moreover, the cementitious capsules were proven effective in resisting the mixing
procedure. This characteristic, combined with their inherent compatibility with
the cementitious matrix and the easy customization of the capsules size and shape,
makes cementitious capsules equivalent to enhanced aggregates that could be used
in the ordinary construction processes.
The development of the final system followed several steps, with the aim to
progressively improve it through the inputs offered by the characterization of intermediate tentative systems.
For what concerns the characterization in terms of recovery of durability-related
properties, the sealing efficiency was assessed through the reduction of capillary water absorption and water permeability offered by the autonomous healing system.
The tests were conducted using both testing techniques present in the relevant literature and novel techniques developed in the frame of this doctoral study. Specifically, a newly developed water permeability test allowed to characterize the system
efficiency using stricter testing conditions.
As regards the recovery of the mechanical properties, this was first investigated
via three-point bending test in order to apply indirect tensile stresses in static loading conditions, as in most of the scientific literature. Furthermore, the mechanical
behavior was also tested in repeated cyclic loading conditions until rupture in order
to obtain insights regarding the seldom studied fatigue performance of the self-healing systems. In fact, this is an aspect of paramount importance to develop a reliable
autonomous repair system that can be used in real field conditions.
The performances of the self-healing system using cementitious capsules were
also compared with those of a system using glass capsules, which is an encapsulation
technique thoroughly studied by several research groups and that served as a benchmark for the newly developed system. This comparison was obtained through the
application of a test protocol developed in the framework of a European inter-laboratory testing. This allowed also to prove the protocol applicability to different
self-healing cementitious materials based on the use of macro-capsules.
Visual analyses of the crack faces were also carried out to estimate the spreading
of the healing agent in order to complement the previous characterizations.
In conclusion, the main objective set for this doctoral thesis was achieved,
namely the development and characterization of an efficient self-healing system
for cementitious materials based on the encapsulation of polyurethane in newly-designed cementitious capsules. The final self-healing system allowed to obtain almost
full recovery in both durability-related and mechanical properties after damage occurrence, proving that the system is able to improve the durability of cementitious
structures and has a good potential for future scale-up.
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Chapter 1
Introduction
1.1

Background and problem statement

Concrete is the most widely used building material on earth, with an estimated
yearly consumption approaching 30 billion tons [1]. However, the cement manufacturing industry is currently under scrutiny because of the large volumes of CO2
emitted during the production of Portland cement, since the production of cement
contributes about 5-10% to the global anthropogenic CO2 emission, through the
calcination process of limestone and combustion of fuels in the kiln [1, 2]. In view
of this problem, research in the construction and building materials sector is targeting alternative materials to partly or totally replace the ordinary Portland cement,
such as supplementary cementitious materials derived from industrial by-products
[3–6]. Moreover, the analysis of the carbon footprint of a structure also involves
the estimation of its lifetime and the CO2 emissions associated with its use, maintenance, and repair. Furthermore, repair works have also a big economic impact,
other than environmental. Just in Europe, it is estimated that around half of annual
construction budget is spent on rehabilitation and repair [7]. Moreover, indirect
costs due to loss in productivity can be much higher than the direct costs involved
in maintenance and repair [8].
Indeed, the proper maintenance of a concrete structure and the selection of appropriate repair products and techniques is essential to guarantee and extend the
designed lifetime [9], thus limiting the need for demolition and production of new
concrete that would further increase the carbon footprint of the structure. Enhancing the longevity of the built environment will undoubtedly reduce the impact of
human activities on the stability of the biosphere [10].
One of the major hindrances to the durability of concrete structures is their
susceptibility to cracking. It is well-known that all cementitious materials tend
to have defects, resulting from incorrect mix design or execution, shrinkage, and
other causes. Their low tensile strength, in combination with the presence of such
defects, makes them prone to cracking. Cracks can occur all along the service life,
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even in the earliest stages, due to several mechanisms, such as plastic and/or drying
shrinkage, temperature changes, alkali-silica reaction (ASR), freeze-thaw damage,
or structural loading. Because of the possible concurrent or subsequent action of
cyclic loading, even micro-cracks can propagate and coalesce into macro-cracks, ultimately leading to a reduction of durability or even collapse [11]. This is especially
true for the infrastructure sector, where several bridges and viaducts are at risk
due to the severe conditions caused by the increasing demand of traffic volumes
[12–14].
Even though cracking is required in order to engage the tensile capacity of the
rebars in reinforced concrete, the presence of cracks, along with the intrinsic interconnected porosity of concrete, contributes to create pathways for the penetration
of aggressive agents into the bulk material. Therefore, durability is strongly dependent on the ease with which fluids and fluid-borne aggressive substances penetrate
through cracks and diffuse into the cementitious matrix. Water is one of the main
vehicles for several detrimental substances that may attack either the concrete or
the rebars, hence reducing the water ingress, especially from the cracks, will be
reflected in a durability improvement of the material.
In order to avoid major durability problems, concrete structures need to be repaired. However, cracks in structures can be almost invisible or inaccessible, which
makes repair works very difficult [15], especially when manual repair is involved.
In the last decade, significant advancements have been achieved concerning the
enhancement of the longevity of the built environment, by moving from passive
repair approaches, that require an external manual intervention, to active methods
that are incorporated at the construction stage and are regarded as self-sealing or
self-healing techniques [16, 17]. The first implies the filling and sealing of the crack,
thus mitigating the ingress of deleterious substances present in the environment,
the latter implies the recovery of the material properties as a consequence of the
crack sealing [18, 19]. Several self-healing approaches are under study by the scientific community, such as the autogenous or intrinsic healing of traditional concrete,
the stimulated autogenous healing via use of mineral additives, crystalline admixtures, or (superabsorbent) polymers, and the autonomous self-healing mechanisms
through the application of micro-, macro-, or vascular encapsulated polymers, minerals, or bacteria [16].

1.2

Objectives

Capsule-based self-healing has been proposed as a promising strategy to improve the durability and resilience of reinforced concrete infrastructures [16–18,
20–24]. As regards the macro-encapsulation approaches, several types of capsules
were thoroughly investigated [20, 25–31] by varying their shape, dimension, and constituent material. Several requirements must be fulfilled in order to obtain effective
2
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systems: capsules should be compatible both with concrete and the encapsulated
healing agent to protect it for a long time; they should be crack-responsive and able
to release their content in order to fill and repair the cracks once formed, yet at the
same time they should be able to resist the concrete mixing and casting processes.
Finally, they should not affect the concrete mechanical properties significantly. In
many studies, glass capsules were successfully used [20–22, 26, 29–34]. However,
glass capsules may have a negative effect on concrete durability because of the possible onset of undesired alkali-silica reactions [16, 28]. In addition, the likeliness
that these stay intact during mixing is low unless proper additional precautions
are taken [27, 28, 35–37]. In previous studies, the use of cementitious hollow tubes
(CHTs) produced with an extrusion process [38–40] was proven effective in meeting the above-mentioned requirements while presenting an inherent compatibility
between the capsules shell and the cementitious matrix.
The extrusion process of a tailor-made polymer-modified cement paste was developed at Politecnico di Torino during the project “DualCEM: Development of
self-healing cementitious materials with high durability” (2012-2014). The DualCEM project was financed by Regione Piemonte and was carried out through
the cooperation between Politecnico di Torino, as an academic subject, and several companies as additional Research & Development subjects or end-users (Buzzi
Unicem S.p.A., NovaRes s.r.l., ARIA s.r.l., Varnish Tech s.r.l., Silvateam S.p.a.).
The project aimed to investigate two key technological factors of a self-healing concrete system: on one side the efficiency of different healing agents and, on the other
side, the potential of different encapsulation technology approaches [40].
The good results of the project led to another project on these themes at Politecnico di Torino, namely the research project “SHEcrete: Development of advanced Self HEaling concrete systems with improved reliability and durability”
(2015-2017), financed by Politecnico di Torino and Fondazione CRT and that was
the starting point of this thesis work. The research was based on a multidisciplinary
approach, that took its starting point from the study and selection of the optimal
healing agents, alongside with the development of a production technology for capsules suitable to store such healing agents and release them at damage occurrence,
in order to finally get to the production and physical-mechanical characterization
of some prototypes of self-healing cementitious systems, with different performance
levels.
Starting from what was done in the framework of these projects and after the
complete review of the different strategies adopted in literature to obtain self-healing cementitious materials (as described in Chapter 2), it was decided to focus this
doctoral study on the cementitious macro-capsule technology as autonomous healing mechanism. Specifically, the goal of the research was to improve the existing
technology in order to obtain a self-healing cementitious system that could allow a
high degree of recovery in both durability-related and mechanical properties after
damage occurrence. In order to obtain the desired outcome, several intermediate
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objectives must be fulfilled.
The first concerns the manufacturing of the self-healing system. Namely, it was
necessary to further improve the cementitious capsule technology to allow its use
for different manufacturing techniques other than the extrusion, in order to exert
a higher control over the capsule final dimensions. Moreover, it was necessary to
make the cementitious capsules suitable for the encapsulation of highly reactive
healing agents, which require high standards in terms of tightness stability.
Then, the next intermediate objective was to assess the capability of the cementitious capsules to correctly protect and release the healing agents. Following
this, it was necessary to assess the efficiency of different types of healing agents in
correctly sealing the controlled cracks that were introduced to simulate the damage
occurrence. This is an aspect of paramount importance to prevent the ingress of
deleterious substances through the crack. Moreover, this allowed to highlight the
different healing agents’ advantages and disadvantages, in order to select the most
suitable type to pursue the development of the final self-healing system.
Once that the most suitable healing agent was selected in order to guarantee a
satisfactory self-sealing performance, the next intermediate objective was to test the
mechanical recovery that can be offered by its use. This aspect was tested not only
in static loading conditions as in most of the literature, but also investigating the
seldom studied field of fatigue in self-healing cementitious systems. This represents
an important aspect to be studied in order to decide if the system could be used in
real field conditions.
The following intermediate objective was to compare the performances of the
newly developed system based on cementitious capsules with those of another self-healing system based on the use of macro-capsules, namely glass capsules. This
choice was done since this system was thoroughly studied in the past decades by
several research groups with positive results, representing a good benchmark for a
newly developed self-healing system.
Once that all these objectives were fulfilled, it was possible to bring together
all the positive results obtained, in order to realize and test the final self-healing
system and check if it could be capable of restoring most of the mechanical and
durability-related properties of the damaged system.
In order to pursue these objectives, cement mortar prisms either with or without
capsules were used. Cement mortar was selected as a prototypal cementitious
material instead of concrete for several reasons. First, the healing agents’ reactions
usually do not depend on the mortar fraction and the aggregate-cement ratio, hence
it is easier to evaluate their effect in a more homogenous matrix as the one offered
by mortar. In addition to the fact that mortar is more homogenous with respect to
concrete, the main reason for its use is the possibility to do a fast and cost-effective
screening of different self-healing techniques before upscaling for use in concrete
[41]. For this reason, cementitious mortar is commonly used in the literature on
self-healing cementitious materials and consequently using it allows comparability
4
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3. Cementitious capsules
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Conclusion
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Summarize the main findings of the thesis and suggest
future research perspectives

Figure 1.1: Outline of the thesis.
with other techniques and testing methods.

1.3

Outline of the thesis

The thesis is divided into nine chapters, which are organized as in Figure 1.1
and reflect the main objectives set in the previous section. The content of each
chapter can be summarized as follows:
Chapter 1 In this first introductory chapter, the motivations and objectives of the
research were stated. Moreover, the outline of this thesis is presented here.
5
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Chapter 2 In this chapter, a literature review of the state-of-the-art on the development of self-healing cementitious materials is given, presenting the different
self-healing technologies, encapsulation techniques, and healing agents. The
analysis of the advantages and limitations of each self-healing technique allowed to select the macro-encapsulation based on the use of cementitious
capsules as focus of this thesis.
Chapter 3 This chapter reports on the improvement of the autonomous healing
mechanism based on the use of cementitious macro-capsules. The procedures
that were developed in order to achieve a functional encapsulation system
comprised the manufacturing techniques of the cementitious shell, its mix
design, and the coating and sealing techniques to guarantee the correct tightness of the capsules. Moreover, a description of the healing agents that were
selected for the study is provided.
Chapter 4 In order to start the characterization of the proposed autonomous healing technology, some preliminary studies were conducted on the compatibility
of the cementitious capsules with various types of healing agents, which are
presented in this chapter. These preliminary studies provided indications for
the further investigation described in the thesis. In particular, it was observed
that the cementitious capsules were able to effectively store and release different liquids regardless their chemical nature and reaction mechanisms. Therefore, they offered a high versatility for the purposes of self-healing since they
do not impose specific technological limitations on the selection of the healing
agent.
Chapter 5 The research activities described in this chapter were focused on the
self-sealing capacity, hence the recovery of durability-related properties. For
this purpose and to further highlight the flexibility of the encapsulation technique, healing agents from the three main types commonly used for self-healing applications (i.e. minerals, polymers, and bacteria) were encapsulated.
The self-sealing capacity was investigated through water flow test, capillary
water absorption test, and the visual analysis of the crack faces. This allowed
to select the type of healing agent which seemed to be the most promising
in counteracting the potential threats offered by the ingress of water and
detrimental substances.
Chapter 6 After selecting the most promising healing agent, the research activities described in this chapter investigated the mechanical behavior that could
be obtained by encapsulating such a healing agent inside cementitious capsules. This was first investigated via three-point bending test to apply indirect
tensile stresses in static loading conditions, as in most of the scientific literature. Furthermore, the mechanical behavior was also tested in cyclic loading
6
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conditions until rupture in order to obtain insights regarding the seldom studied fatigue performance of the self-healing systems. In fact, this is an aspect
of paramount importance to develop a reliable autonomous repair system that
can be used in real field conditions.
Chapter 7 The objective of the research activities presented in this chapter was
to compare the performances of the self-healing system developed so far with
those of the system using glass capsules, which is an encapsulation technique
thoroughly studied by several research groups. This comparison was obtained
through the application of an inter-laboratory testing procedure developed in
the framework of the EU COST Action SARCOS. The aim of such procedure
was filling the lack of standardized test methods and obtain sound and comparative characterization techniques for performance verification of self-healing
cementitious materials. The inter-laboratory test protocol was applied to mortar specimens containing either cementitious or glass capsules filled with the
same healing agent, in order to test the effectiveness of the self-healing system
here proposed with a shared good-practice and also to prove the SARCOS
protocol applicability to different self-healing cementitious materials based on
the use of macro-capsules.
Chapter 8 Based on the inputs provided by the intermediate steps of the research,
as reported in the previous chapters, the activities described in this chapter
concerned the definition of a final self-healing system and the demonstration
of its full self-healing capacity. Hence, the final outcome of the thesis was
a self-healing system that could provide a good recovery of both durability-related properties and mechanical performances after damage occurrence.
For the purpose of characterizing the recovery of durability-related properties, the final system was first pre-cracked and then investigated through two
types of water flow tests after autonomous healing. The first water flow test
is well-established in literature and was used also in the previous chapters.
The second one was developed during the study to provide stricter testing
conditions and check the system performance in comparison with the previous water permeability test. Subsequently, the mechanical recovery offered by
the final system was investigated through static reloading of the healed system. A visual analysis of the crack faces was also carried out to estimate the
spreading of the healing agent on the crack faces to complement the previous
characterizations.
Chapter 9 To conclude, in this chapter the main research findings of the study
are summarized and perspectives for further research are suggested.
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Chapter 2
Literature review on self-healing
cementitious materials
Natural materials are remarkably efficient and, for this reason, new material
development is increasingly being inspired by the emulation of Nature, following
a biomimetic approach. Among the properties of natural materials that would be
highly beneficial for man-made materials, one of the most fascinating is the self-repair, inspired by biological systems in which damage triggers a healing response
[42]. Some materials able to achieve some degree of autogenous healing properties
already exist, such as the reoxidation in air of damaged oxide films that provide
the corrosion resistance of aluminum, titanium, and stainless steel [42], the recrystallization of metals to restore the pre-deformed properties [42–44], and, of great
interest for the construction sector, cementitious materials.
Autogenous self-healing of cement-based materials was noticed since 1836, when
the French Academy of Science reported self-healing effect in water retaining structures, culverts, and pipes [18, 45, 46]. However, autogenous healing of cementitious
materials has limited capacity, being restricted to small cracks and being effective
when water is available [47]. For this reason, in the last decades the scientific community involved in the research of construction material showed increasing interest
in developing innovative cementitious materials with built-in improved self-healing
properties, with the aim of increasing the durability of this type of materials.
In the last decade, several detailed reviews were produced in order to classify and
keep track of the progress in the development of self-healing cementitious materials
[16, 18, 46–49]. In this chapter, an overview of the state-of-the-art there presented
is given with the inclusion of recent works and examples of real scale applications,
starting from the autogenous healing mechanisms and then moving to the strategies
aimed to improve it or to built-in new autonomous healing properties.
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Chemical Processes

Mechanical Processes
Fine particles

Swelling

Continued Hydration

Calcium carbonate
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From cracking
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Debris in the water

Water

Microcrack
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Figure 2.1: Main mechanisms causing autogenous self-healing of cementitious materials. Redrafted after De Rooij et al. (2013) [18] and De Belie et al. (2018)
[16].

2.1

Autogenous healing

Autogenous healing of cementitious materials is the basic phenomenon that the
intrinsic self-healing capability of cement-based materials [16]. It is considered one
of the main reasons of the life extension of ancient structures, such as those built
during the Roman Empire [42, 50, 51].
In the last century, research activity established that the autogenous self-healing
phenomena are mainly related to physical, mechanical, and chemical mechanisms
developing within the cementitious matrix [16, 18, 47, 48, 52], which are summarized in Figure 2.1 and can be classified in:
• Physical processes:
– Matrix swelling.
• Chemical processes:
– Continuing hydration of unhydrated cement grains;
– Precipitation of calcium carbonate crystals (CaCO3 ) on the crack faces,
which can be produced by the chemical reactions between the calcium
ions Ca2+ present in the concrete matrix with the carbonate ions CO32 –
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available in the water, or with carbon dioxide CO2 available in the air
entering the crack.
• Mechanical processes:
– Clogging of the crack by small particles, either produced by the cracking
process or debris present in the water, bridging the crack surfaces.
The two most important mechanisms providing the autogenous healing of cementitious materials are the chemical processes. Continuing hydration is beneficial
for regaining the mechanical properties [16, 53, 54], since these new hydration
products have a strength similar to that of the calcium silicate hydrate (CSH) gels.
These products are superior to the CaCO3 precipitation products, however it is to
be pointed out that products formed at the crack faces are different from those
formed inside the matrix. On the other hand, carbonation was proven to be the
most efficient in terms of crack sealing and self-healing performances [16, 18, 46,
47].
Studies aimed at investigating the autogenous healing efficiency [16, 18, 19, 46,
47, 52, 54, 55], defined that the main factors governing it are the availability of
water, the age and composition of the cementitious material, and the width and
shape of the cracks.
Water is an essential factor governing the autogenous healing, since its presence
is necessary to allow the chemical reactions and the transport of fine particles causing the clogging mechanisms, while autogenous healing is limited in air exposure.
Also, water temperature, pressure, and pressure gradient can influence the extent
of the autogenous healing. Some authors found a better healing in wet–dry cycles
compared to water immersion condition, probably due to easier calcium carbonate
formation due to the availability of CO2 in air during the dry phases. High pH
environment favors the process of CaCO3 formation, while water hardness is not
relevant for the autogenous healing efficiency [55–58].
Regarding the composition, cement type does not have a major importance [56,
59] while the clinker content determines the Ca2+ ions content and consequently the
ability to develop CaCO3 precipitation [16]. Silicate additions have effects related
to the development of their pozzolanic reactions and consumption of Ca(OH)2 ,
which affect the duration of healing mechanisms. Then, a low water to cement
ratio (w/c) causes the increase of unhydrated cement grains, which can cause the
development of new CSH products due to the ongoing hydration [54]. For what
concerns the aggregate type, they have an indirect effect on the healing process by
determining the cracking pattern. The age of the cementitious material is an aspect
of paramount importance for to the healing mechanism: early age was proven as
the most prolific in terms of healing [45, 54, 56, 60–64] due to the higher content
of unhydrated binder particles which can develop new CSH gel, while at later ages
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CaCO3 deposits are the main cause for crack closing [54]. Also the age of first
cracking is an important factor for the autogenous healing [61, 65–67].
Finally, cracks geometry determines the autogenous healing through their width,
length, depth, and pattern. Narrower cracks result in more efficient autogenous
healing. As a matter of fact, autogenous healing mechanisms were proven effective only for small cracks in the order of 10–100 µm, sometimes up to 200-300
µm in the presence of water [18, 19, 46, 47, 52, 54, 55]. Consequently, a way
of improving the intrinsic healing potential is by limiting the crack width, which
can be obtained through the addition of fibers in fiber-reinforced concrete (FRC)
and high-performance fiber reinforced cementitious composites (HPFRCCs) [55,
68–72]. The addition of natural vegetable fibers, other than contributing to control
the crack width, acted also as water reservoirs, absorbing it and releasing it later
during dry periods, activating the continuing hydration and carbonation reactions
[73, 74].

2.2

Stimulated autogenous healing

From what was discussed in Section 2.1, it is clear that the autogenous healing
caused by the intrinsic properties of cementitious materials is rather limited, since
cracks must be narrow and the presence of water is essential. For these reasons,
methods to improve the autogenous healing by limiting the crack width, providing
water, or enhancing hydration or crystallization were developed and are defined as
stimulated autogenous healing.

2.2.1

Mineral additions

The use of mineral additions affects the autogenous self-healing through the
modification of the hydration kinetics and the material properties. A positive aspect on their use is that many of these additions are already being used in the
construction sector due to the growing attention on the use of supplementary cementitious materials (SCMs) to reduce the cement content of cementitious composites, limiting the material costs and its environmental impact related to the carbon
dioxide emitted in the production of cement [75, 76].
The main mineral additions studied for their effects on self-healing are blast-furnace slag (BFS) and fly ash (FA). Since these additions remain unhydrated even at
later age and thanks to the pozzolanic reaction, they promote autogenous healing
due to continuing hydration [53, 77, 78]. It has to be pointed out that a minimum
calcium hydroxide content is necessary to allow further reaction of BFS and FA during the healing process [79]. More evident self-healing products have been observed
when incorporating BFS, since slag has a mixed cementitious and pozzolanic activity and can undergo delayed hydration reactions in the presence of low Ca(OH)2
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unlike pozzolans [75].
However, since the involved hydration kinetics are slow [80], methods have been
studied to stimulate the healing process, such as the application of alkaline solutions
[53, 81–83], higher curing temperature [84] or blending of different mineral additions
[85–87].
Other mineral additions studied for their effect on the autogenous healing includes metakaolin [88], palm oil fuel ash [89] and expansive minerals such as magnesium oxide (MgO), bentonite, and quicklime (CaO) [90, 91]. For what concern
the effect of these expansive additions, magnesium oxide stimulated the formation
of brucite (Mg(OH)2 ), bentonite influenced the formation of ettringite and layered
microstructures, while quicklime allowed the production of additional portlandite
(Ca(OH)2 ), calcite (CaCO3 ) and calcium-based hydration products [90].

2.2.2

Crystalline admixtures

The term crystalline admixtures (CA) derives from commercially available products whose constituents are generally not disclosed, consequently it does not reflect
their functionality or molecular structure, and ongoing investigation are still carried in order to define what should be named crystalline admixture, based on their
composition and their action [16]. In order to distinguish commercial crystalline
admixtures from supplementary cementitious materials, it is possible to refer to
their admixture dosage, which is typically 1% by cement weight for crystalline admixtures and higher than 5% for SCMs [16]. They share the same advantage of
SCMs of being already a common admixture in the construction sector [92, 93].
Crystalline admixtures are classified as a special type of permeability reducing
admixtures (PRA), namely among those that are capable to function under hydrostatic pressures (PRAH) [94, 95]. As a product of their reaction and depending on
the crystalline promoter, CAs form modified CSH and a precipitate formed from
calcium and water molecules. While some studies report that the matrix component that reacts is the tricalcium silicate [94], other studies indicate that crystalline
admixtures react with portlandite [93, 96].
For what concern the self-healing efficiency related to the use of CAs, recovery
of mechanical properties were proved through their addition to normal strength concrete [92], strain-hardening cementitious composites in combination with a calcium
sulfoaluminate expansive agent [96], lime mortars [97] and in High Performance
Fiber Reinforced Concrete (HPFRC) [93], where the synergy with the crack-restraining action of the fibers improved their performances. Improved performances
were also obtained under exposure to chlorides, probably due the contribution of
CAs to chloride binding [98–100]. Also their effectiveness under repeated cracking
and healing cycles up to 1 year was tested [101–103].
Other than their mechanical performances, also the healing efficiency in terms of
water permeability at high pressure and with visual inspection of the crack closure
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was studied [104, 105], but did not show a substantial improvement compared with
the control specimens without CAs.
Their efficiency in real scale application is currently under study in a prototype
water basin realized in Italy close to an operating geothermal power plant by Enel
Green Power in collaboration with Politecnico di Milano, in the framework of the
EU H2020 project ReSHEALience [106].

2.2.3

Superabsorbent Polymers

Superabsorbent polymers (SAPs) are natural or synthetic 3D cross-linked homopolymers or copolymers with a high capacity to absorb fluids, with a swelling
capacity that depends on the nature of the monomers and the cross-linking density
[107] and an absorption behavior that is strongly conditioned by the ionic strength
of the swollen medium [71, 108, 109].
The use of SAPs addition in cementitious materials is increasingly being studied, for example as internal curing agents in presence of a low water-to-binder ratio
to reduce self-desiccation shrinkage during hardening and to mitigate autogenous
shrinkage [110] or to increase the freeze-thaw resistance [111]. As regards their contribution to self-healing of cementitious materials, their addition produces several
effects on this aspect.
A first effect caused by SAPs addition to the fresh matrix is the formation of
macro-pores, caused by their swelling caused by their absorption of mixing water
and successive shrink upon hardening of the matrix [112]. These macro-pores attracts [113] and stimulates multiple cracking [71, 114], acting as weak points in the
matrix: these effects facilitate the crack healing since SAPs macro-pores will be
crossed by multiple narrow cracks [72], easier to be cured by the internal curing
action of the SAPs [115] acting as source of water and stimulus for continuing hydration [116, 117]. However, since macro-pores formation may have a detrimental
effect on the mechanical properties [118], ways of reducing the swelling at the upon
mixing were studied, either based on coating of the SAPs [119] or the development
of synthetic pH-sensitive SAPs [114, 120, 121].
Another important effect of SAPs for the crack sealing and healing is their
ability to swell and blocking the cracks upon ingress of liquid substances [113, 122,
123]. A good water permeability reduction due to the sealing effect was proven for
cracks up to 150 mu [120, 124].
The efficiency of the SAPs addition was also tested with good results in a large
scale lab test conducted by Ghent University on real scale concrete beams [21].
Due to the concern regarding the use of sustainable materials to reduce the
impact on the environment, there has been a growing interest in developing natural
and semi-synthetic SAPs [125, 126] to substitute the synthetic SAPs, which are
mainly made of petroleum-based monomers and synthetic cross linkers [16].
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2.2.4

Polymer Additions

Polymer-modified concrete (PMC) or polymer Portland cement concrete (PPCC)
are a combination of cement and aggregate mixed with organic polymers, which
causes upon hydration a coalescence of the polymer and the formation of a co-matrix of hydrated cement and polymer film [127]. The healing effect caused by the
polymer addition is similar to the continuing hydration of normal cementitious materials, but with an extension in time due to the effect of coating of cement grains
caused by the polymer films [127].
Various polymers were studied for self-healing application [128], due to this
improvement in the delayed hydration and to add other effects to further improve
the healing of cracks. For example, some researchers studied the use of epoxy resin,
founding that their cross-linking is possible in the environment of cement paste
without the presence of hardener due to availability of calcium hydroxide, causing
the healing of cracks due to the resin that can remain unhardened in the pores
[129–131]. Other researchers studied the use of elastomers to make oil well cements
watertight without requiring contact with any type of fluid [132]. A further example
of this type of additions is the use of ethylene vinyl acetate (EVA) to fill the cracks
upon heating up to 150 °C [133]. Then, another use of the combination of polymers
and heating is represented by bitumen-coated steel fibers, which have the twofold
effect of restraining the cracks and being able to fill them with melted bitumen
upon induction heating [134].
A different use of polymeric materials for self-healing applications is represented
by shape memory polymer (SMP) tendons, which are a type of material able to
recover their original shape after deformation [135] and that were used to mechanically close cracks [136, 137]. This is obtained by casting the tendons into structural
elements and electrically activating them after cracking [138]. The shrinkage of
the drawn PET tendons tends to close the cracks crossing them, also causing an
increased potential of autogenous healing. The ability of the tendons to maintain
the necessary post-activation crack closure force in the long-term was proved by
Hazelwood et al. [139]. This technology was further improved by developing a new
type of tendons formed from multiple drawn SMP filaments with higher restrained
shrinkage potential and is currently being studied in a large scale application using site trial panels realized in the United Kingdom by the collaboration of the
Universities of Cardiff, Bath, and Cambridge, in the framework of the EPSRC
funded Materials for Life (M4L) project [140]. Another possible technology based
on this concept is a hybrid system combining the shape memory properties of the
polyethylene terephthalate (PET) with a pre-stressed Kevlar rope [141].
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(a)

(b)

(c)

Figure 2.2: Encapsulated autonomous healing systems in intact, damaged, and
healed state: (a) micro-encapsulation; (b) macro-encapsulation; (c) vascular network.

2.3

Encapsulated autonomous self-healing

Autonomous self-healing is based on the concept of embedding unconventional
engineered additions in the cementitious matrix to provide self-healing functions
[16]. Encapsulation has been widely studied in order to provide a direct delivery
of healing agents at the location of crack occurrence. The main types of encapsulation technologies under study for self-healing cementitious materials and that
will be described in the following sections are micro-encapsulation (Figure 2.2a),
macro-encapsulation (Figure 2.2b), and vascular networks (Figure 2.2c), used in
order to store and deliver the appropriate healing agents at the crack site allowing
the self-healing effect. The macro-encapsulation is also the technology on which
this thesis is focused.
The main triggering mechanism of encapsulated systems is their rupture upon
crack occurrence, with the subsequent release and reaction of the healing agent in
the region of damage (Figure 2.2). Healing agents react in different ways: some
react upon contact with moisture, air or due to heating, others upon contact with
the cementitious matrix, while other agents react when making contact with a
second component that can be present in the matrix or provided by additional
capsules or channels of the vascular network [47].

2.3.1

Micro-encapsulation

Micro-encapsulation is based on the use of healing agents stored in capsules
with a maximum diameter of 1 mm [16]. A great number of shell compositions,
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properties, production techniques, and healing agents have been researched [16].
For what concern the shell composition and properties, a key factor for to be
functional for self-healing application is the durability of both the micro-capsules
and their content, which led for example to the development of double-walled shells
combining polyurea-urea-formaldehyde [142] or thermally stable polyurea for their
use in elevated temperature environments [143]. A great concern when using microcapsules is their resistance to mixing procedures, hence micro-capsules with switchable mechanical properties were developed in order to exhibit a ductile behavior
during mixing and a brittle behavior in the later phase in order to be ruptured
and release the healing agent [144–146]. Another aspect of great importance to
correctly triggering the rupture and releasing of the agents from the capsules is
their bonding with the surrounding matrix, consequently several studies focused
on the surface modification of the shell [24, 147, 148] or the use of shell materials
(mainly silica-based) able to bond with the hydration products [149–155]. Other
than the mechanical trigger caused by the capsules’ breakage, the release of the
healing agents can be chemically triggered. This is an interesting aspect, since
damage is directly connected to decrease of pH, which also causes the depassivation of the steel reinforcement bars with the consequence of making them prone
to corrosion caused by the ingress of chlorides. Consequently, pH-sensitive shell
materials and chloride binding shell and cargo materials were developed to target
the important matter of corrosion-induced damage [156–161].
Many production techniques were proposed in literature, such as emulsion polymerization [161–164], sol–gel reaction [150–155], complex coacervation [145, 146],
extrusion [156–159, 165], spray drying [166] or microfluidics [24, 148, 167]. A more
complete review is offered in De Belie et al. [16].
For what concern the healing agents, several types were tested, such as the use
of adhesive two-part systems which requires the presence of a catalyst within the
matrix [164, 167], polymeric agents such as epoxy [151–154] or methyl methacrylate
(MMA) [168], or healing agents showing a natural compatibility with the mineral
substrate of the cementitious matrix such as encapsulated bacterial strains [165,
169], described also in Sections 2.4 and 3.4.3, or mineral healing agents such as
colloidal silica and sodium silicate [142, 143, 145, 146, 170–174]. The reaction
mechanisms of the latter are described in depth in Section 3.4.1.
Several healing properties were tested with promising results, comprising the
recovery of mechanical properties such as stiffness moduli, fracture energy or compressive and flexural strength, and improvement of durability parameters such as
gas and water permeability, chloride diffusion, surface resistivity, and capillary absorption [16].
The use of microcapsules with a polymeric shell made of cross-linked gelatin
and acacia gum containing an emulsion of sodium silicate in mineral oil is currently
being studied in a large scale application using site trial panels realized in the United
Kingdom by the collaboration of the Universities of Cardiff, Bath, and Cambridge,
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in the framework of the EPSRC funded Materials for Life (M4L) project [140].

2.3.2

Macro-encapsulation

Since the volume of healing agent provided by micro-encapsulation can be too
low to fill large cracks, a possible solution to overcome this issue is the use of
macro-capsules. In fact, these types of capsules offer the possibility to store a
larger amount of healing agent, which can fill larger cracks while virtually offering
multiple healing effects with a single capsule.
Many types of macro-capsules were thoroughly studied by several researchers in
the last decades by varying their shape, constitutive materials, and cargo healing
agents. The earliest studies involving the use of macro-encapsulation were carried
out in the ’90s by Dry using polypropylene and glass fibers filled with mono- or
multi-component MMA [25, 175]. Other examples on the use of glass capillaries for
macro-encapsulation are represented by the studies on hollow glass fibers (0.8 mm
inner diameter and 100 mm in length) [176] or long glass capillaries (either 1.5 or
3 mm inner diameter and 100 mm in length) [177] filled with cyanoacrylates.
In many studies, glass capsules with diameters varying from 0.8 to 4 mm were
successfully used [20–22, 26, 29–34, 178]. Several healing agents were successfully
encapsulated and used for self-healing applications such as polyurethane precursors
[21, 26, 29, 30, 32–35, 37, 179–181], (described in Sections 3.4.2), water-repellent
agents [15, 17, 182, 183] and other liquid minerals [20] (described in Sections 3.4.1),
bacterial agents [31, 182] (described in Sections 2.4 and 3.4.3) or expansive minerals
[22]. Positive results were obtained on the recovery of both mechanical properties
and durability-related properties. The efficiency of the use of glass capsules filled
with polyurethane precursor was also tested with good results in a large scale lab
test conducted by Ghent University on real scale concrete beams [21].
However, glass capsules may have a negative effect on concrete durability because of the possible onset of undesired alkali-silica reactions [16, 28]. In addition,
the probability that these stay intact during mixing is low unless proper additional
precautions are taken [27, 28, 35–37]. A possible alternative to solve these issues
was studied using ceramic [26, 32, 182] or polymeric capsules, the latter obtained
either by extrusion [27, 28, 36, 184] or additive manufacturing [185, 186]. In order
to address the issues connected to the necessity of having a ductile behavior during
mixing and a brittle behavior later to trigger the healing mechanism, polymeric
capsules with evolving brittleness were produced and studied [36].
Another possible alternative to solve the issues of glass capsules described above
was the development of cementitious hollow tubes (CHTs) produced with the extrusion of a polymer-modified cement paste [38, 39]. The capsules, filled either
with sodium or potassium silicate solutions showed a good recovery of mechanical
properties, hence were proven effective in meeting the requirements of a macro-encapsulation system while presenting an inherent compatibility between the capsules
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shell and the cementitious matrix. This type of encapsulation was the starting point
for the development of this thesis and is further described in Chapter 3 with the
modification of the system that was tested throughout this research study.
A last type of macro-encapsulation is based on the use of lightweight aggregates (LWAs) as container to host self-healing agents by replacement of part of the
aggregates. LWAs were either impregnated with a sodium-monofluorophosphate
solution under vacuum, covered with cement paste and used in blast-furnace slag
cement mortars [187], impregnated with a sodium silicate solution and covered with
a polyvinyl alcohol (PVA) solution and used in lightweight concrete [188] or impregnated with bacterial spores and their nutrients and mixed with cement mortar [189]
(see also Section 2.4).

2.3.3

Vascular healing

The concept of vascular healing is the clearest example of the biomimetic approach applied to self-healing. Indeed, the majority of natural materials obtain self-healing through some form of vascular networks, such as the human cardiovascular
system that transports blood or the plant vascular tissue system that transports
food, water, and minerals [16]. Based on the example given by the Nature, vascular
self-healing networks can deliver healing agents to damage sites in order to repair
them. Moreover, since healing agents are supplied by an external source, healing
agents can be continuously supplied and replenished, thus overcoming the issues of
micro- and macro-encapsulation related to the stability of the healing agents over
time and their limited capacity to allow self-healing [16, 18, 47, 190]. Several researchers focused on the use of this type of biomimetic systems and on solving the
issues connected to the scale-up of this method in real structures. Various forms
of vascular networks have been used in concrete, ranging from 1D channel to more
complex 3D networks.
The early studies made by Dry in the ’90s used long thin glass channels [175],
which were used also in a trial bridge deck [191]. Other studies focused on the
use of glass brittle channels to realize vascular systems than could be externally
replenished [177, 192, 193]. An important drawback of the use of glass tubes to
realize networks is the brittle nature of these channels, which makes difficult their
practical implementation during casting procedures.
Several possible alternatives were proposed by using inorganic phosphate cement
(IPC) or alumina tubes [194], by creating channels through embedding and then
removing polyurethane terephthalate (PET) tubes [140, 195] or metal rods [196],
by the introduction of networks of porous concrete [197] or using more complex 3D
printed networks [194, 198, 199].
Vascular networks were also used in combination with another interesting biomimetic approach, namely a self-sensing system, in the study of Nishiwaki et al. [200].
This system was created by the combination of an organic thermoplastic film pipe
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used as channel to supply the healing agent and a self-diagnosis composite made
of ceramic fibers and a conductive matrix. Upon crack occurrence, the self-sensing
system reduces the conductive path and in turn increases its electric resistance, consequently heating the damaged zone. Therefore, the surface of the organic film pipe
melts as result of the increased temperature, releasing, and repairing the damaged
zone.
The use of 3D printed polylactic acid (PLA) joints was used in combination
with the abovementioned removal of PET tubes to obtain 2D networks [140]. This
system is currently being studied in a large scale application using site trial panels
realized in the United Kingdom by the collaboration of the Universities of Cardiff,
Bath, and Cambridge, in the framework of the EPSRC funded Materials for Life
(M4L) project [140].

2.4

Bacterial self-healing

Microbially induced calcite precipitation (MICP) has been proposed as environmentally-friendly repairing agent due to its inherent compatibility with the cementitious matrix. MICP was successfully used for the consolidation of sand columns
[201] or the surface treatment of limestone [202] and concrete [203]. In 2007, Jonkers
and Schlangen [204] started to investigate the possibility to use bacterial CaCO3 for
autonomous crack healing, consequently providing all necessary components within
the cementitious matrix. The mechanism of bacterial self-healing is similar to that
of autogenous healing due to carbonation, since it is based on the precipitation of
calcite (CaCO3 ) to fill the cracks.
Many bacteria can induce the precipitation of CaCO3 in suitable conditions
[205], however different bacteria follow different metabolic pathways to cause the
precipitation of calcite.
One possibility to obtain CaCO3 precipitation is through the metabolic conversion of organic compounds by microorganisms under aerobic conditions, which is
mainly governed by the chemistry of the environment in which the microorganisms
are in. Typical requirement for CaCO3 precipitation is that the ion concentration
of calcium and carbonate exceeds the solubility product of calcium carbonate [16,
206]. Aerobic degradation of organic compounds does not have a direct effect on the
concentration of calcium ions, but it increases the dissolved inorganic carbon concentration (DIC: CO2 + HCO3 – + CO32 – ) and, especially in alkaline conditions, the
carbonate ion concentration. Therefore, in presence of calcium ions, metabolic conversion of organic compounds in alkaline environment will allow calcium carbonate
precipitation [207].
These aspects were studied by Jonkers et al. since 2006 [204], leading to the
development of a bacterial spore and an organic compound–based healing agent to
allow autonomous self-healing of cementitious materials under aerobic conditions
20

2.4 – Bacterial self-healing

[165, 189, 208–213].
The bacteria, in the form of spores, are alkali-resistant members of the genus
Bacillus such as Bacillus cohnii or Bacillus pseudofirmus, while the organic compounds consist in calcium salts of fatty acids such as calcium formate, calcium acetate, calcium glutamate, calcium propionate and calcium lactate or lactate derivatives [16].
Upon crack occurrence, the water ingress activates the spores causing their
germination and the organic compounds can be metabolically converted to calcium
carbonate and carbon dioxide (Equation 2.1) [214].
CaCO3 + 5 CO2 + 5 H2 O

CaC6 H10 O6 + 6 O2

(2.1)

Moreover, the metabolically produced CO2 can further react calcium hydroxide
naturally present in the cementitious matrix and produce more CaCO3 (Equation
2.2) [214]
5 CO2 + 5 Ca(OH)2

5 CaCO3 + 5 H2 O

(2.2)

Since microorganisms cause consumption of oxygen [208, 213], a positive side
effect could be the reduction of the risk of corrosion in steel reinforcing bars due to
their presence.
Another example is given by the alkali-tolerant ureolytic strains, which are commonly been used for application in cementitious materials and to allow self-healing
effects [31, 49, 144, 157, 182, 202, 203, 215–218]. Examples of strains belonging to
this group are Sporosarcina pasteurii (also named Bacillus pasteurii), Sporosarcina
ureae , Bacillus sphaericus and Bacillus megaterium. These bacteria can decompose urea (CH4 N2 O) into ammonia (NH3 ) and carbonate ions (CO32 – ), which is
able to react in presence of sufficient Ca2+ ions to form CaCO3 . The reactions are
summarized in Equation 2.3, 2.4 and discussed in depth in Section 3.4.3.
CO(NH2 )2 + 2H2 O

bacterial urease

Ca

CaCO3

2+

+ CO3

2−

2 NH4+ + CO32−

(2.3)
(2.4)

MICP can be achieved also through nitrate reduction by different strains. Examples of strains belonging to this group are Pseudomonas denitrificans, Castellaniella
denitrificans, Diaphorobacter nitroreducens or Pseudomonas aeruginosa [218–223].
Denitrifiers have been used for self-healing applications due to their ability to function under oxygen limited conditions [221], which is a positive aspect to cure deep
crack. In fact in these conditions, denitrifiers can use nitrate (NO3 – ) for oxidation of organic carbon and generate HCO3 – and CO32 – ions (Equation 2.5), which
further react to generate CaCO3 as discussed above (Equation 2.4).
5 HCOO− + 2 NO3−

N2 + 3 HCO3− + 2 CO32− + H2 O
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Another positive aspect of nitrate reduction is that it can also lead to the
production of NO2 – , which is a corrosion inhibitor (Equation 2.6), making the
denitrifiers an optimal solution to counteract corrosion in reinforced concrete [222,
224].
2 HCOO− + 2 NO3− + 2 H+

2 CO2 + 2 H2 O + 2 NO2−

(2.6)

The use of axenic cultures in which only a single strain is present, hence requiring sterile production conditions, has the drawback of high production costs
[225]. In order to resolve this issue, it was developed a process aimed to obtain
an efficient nonaxenic ureolytic microbial community, starting from a side stream
of vegetable processing [226]. This mixed culture was defined either “Cyclic EnRiched Ureolytic Powder” (CERUP) or simply Mixed Ureolytic Culture (MUC), it
presented high reduction in the production cost while maintaining MICP properties
similar to that of axenic B. sphaericus and with the additional effect of being able
to protect itself from harsh conditions. A similar concept was developed by Ersan
et al. by cultivating granules called “activated compact denitrifying core” (ACDC)
[223, 227]. ACDC granules were made by denitrifying microbial community protected by various bacterial partners and it was possible to use them as addition in
cementitious materials without further protection, granting good results in terms
of self-healing properties while presenting also in this case a low cost compared
with axenic cultures. Another example of the use of microbial consortia capable of
MICP and showing good results in terms of healing was developed by Zhang et al.
[228].
Apart the case of self-protected mixed cultures, the direct addition of bacterial
strain to cementitious materials presents several issues. In fact, when bacteria are
used to heal cracks in concrete, the major hindering factor is the high pH, which
may restrict the growth of the bacteria [182]. Moreover, bacteria need to remain
active until the moment when cracks appear. Therefore, in order to be suitable for
autonomous healing applications, bacterial strains need to be able to form spores.
Spores are viable but dormant cells that are able to resist high mechanically and
chemically induced stresses and remain viable for periods up to 50 years. However,
also bacterial spores added directly to the concrete mixture are subjected to a
decrease in lifetime due to the hydration process which causes cell collapse [229].
Therefore, most strains require immobilization of the bacterial cells and protection
from the alkaline environment and the reduction in porosity caused by the hydration
process. For this reason, several protection strategies were studied in order to
introduce in the cementitious matrix both bacteria and the nutrients needed to
allow the carbonate precipitation.
Several protection techniques that were used were already discussed in the previous sections, such as micro-encapsulation [144, 230, 231], macro-encapsulation
[31, 182] or vascular networks [140].
22

2.4 – Bacterial self-healing

Many studies focused on the immobilization of bacterial strains such as B.
sphaericus, B. subtillis, S. pasteurii, D. nitroreducens or B. pseudofirmus and their
nutrients through the impregnation of many types of lightweight aggregates, such
as diatomaceous earth, biochar, metakaolin, expanded clay, expanded perlite, expanded shale, granular activated carbon, ceramsite or zeolite [140, 189, 208, 232–
239]. Also magnetic iron oxide nanoparticles were proposed for the protection of
bacterial healing agents [240, 241].
Mors and Jonkers recently used a lactate derivative, namely polylactic acid
(PLA), to contain bacteria and activation nutrients for self-healing purposes [213,
242]. The effects caused by their addition on the properties of the surrounding
matrix, both in terms of chemical reactions and mechanical properties, are currently
under study [243, 244].
A last protection strategy is represented by the use of biohydrogels, consisting
of hydrophilic polymer gels, that were formed by incorporating a spore suspension
into the polymer solution prior to synthesis [169, 217, 245]. Palin et al. applied
alginate beads for spores encapsulation [165] and this system was proven effective
even in low-temperature marine environments [246], which naturally represent a
challenging environment for the use of bacterial self-healing due to the reduction
of microbial processes at low temperatures.
Several full-scale demonstrator projects were carried out by several universities
using bacterial self-healing cementitious materials.
The research group working at Delft University of Technology realized four full-scale projects situated in different cities of the Netherlands, aimed at demonstrating
the performances of bacteria-based self-healing repair mortar and bacteria-based
self-healing concrete [247]. The two projects regarding the self-healing repair mortar involved the reparation of the concrete cover of damaged steel reinforced concrete columns of a chemical plant in Limburg and repair of a cracked and leaking
parking garage basement walls in Groningen. The two projects regarding the self-healing concrete involved the construction of a wastewater purification tank made
of precast concrete elements in Limburg and an in situ cast rectangular concrete
water reservoir in Hoogvliet.
The use of Bacillus pseudofirmus DSM 8715 infused into lightweight perlite
aggregate particles, with yeast extract and calcium acetate infused in separate
particles as nutrients, is currently being studied in a large scale application using site
trial panels realized in the United Kingdom by the collaboration of the Universities
of Cardiff, Bath, and Cambridge, in the framework of the EPSRC funded Materials
for Life (M4L) project [140]. A vascular flow network is also provided to supply
additional nutrients at later age.
The use of a bacterial mixture called MUC+, made out of the abovementioned
Mixed Ureolytic Culture together with anaerobic granular bacteria is currently
being studied by Ghent University in a large scale application using the roof slab
of an inspection pit realized in Belgium [248, 249].
23

Literature review on self-healing cementitious materials

2.5

Conclusions

The main mechanisms and strategies to obtain self-healing cementitious materials were presented, describing the basic concept for each of these self-healing
techniques and highlighting their advantages and limitations.
First, the autogenous healing of cementitious materials was introduced, which is
the basic phenomenon that grants the intrinsic self-healing ability of cement-based
materials, followed by stimulated autogenous healing that can be obtained through
the use of mineral additions, crystalline admixtures, or polymers. Despite the easy
applicability of these solutions and the fact that many are already being used in
the construction sector also for other purposes, their main limitation is constituted
by the reduced crack widths that can be healed, up to 100-150 µm. Moreover, their
action is often slow and conditioned by the presence of water.
Subsequently, the autonomous self-healing mechanisms were introduced, which
are based on the concept of embedding engineered additions in the cementitious matrix to provide self-healing capabilities. Autonomous self-healing can be obtained
through the application of several encapsulation strategies, namely micro-encapsulation, macro-encapsulation, or vascular networks. Encapsulation allows to provide
a direct delivery of healing agents at the location of crack occurrence. These healing
agents can be polymers, minerals, or bacteria that can allow microbially induced
calcite precipitation. Autonomous self-healing mechanisms make it possible to overcome the limitations of autogenous healing and to heal cracks widths of 300 µm
or even larger. Moreover, they usually act faster than autogenous healing. On the
other hand, the main limitations of the autonomous self-healing technologies are
constituted by the additional work, measures, and cost to implement them in the
ordinary construction process.
Taking into consideration the advantages and limitations of each self-healing
technique, the macro-encapsulation was selected as the focus of this thesis. This
choice was made due to several benefits offered by this technology. First, the
possibility to provide direct delivery of healing agents at the crack location. While
this is a common aspect in self-healing technologies, the macro-encapsulation also
allows to heal larger crack widths than other strategies, which consents to offer
autonomous repair also in case of cracks that exceed those normally allowed by
Model Codes. Moreover, the healing effect can be achieved in a short time selecting
the appropriate healing agents. Even though the vascular networks could grant the
same advantages, the macro-encapsulation does not present the same complexity in
the arrangements of the networks inside a structural element. In addition, the use
of macro-capsules with a cementitious shell could provide further advantages such
as their inherent compatibility with the surrounding cementitious matrix and the
possibility to use them in the ordinary construction process in a straightforward
manner.
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Chapter 3
Cementitious capsules
The extrusion process of a tailor-made polymer-modified cement paste was developed at Politecnico di Torino during the project “DualCEM: Development of self-healing cementitious materials with high durability” (2012-2014). The DualCEM
project was financed by Regione Piemonte and was carried out through the cooperation between Politecnico di Torino, as an academic subject, and several companies
as additional Research & Development subjects or end-users (Buzzi Unicem S.p.A.,
NovaRes s.r.l., ARIA s.r.l., Varnish Tech s.r.l., Silvateam S.p.a.). The project aimed
to investigate two key technological factors of a self-healing concrete system: on one
side the efficiency of different healing agents and, on the other side, the potential
of different encapsulation technology approaches [40].
Part of the work described in this chapter has been previously published in:
[250] G. Anglani, P. Antonaci, G. Idone, and J.-M. Tulliani. “Self-healing of cementitious materials via embedded macro-capsules”. In: Proceedings of the 4th International Conference
on Service Life Design for Infrastructures (SLD4). Ed. by G. Ye, Y. Yuan, C. Romero Rodriguez, H. Zhang, and B. Šavija. Delft, the Netherlands: RILEM Publications S.A.R.L.,
2018, pp. 385–388
[251] G. Anglani, P. Antonaci, J.-M. Tulliani, K. Van Tittelboom, J. Wang, and N. De Belie.
“Self-healing efficiency of cement-based materials containing extruded cementitious hollow
tubes filled with bacterial healing agent”. In: Final Conference of RILEM TC 253-MCI:
Microorganisms-Cementitious Materials Interactions. Ed. by A. Bertron and H. Jonkers.
Toulouse, France: RILEM Publications S.A.R.L., 2018, pp. 425–431
[252] G. Anglani, J.-M. Tulliani, and P. Antonaci. “Behaviour of Pre-Cracked Self-Healing Cementitious Materials under Static and Cyclic Loading”. Materials 13.5 (2020), p. 1149.
doi: 10.3390/MA13051149
[253] G. Anglani, T. Van Mullem, X. Zhu, J. Wang, P. Antonaci, N. De Belie, J. M. Tulliani,
and K. Van Tittelboom. “Sealing efficiency of cement-based materials containing extruded
cementitious capsules”. Construction and Building Materials 251 (2020), p. 119039. doi:
10.1016/j.conbuildmat.2020.119039
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The cementitious hollow tubes (CHTs) produced with the extrusion process [38–
40] were proven effective in meeting the requirements to obtain effective encapsulation system for self-healing purposes, while presenting an inherent compatibility
between the capsules shell and the cementitious matrix. In fact, the cementitious
tubes were able to protect and release effectively several types of silicate solutions
used as healing agents, they showed a flexural strength comparable to that of cementitious mortar and they exhibited the ability to survive the mixing process.
Moreover, they offered good performance recovery also in the presence of large
cracks (up 800 µm).
Starting from the positive results obtained in the development of the cementitious capsules technology, the aim was to further improve the technology in order
to allow its use for different manufacturing techniques other than the extrusion and
in order to make it suitable for the encapsulation of highly reactive healing agents,
which require high standards in term of tightness stability. In the following Sections, the mix designs, manufacturing techniques, coating, and sealing techniques
are described. Moreover, a description of the healing agents that were successfully
encapsulated is provided.
The resulting encapsulation system was later used in the experiments performed
throughout this research study, in order to characterize the performances of the
autonomous self-healing cementitious material realized through its implementation.

3.1
3.1.1

Manufacturing of the shell
Mix design

Cementitious tubular capsules were produced in accordance with previous researches [38–40] using a polymer-modified cement paste, with some modification to
the mix design aimed to further improve the workability of the paste. Hence, the
powder compounds of the paste were:
• Ordinary Portland cement (CEM I 52.5 R, Buzzi Unicem S.p.A., Italy).
• Calcium carbonate (CaCO3 , Sinopia s.a.s., Italy): added as a superfine aggregate in the mixture. Cement containing limestone demands less water
and exhibits higher early strength [254, 255]. Calcite functions as an active
participant in the hydration process, reducing porosity and permeability of
hardened cement pastes, and as a filler [256]. Therefore, calcium carbonate is
used to increase the stiffness of the cementitious matrix during the extrusion
process, avoiding the collapse of the fresh element.
• Hydroxypropyl methylcellulose (HPMC, Sigma Aldrich, Italy): added to reduce segregation amongst the components, to improve homogeneity, workability, and the hardened product characteristics [257]. It has a strong influence
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on the structural breakdown and reconstruction phenomena during the extrusion process [258, 259]. Also, HPMC exerts a retarding action on setting
[257].
with the addition also of:
• Metakaolin (MK, halloysite from Applied Minerals Inc., NY, USA, calcined
at 650 °C for 3 hours): MK reacts chemically with hydrating cement to form a
modified paste microstructure, improving workability, mechanical properties,
and durability of the paste [260].
The liquid compounds of the paste were:
• Demineralized water.
• Copolymer of ethyl acrylate (EA) and methyl methacrylate (MMA) (Primal
B60A, Sinopia s.a.s., Italy): added to reduce the water to cement ratio, since
its addition enhances the workability of the paste [261, 262]. The better
flow is due to the presence of surfactants in the polymers and the lower
surface tension of polymer molecules. This facilitates a better flow of the
mix at the same water content [261, 262]. Moreover, in the case of air-cured
samples, the strength is enhanced [262]. Besides enhancing strength, polymer
modifications can significantly improve toughness [262]. This is useful to
improve the survivability of the capsules during mechanical mixing.
• Polyethylene glycol (PEG, Sigma Aldrich, Italy): glycol compounds possess
surface-tension reducing properties, consequently they reduce the shrinkage
with a minimal effect on strength [263]. This feature is important since the
amount of aggregates in the mixes is very low.
It was chosen to not use superplasticizer as in the previous works [38, 39].
The compounds quantities followed two mix designs: the first, summarized in
Table 3.1, was used to extrude the capsules used in Chapter 4-5 and required some
adjustment to the workability through small quantities of cement, metakaolin, and
demineralized water during the extrusion procedure, since the process is rather
sensitive to the ambient temperature and relative humidity (RH). The second mix
design, summarized in Table 3.2, was slightly modified with respect to the previous
one in order to accommodate both the extrusion process and the new manufacturing
procedure described in Section 3.1.2. This mix design was used to produce the
capsules used in Chapters 6–8.
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Table 3.1: Mix design 1 of the polymer-modified cement paste.
Cement Water
(wt%) (wt%)
42.5
19.6

w/c CaCO3 Metakaolin HPMC EA/MMA PEG
(-) (wt%)
(wt%)
(wt%)
(wt%)
(wt%)
0.46
19.6
0.3
0.7
15.7
1.6

Table 3.2: Mix design 2 of the polymer-modified cement paste.
Cement Water
(wt%) (wt%)
46.2
12.8

3.1.2

w/c CaCO3 Metakaolin HPMC EA/MMA PEG
(-) (wt%)
(wt%)
(wt%)
(wt%)
(wt%)
0.28
21.3
0.3
0.7
17.0
1.7

Manufacturing techniques

In order to produce the polymer-modified paste, first all solid compounds were
manually mixed, while all liquid compounds were separately mixed together with an
overhead stirrer (RW 20, IKA, Staufen, Germany). Then, the mixed powder compounds were added progressively to the homogeneously mixed liquid compounds.
The fresh polymer-modified cement paste was used to produce cementitious
tubes according to two different manufacturing processes.
In the first manufacturing process, already used in previous works [38, 39], the
fresh cement paste was manually extruded (Figure 3.1a) using a low-cost device
normally used to prepare fresh homemade pasta (Regina Wellness, Marcato, Italy).
The device is composed of a screw extruder having a cylindrical barrel 130 mm long
with a diameter equal to 40 mm and replaceable nozzles. The used nozzle allowed
to obtain ridged tubes of variable length with a hollow ovoid cross section (external
diameter of 10 mm and internal diameter of 7.5 mm). The ovoid cross section is
due to the setting of the paste under its own weight.
They were left for 7 days in a moist environment (with temperature T ≈ 20
°C and relative humidity (RH) >95%) and subsequently in air (T ≈ 20 °C, RH ≈
60%) for complete curing over 28 days, since it is reported in the literature that
water curing degrades the mechanical strength of polymer-modified cementitious
mortars [262]. The obtained cementitious tubes can be further cut with a saw into
smaller tubes of the desired length (Figure 3.2a).
In the second manufacturing process, the fresh cement paste was rolled around
an oiled bar with a circular cross section of the desired diameter, until obtaining
a smooth cementitious tube with a shell thickness of approximately 1.5 mm (Figure 3.1b). The bar was removed only after setting and first hardening of the cement
paste, i.e., after 24 hours storage in a moist environment with T ≈ 20 °C and RH
> 95%. This allowed to keep a perfectly cylindrical shape of the tubes, unlike the
extruded ones in which deformation of the cross section occurred during the first
stages of curing because of their own weight. The total duration of curing in moist
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(a)

(b)

Figure 3.1: Manufacturing techniques used to produce the cementitious tubes: (a)
extrusion (b) rolling.

(a)

(b)

Figure 3.2: Cementitious tubular shells produced by extrusion (a) and by rolling
(b).
environment was of 7 days, after which curing was completed in air (T ≈ 20 °C,
RH ≈ 60%) over 28 days for the motivation reported above. Also in this case,
the tubes can be further cut with a saw into smaller portions of the desired length
(Figure 3.2b).

29

Cementitious capsules

(a)

(b)

Figure 3.3: Premature reaction of the polyurethane core in capsules coated with
sodium silicate: (a) inside the capsule; (b) embedded in a cement mortar.

3.2

Coating and sealing

In order to obtain waterproof capsules able to protect the healing agents, the
surfaces of the cementitious tubes must be further coated. The application of
the coating is necessary because the cement paste cannot guarantee a sufficient
protection, since the water is a small molecule that can diffuse through the acrylic
macromolecules network of the polymer-modified cement paste and, thus, can enter
the shell compromising the healing agent. Similarly, the healing agents could leak
from the shell. The coating material must possess an adequate viscosity to be
applied and create a film that is brittle and resistant in an alkaline environment. In
the previous works [38, 39], sodium silicate and polyester resin cured in the presence
of 2% of methyl-ethyl ketone peroxide was used successfully to obtain cementitious
capsules capable of protecting different types of silicate solutions as healing agent.
However, the sodium silicate coating was proven not effective when using highly
reactive healing agents, such as polyurethane precursors (Section 3.4.2). These
types of healing agents are highly moisture-reactive and, when encapsulated in
cementitious capsules coated with sodium silicate, they reacted prematurely in
the capsules, especially when embedded in the moist cementitious environment
(Figure 3.3).
In order to overcome this issue, it was decided to move from sodium silicate
coating to epoxy coating, which has been demonstrated to be one of the most
effective materials to guarantee high standard of sealing and waterproofing [28,
262, 264, 265].
First, a layer of a two-component epoxy primer (Primer AQ, API SpA, Italy)
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(a)

(b)

(c)

Figure 3.4: Premature reaction of the polyurethane core in capsules coated with
epoxy resin and sealed with methyl methacrylate glue: (a) capsules after sealing;
(b-c) premature reaction of the core when embedded in a cement mortar.
was applied by complete immersion of the tubes to prepare the surfaces of the
tubes. Subsequently, a coating layer was applied by using a two-component epoxy
resin (Plastigel, API SpA, Italy). This layer (thickness ≈ 1 mm) was applied in two
ways to the tubes, thus obtaining two types of capsules’ shells presenting either an:
1. Internal coating: the epoxy resin was applied only to the internal surface by
injection;
2. External coating: the epoxy resin was applied only to the exterior surface
with a brush.
The application of an internal coating resulted in the reduction of the internal
volume of the capsules, and hence in a reduction in the storable healing agent.
Other than the coating, also the sealing of the capsules end must guarantee the
correct tightness of the capsules. Again, the wax sealing used in previous works [38,
39] was found effective to seal capsules containing silicate solutions but not highly
reactive polyurethane precursors. The same can be said when methyl methacrylate
glue was selected (Schnellklebstoff X60, HBM, Germany) for its rapid curing time
and used to seal the capsules coated with epoxy resin, as it can be seen in Figure 3.4.
Also in this case it was decided to an epoxy sealing, namely an epoxy-based twocomponent thixotropic plaster (Stucco K, API SpA, Italy) which was subsequently
coated with the epoxy used for the coating.
In order to produce the cementitious macro-capsules, one end of the coated
tube (either internally or externally), was sealed using the epoxy-based plaster and
subsequently coated with Plastigel. At this stage, the healing agents were injected
with a syringe until complete filling and taking care to limit the amount of entrained
air. Finally, the second end of the tube was sealed in the same way as the other,
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(a)

(b)

(c)

Figure 3.5: Cementitious capsules after coating, filling, and sealing: (a) extruded
capsules with internal epoxy coating; (b) extruded capsules with external epoxy
coating; (c) rolled capsules with internal epoxy coating.

(a)

(b)

Figure 3.6: Cementitious capsules coupled to encapsulate two-component healing
agents, before and after filling and sealing: (a) extruded capsules with internal
epoxy coating; (b) extruded capsules with external epoxy coating.
eventually generating a cementitious tubular capsule. In some cases, both ends or
the entire length of the capsules were covered with sand in order to improve their
bonding with the surrounding matrix.
Figure 3.5 shows an example of the capsules with their different types of coatings
and their cross sections.
In order to make the capsules suitable to encapsulate two-component healing
agents (e.g. the bacterial healing agent described in Section 3.4.3), some coated
tubes were glued together with cyanoacrylate before filling and sealing (Figure 3.6).
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3.3

Resistance to mixing procedure

One of the most challenging issues posed by encapsulation is to find capsules
which can be added to fresh concrete during mixing, making them able to withstand
the mechanical action of the mixing process, while at the same time being able to be
ruptured upon crack occurrence. This is a feature that would be highly beneficial,
since capsules could be used in the same way as aggregates and admixtures by
adding them during mixing, making them compatible with field practice and the
industrial production of concrete.
Most of the existing studies had been performed on proof-of-concept, small scale
specimens, using pre-placed capsules and careful molding of specimens [37], mainly
using glass capsules. The likeliness that these stay intact during mixing is low
unless proper additional precautions are taken [27, 28, 35–37]. For example, Van
Tittelboom et al. [35] tried protecting the capsules by embedding them in thicker
cement paste bars, but still they did not resist mechanical mixing. Regarding the
possibility of using glass capsules during the mixing process, Feiteira [37] showed
that this can be obtained by increasing the thicker of the shell (0.80-1.5 mm).
Other authors have attempted to develop polymeric capsules, trying also to obtain
switchable mechanical properties, so that they could resist the mixing forces while
breaking upon crack formation [27, 28, 36].
In order to test the resistance to mixing procedure, cementitious capsules were
produced using the rolling procedure (Section 3.1.2). An internal diameter of 12
mm was used and the tubes were cut to a length of 20 mm (Figure 3.7a). These
dimensions were selected in order to make the tubes similar to aggregates, having in
mind the idea of developing a sort of enhanced aggregate. For the sake of simplicity,
the epoxy coating was realized by immersion, obtaining tubes with both an internal
and external diameter (Figures 3.7b, 3.7c). The capsules were sealed with epoxy
using the same procedures described in Section 3.2 and filled with red food dye, in
order to detect its release in case of capsule breakage. Finally, the capsules were
rolled in sand (Figure 3.7d).
The resistance of the cementitious capsules was tested by directly adding 24
capsules to the fresh concrete (maximum aggregate equal to 8 mm) in the electrical
mixer (Figure 3.8a). After some minutes of mixing, water was added to dilute the
mixture before casting it into a large plastic container under the mixer (Figure 3.8b).
Then, the capsules were manually searched in order to retrieve them and counting the intact and broken capsules. The survival rate under mixing was defined as
the ratio between the intact capsules and the total number of capsules. Extremely
positive results were obtained, since all 24 capsules were retrieved intact in the
mixture (Figure 3.9), representing a 100% survival rate and the confirmation of
the suitability of this configuration of cementitious capsules to be used as addition
during the mixing process.
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(a)

(b)

(c)

(d)

Figure 3.7: Cementitious capsules used to test the resistance to mixing: (a) cementitious shell; (b) preparation of the surface with epoxy primer; (c) epoxy coating;
(d) capsules after filling, sealing and rolling in the sand.

3.4

Healing agents

The healing agent needs to fulfill several requirements in order to be suitable for
application in self-healing concrete. They should present an adequate viscosity and
thixotropy. The viscosity should not be too high in order to be able to easily flow
out of the capsules and inside the cracks, but at the same time not too low since
this could cause leakage of the agent out of the crack or absorption of by the cement
matrix. The healing agent should not react too fast upon crack occurrence so that it
has the time to flow into the crack before hardening, but fast enough to physically
block the crack against penetration of aggressive substances as soon as possible.
Moreover, healing agents should be able to remain stable in the capsules until the
moment of crack appearance [15]. Finally, also the mechanical properties of the
healing agent are very important. The agent should be flexible enough to follow
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(a)

(b)

Figure 3.8: Resistance to mixing test: (a) capsules inside the mixer; (b) mix poured
in a plastic container in order to retrieve intact and broken capsules.

Figure 3.9: Intact capsules after the concrete mixing.
crack movements [37], especially when cracks are expected to open and close due
to dynamic loading. Moreover, it is very important to have an adequate adhesive
bond strength between the healing agent and the cementitious matrix and that
the bond properties remain stable over time, especially in presence of degradation
mechanisms such as freeze and thaw cycles, frost scaling, or thermal gradients.
In the following, the main features of the healing agents used throughout this
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research study are presented, chosen from the main types commonly used for self-sealing applications (minerals, polymers, and bacteria).

3.4.1

Mineral healing agents

Sodium silicate
Sodium silicate solution (Na2 O 10.6 wt%, SiO2 26.5 wt%, and H2 O 62.9 wt%,
Sigma Aldrich, Italy) was selected considering its low dynamic viscosity (0.141 Pa·s)
and its good compatibility with cementitious materials.
Several researchers investigated the application of liquid silicate solutions as
mono-component healing agents, such as sodium silicate solution [38, 39, 143, 170,
171, 173, 188] or potassium silicate solution [38, 39]. These healing agents react
with the cementitious matrix and promising results were achieved in terms of regain
of mechanical properties of a cracked specimen after a healing period. However,
their reaction with the cementitious matrix and their healing mechanism show some
complexity because these reactions do not develop in a stoichiometrically controlled
environment.
Within the cement and concrete industry, soluble silicates, in particular sodium
silicate also known as “waterglass”, have different uses.
They are used as integral admixtures for construction. An excellent example
of this use is shotcreting, raising the pH hence further accelerating hydration and
significantly decreasing set time [266].
Another possible use is their incorporation into cementitious waste forms. These
stabilization systems are used with a wide range of hazardous materials from heavy
metals, organic to nuclear wastes. The objectives of these solidification and stabilization systems are to eliminate all free liquids, improve handling and physical
properties of the wastes, reduce mobility, toxicity, and leachability of the hazardous
components [266].
They serve also as moisture reducers in the wet kiln process of clinker production [267], as binder for cold consolidation of silica-based aggregates [268], as soil
stabilizers [269, 270] or for innovative alkali-activated materials [6, 271, 272].
Finally, one of the foremost uses of soluble sodium silicate is as a concrete sealer.
Unlike other sealants, which either repel water (e.g., silanes, silicones, stearates)
or function as a physical barrier coating (e.g., epoxies, polyesters, vinyls), soluble
silicate sinks into the concrete surface and, theoretically, reacts with portlandite
to form C−S−H gel. As a result, the surface has enhanced properties such as
decreased permeability, increased hardness, and overall increased durability [267].
In literature, various authors agree that silicate-based concrete sealants do not offer
a complete waterproofing protection, but more a densifying action that reduces
the porosity of the concrete. Therefore, silicate solutions are generally viewed as
pore-blockers.
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Sodium silicate is unique in that it can undergo different chemical reactions.
For concrete applications, that represent a well-known alkaline environment, it
is possible to consider negligible the gelation/polymerization reactions that occur
rapidly when the pH of liquid silicate falls below 10.7 and silicate species begin
crosslinking to form polymers [273]. Despite the degree of water resistance of the
bond formed by the polymerized silicate, it is not desirable for self-healing concrete
purposes due to its low strength.
The exact mechanisms by which the silicates act to improve the performance
of concretes is unclear. One argument is that sodium silicates are effective and
efficient sealers because SiO2 precipitates in the pores [274]. Another theory is
that the active silicates react with excess portlandite (Ca(OH)2 ) or calcium hydroxide (CH) near the concrete surface to yield relatively insoluble calcium silicate
hydrates (C−S−H gels). The reaction of silicate-based compound in concrete can
be described, as reported in literature [267, 275–277], by the following chemical
equation (3.1):
x CaO·SiO2 ·y H2 O + 2 NaOH

Na2 SiO3 + y H2 O + x Ca(OH)2

(3.1)

A third standpoint is that the silicates form an expansive gel similar to that
formed during alkali silicate reactions to fill the concrete voids by swelling [267,
277].
Various authors agree that the main mechanism of self-healing by sodium silicate
solution is the reaction with calcium hydroxide in excess, that is a product of cement
hydration, to form C−S−H gels, a binding material natural to concrete [39, 170,
171], as reported in Equation (3.1). Calcium silicate hydrate is the main product
of the hydration of Portland cement and is primarily responsible for the strength
in cement-based materials, due to the dense network of its microcrystals [278].
Another formulation of the relevant chemical reactions is shown below [171]:
x (CaO·SiO2 )·H2 O + Na2 O
Na2 ·SiO2 + Ca(OH)2
x (CaO·SiO2 )·H2 O + Na2 O + CO2
CaCO3 + SiO2 + 2NaOH

(3.2)
(3.3)

In the first reaction (Equation (3.2)) is considered that the product forms
rapidly, while the second reaction (Equation (3.3)) is based on a much longer
time scale (years). Also sodium-silica-hydrate (N−S−H) is observed in concrete
as a result of the reaction between sodium hydroxide and silica [279]. N−S−H is
thought to be analogous to C−S−H but has not been well characterized. While the
long-term products initiated by the presence of sodium silicate can still be helpful
to the integrity of the concrete, it is the newly formed C−S−H gel that will act
as a binder and healer in cracks and pores, bridging the gaps in the material and
ultimately improving its strength [171].
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Moreover, by reacting and reducing the amount of available calcium hydroxide, silicate solutions further improve the acid and sulfate resistance of concrete.
Calcium hydroxide tends to crystallize as hexagonal platelets near the cement
paste/aggregate interface, resulting in poorly packed and weak areas with high
propensity to chemical attacks. Thus, its consumption by sodium silicate is not
only beneficial in terms of filling in porosity and cracks with C−S−H gel, reducing the permeability, increasing the hardness and strength of concrete, but also
increasing the concrete resistance to acid and other chemical attacks [276].
Another key observation concerning the improved durability that was found in
literature [171] is a significant retardation in steel corrosion in samples containing
capsules filled with sodium silicate solutions. Two mechanisms for corrosion inhibition were proposed. The first involves the formation of a passive layer to protect
the metal. In the second, the ruptured capsule would fill the cracks and reduce
porosity and interconnectivity to decrease the solution of sodium chloride imbibition rate. The solution was used to represent the ingress of chlorides to the steel
reinforcement bars in concrete.
Some authors conducted ESEM observations and EDS tests on samples with
capsules filled with sodium silicate solutions [170]. ESEM images of self-healing
behaviors in cracks obviously showed solid phases. Some microcracks form in the
healing products during the vacuuming. From EDS analysis, the main chemical
elements of the healing products are Si, O, Ca, and Na. What should be mentioned
is that there is no Ca in the sodium silicate solution. Since soluble silicates react
almost instantaneously with multivalent metal cations to form the corresponding
insoluble metal silicate, the chemical element Ca in the healing products reveals
that the calcium cations from the matrix react with the sodium silicate solution
and thus the C–S–H is formed in the cracks. However, there are not sufficient calcium cations to replace all the sodium cations in the solution. The still available
sodium silicate crystallizes when the water of the solution evaporates or transports
into the matrixes. As water is removed from liquid silicate, the silicate undergoes
the dehydration reaction and progressively becomes tackier and more viscous. The
removal of a relatively small amount of water will render the liquid silicate a glassy
film [273] with a brittle and fragile nature. Therefore, it can be concluded that
the healing products in the cracks are the composites of C–S–H and sodium silicate. The fraction of crystallized sodium silicate in the healing products rises with
increasing the concentration of sodium silicate solution and the high fraction of
crystallized sodium silicate is able to increase the possibility of propagation of new
microcracks in the healing products, which show negative effects on the durability
and the recovery of mechanical properties.
The interaction between cement matrix and the sodium silicate solution was
investigated during the evolution of the repair through ultrasonic methods [280–
282], which highlighted different time scales for the recovery of the linear and the
nonlinear elastic properties, further confirming the presence of different ongoing
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Figure 3.10: Production of silane [283].
mechanisms (i.e. the crystallization of the sodium silicate inside the crack and its
reactions with the surrounding matrix).
Water repellent agent
The second healing agent from the mineral group is a commercially available
water-repellent agent (Sikagard®-705 L, Sika, Switzerland). It is a 1-component
silane-based and solvent-free reactive water repellent with 99% active compounds,
with an approximate viscosity of 9 mm2 /s at 25 °C. The water repellent agent
(WRA) cures upon penetration in the substrates through chemical reactions that
form covalent bonds with the minerals naturally present in the substrate.
In Figure 3.10, the production route of silanes is summarized.
A silane-based agent carries hydrophobic alkyl chains and hydrophilic Si−OCH3
groups. The hydrophobicity mainly depends on the length of the alkyl group.
When applied to a substrate, the alkoxy groups of these products react with water
or humidity to form a non-stable silanol intermediate which will spontaneously
polycondensate to form a hydrophobic film (Figure 3.11). As such, the reactive
OH-groups from the silanols can form irreversible bonds with the mineral substrate
[283].
The product is commonly used in the construction sector as a water-repellent
penetrating sealer for hydrophobic treatment of concrete and cementitious substrates [9, 284–286] and was used also for the treatment of natural fibers to be used
in the construction sector [287–289]. This product has been also tested before for
its efficiency for self-healing cementitious materials based on encapsulated systems
[15, 17, 28, 183]. It is important to point out that the WRA is mainly absorbed by
the cementitious substrate at the crack faces due to its low viscosity, resulting in
a hydrophobation of the crack faces rather than an actual crack filling as healing
mechanism, working mainly on the reduction of the water absorption.

3.4.2

Polymeric healing agents

Polyurethane (PU) precursors have been extensively investigated as possible
core agents because of their ability to polymerize rapidly in the presence of humidity.
Their ability to restore good water impermeability performances has been widely
established in literature [21, 26, 29, 30, 33–35, 37, 179]. In addition, their capability
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Figure 3.11: Reaction of a silane with a substrate surface [15].
to provide also a mechanical recovery has been highlighted in few studies, mostly
under static conditions [26, 29, 32, 37], but also under repeated cracking and healing
cycles[29, 37, 181] and cyclic flexural loading [37, 180].
Polyurethanes are sometimes also called “isocyanate polymers” and are characterized by the urethane linkage. The urethane linkages can be produced in polymers
by several different routes, which the most common ones are through reactions of
the isocyanate groups with compounds bearing hydroxyl groups, such as glycols,
dihydroxy-terminated polyethers or polyesters, and others [290].
An example of the reaction between methylene diphenyl diisocyanate (MDI)
and a polyether polyol to form a polyurethane precursor is reported in Figure 3.12.
The polyurethane precursors have an excess of isocyanate groups that can
cross-link with atmospheric moisture to form insoluble polyurethane. This process
is also called the curing of the polyurethane. In the case of polyurethane foams,
which are the case of the selected healing agents, gas evolution during the reactions
take place simultaneously with chain lengthening and cross-linking, resulting in the
formation of cellular structures. The degree of cross-linking determines to a great
extent the rigidity of the foam: linear or only slightly branched polymers produce
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Figure 3.12: Chemical reaction between a MDI and a diol to form a polyurethane
precursor [15].
flexible foams, while more highly branched polymers form rigid ones [290]. The
healing agents react upon contact with moisture in the matrix and the reaction
causes foaming due to the release of CO2 which causes expansion of the healing
agent inside the crack (Equation 3.4).
R−NCO
R−NH2

+
+

R−NH2 + CO2
R−NH−CO−NH−R

H2 O
R−NCO

(3.4)

Two polyurethane precursors yielding to polyurethane foams upon contact with
moisture were selected for this research study and described below.
Highly expansive polyurethane precursor (Carbostop U)
The first polymeric healing agent was a commercially available polyurethane
precursor (CarboStop U, Minova CarboTech GmbH Branch Italy, Milan, Italy). It
is a single-component resin that consists of modified polyisocyanates with additives
that rapidly cures by reaction with ambient water yielding a polyurethane/polyurea
foam. The precursor is free of chlorofluorocarbons (CFCs) and phthalate plasticizers. Its expansion rate depends on the backpressure exerted by the propagation of
the resin into the structure to be sealed: wide cracks result in a high foaming factor,
while narrow cracks in a low expansion rate and higher strength. At 25 °C and in
presence of 10% of water, it starts foaming in (20±5) seconds and end foaming in
(120±15) seconds. The polyurethane precursor is characterized by high expansion
rate, with a foam factor in the range of 30-60, measured on the free rise of the
precursor mixed with the addition of 10% water to the freshly prepared blend. In
Figure 3.13 it is shown an example of the free rise of the polyurethane foam after
contact of the precursor with water.
Its viscosity range at 25 °C is 270–1,000 mPa·s. The product is commonly used
in the construction sector for stopping water inflow, water ingress in cracks, and
sealing of tunnel construction or of drill holes.
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(a)

(b)

Figure 3.13: Free rise of the polyurethane foam obtained after 24 hours of curing
in air: (a) water added to the precursor and mixed (1:1 ratio); (b) water added to
the precursor without mixing (1:1 ratio)
Low viscosity polyurethane precursor (HA Flex SLV AF)
The second healing agent was a commercially available polyurethane precursor (HA Flex SLV AF, De Neef Conchem, Belgium). It is a 1-component methylene diphenyl diisocyanate (MDI) and polyether-polyol-based prepolymer, which
contains inert hydrophobic compounds that control the viscosity and rheological
behavior, with an approximate viscosity of 200 mPa·s at 25 °C, which makes it
characterized by its low viscosity among the studied polymeric healing agents. The
healing agent is free of volatile organic compounds, does not contain catalysts or
any water-soluble products.
The product is commonly used in the construction sector for grouting joints or
stopping water leaks in concrete structures, which are subject to settlement and
movement, and for stopping water leaks through joints between tunnel segments.
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This PU precursor cures upon contact with moisture to a tough, flexible, closedcell polyurethane foam. The expansion rate, which is the volume of finished foam
divided by the initial volume of precursor, ranges between 12 and 18, depending on
temperature and the amount of accelerator if present. This product has been tested
before for its efficiency for self-healing cementitious materials based on encapsulated
systems [15, 29, 30, 34, 37, 179–181].

3.4.3

Bacterial healing agents

Ureolytic bacterial strain (Bacillus Sphaericus)
Bacterially induced calcium carbonate (CaCO3 ) precipitation has been widely
proposed as environmentally-friendly repairing agent due to its inherent compatibility with the cementitious matrix. Gollapudi et al. [201] were the first that, in
1995, introduced this novel biological crack repair technique.
Microbial CaCO3 precipitation can be caused by different metabolic pathways
among which the hydrolysis of urea. The precipitation is determined by several factors: the concentration of dissolved inorganic carbon, the pH and the concentration
of calcium ions are provided by the metabolism of the bacteria, and the presence
of nucleation sites which are constituted by the cell wall of the bacteria [291].
The advantage of urea hydrolysis is that this process is easily regulated and
the process results in the production of large amounts of CaCO3 in a short time
span [182]. According to literature [202], ureolytic micro-organisms produce urease
which catalyzes the hydrolysis of urea (CO(NH2 )2 ) into ammonium (NH4+ ) and
carbonate (CO32 – ). First, 1 mole of urea is hydrolyzed intracellular to 1 mole
of carbamate and 1 mole of ammonia (Equation 3.5). Carbamate spontaneously
hydrolyzes to form additionally 1 mole of ammonia and carbonic acid (Equation
3.6). These products subsequently form 1 mole of bicarbonate and 2 moles of
ammonium and hydroxide ions (Equations 3.7, 3.8). The last 2 reactions give rise
to a pH increase, which in turn shifts the bicarbonate equilibrium, resulting in the
formation of carbonate ions (Equation 3.9).
NH2 COOH + NH3
CO(NH2 )2 + H2 O
NH3 + H2 CO3
NH2 COOH + H2 O
−
H2 CO3
HCO3 + H+
2 NH3 + 2 H2 O
2 NH4+ + 2 OH−

(3.5)
(3.6)
(3.7)
(3.8)

HCO3− + H+ + 2 NH4+ + 2 OH−

(3.9)

CO32− + 2 NH4+ + 2 H2 O

Since the cell wall of the bacteria is negatively charged, the bacteria draw cations
from the environment, including calcium ions (Ca2+ ), to deposit on their cell surface. The Ca2+ ions subsequently react with the CO32 – ions, leading to the precipitation of CaCO3 at the cell surface that serves as a nucleation site (Equations 3.10,
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3.11).
Ca2+ + Cell
Cell−Ca

2+

Cell−Ca2+

+ CO3

2−

Cell−CaCO3 ↓

(3.10)
(3.11)

Microbial CaCO3 precipitation was successfully used for the consolidation of
sand columns [201] or the surface treatment of limestone [202] and concrete [203].
In 2007, Jonkers and Schlangen [204] started to investigate the possibility to use
bacterial CaCO3 for autonomous crack healing, consequently providing all necessary
components within the cementitious matrix.
When bacteria are used to heal cracks in concrete, the major hindering factor
is the high pH, which may restrict the growth of the bacteria [182]. Moreover,
bacteria need to remain active until the moment when cracks appear. Therefore, in
order to be suitable for autonomous healing applications, bacterial strains need to
be able to form spores. Spores are viable but dormant cells that are able to resist
high mechanically and chemically induced stresses and remain viable for periods up
to 50 years. However, also bacterial spores added directly to the concrete mixture
are subjected to a decrease in lifetime due to the hydration process which causes
cell collapse [229]. Therefore, most strains require immobilization of the bacterial
cells and protection from the alkaline environment and the reduction in porosity
caused by the hydration process. For this reason, encapsulation is necessary.
The bacterial healing agent used in this research study consists of an ureolytic
bacterial strain, namely Bacillus Sphaericus (Bacillus sphaericus LMG 22257, Belgian coordinated collection of microorganisms, Ghent), coupled with a suitable
deposition medium, referred to as DM, in order to allow the hydrolysis of urea.
The sealing promoted by the microbially CaCO3 needs some time and it is obtained through the activation of the bacteria with water. This strain has a high
urease activity (40 mM urea hydrolyzed. OD1– h1– ), long survival time, and can
produce CaCO3 in a simple and controllable way [31]. Bacterial cells were used as
a first proof of their compatibility with the extruded cementitious capsules instead
of spores. The medium used to grow B. sphaericus consisted of yeast extract and
urea. The yeast extract medium was first autoclaved for 20 min at 120 °C and
the urea solution was added, which was sterilized by means of filtration through a
sterile 0.22 µm Millipore filter (Millipore, USA). The final concentrations of yeast
extract and urea were 20 g/L. Cultures were incubated at 28 °C on a shaker at
100 rpm for 24 h. Bacterial cells were harvested by centrifuging (7000 rpm, 7 min,
Eppendorf MiniSpin, Hamburg, Germany) the 24 hours-old grown culture, and the
cells were resuspended in saline solution (NaCl, 8.5 g/L). The concentration of
bacterial cells in the bacterial suspension (BS) was 109 cells/mL, determined by
flowcytometry (Accuri C6, BD Biosciences, USA). In order to provide a suitable
carrier to immobilize bacteria and to protect them from the harsh environment of
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the cementitious matrix, following previous works [31, 182], the BS was mixed before encapsulation (volume ratio 1:1) with a colloidal silica-sol (Levasil®CS30-316P,
Obermeier, Germany) with a viscosity lower than 20 mPas at 20 °C. Additionally,
a deposition medium (DM) consisting of 20 g/L urea and 79 g/L Ca(NO3 )2 · 4 H2 O
was provided separately, in order to allow the carbonate precipitation induced by
the urease activity. The BS mixed with silica-sol and the DM were provided in
separate capsules which were coupled as explained in Section 3.2.

3.5

Conclusions

The manufacturing of the cementitious shell of the capsules was made possible
through the development of a polymer-modified cement paste, which allowed the
shaping of cementitious tubes that can be cut at different lengths. Two manufacturing techniques were investigated in order to shape the tubes. The first was based
on an extrusion process, which allowed to obtain ridged tubes with an ovoid hollow
cross section. The ridged surface has the potential to increase the bond between
the capsule and the surrounding matrix. However, the setting of the paste under
its own weight causes a variability in the dimensions of the cross section of the
capsules. The second manufacturing technique was based on the manual shaping
of the tubes by rolling the polymer-modified cement paste around an oiled bar with
a circular cross section of the desired diameter. In this way, the setting of the paste
on the bar allows to obtain a higher control over the dimensions of the cross section.
Both procedures were manually realized in the laboratory but have good potential
to be scaled-up through the use of industrial procedures.
Another aspect of paramount importance to obtain an efficient encapsulation
system was the coating and subsequent sealing of the capsules. Epoxy resin was
selected after several unsuccessful trials to encapsulate highly moisture-reactive
healing agents, which could easily react prematurely inside the capsules if the latter do not present high standards of waterproofing and tightness. Two types of
coating procedures were studied in order to cover the shell either externally or internally. The external coating procedure allows to isolate both the core and the
cementitious shell. On the other hand, the internal coating allows to protect the
core while maintaining the contact between the cement matrix and the cementitious
shell, which are inherently compatible. The proper functioning of the two different
coating procedures and their effect on the healing agents’ protection and release is
further studied in Chapters 4 and 5. Finally, epoxy was also successfully used to
seal the capsules ends.
The capsules produced in accordance to the above-mentioned procedures allowed to encapsulate several healing agents from the main types commonly used
for self-healing encapsulated systems, namely minerals (sodium silicate solutions
and water repellent agents), polymers (two highly moisture-reactive polyurethane
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precursors), and bacteria (alkali-tolerant ureolytic bacterial strain Bacillus Sphaericus). Moreover, the system was proven effective in resisting the mixing procedure.
This characteristic, combined with their inherent compatibility with the cementitious matrix and the easy customization of the capsules size and shape, makes
cementitious capsules equivalent to enhanced aggregates that can be perspectively
used in the ordinary construction processes.
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Chapter 4
Preliminary study on the
compatibility between
cementitious capsule and healing
agents
The research activities described in this chapter concern preliminary studies
conducted on the compatibility of the cementitious capsules produced with the new
mix design, coating, and sealing procedures with various types of healing agents.
For reasons of continuity with the previous studies on the extruded cementitious
capsules [38, 39], a sodium silicate solution was selected from the mineral healing
agent type in order to test the compatibility of the capsules with very low viscosity
healing agents, which can easily flow out from capsules without the necessary waterproofing. The expansive polyurethane precursor was selected from the polymer
healing agent type in order to test the compatibility of the capsules with highly
moisture-reactive healing agents, which is a challenging issue for the encapsulation
Part of the work described in this chapter has been previously published in:
[250] G. Anglani, P. Antonaci, G. Idone, and J.-M. Tulliani. “Self-healing of cementitious materials via embedded macro-capsules”. In: Proceedings of the 4th International Conference
on Service Life Design for Infrastructures (SLD4). Ed. by G. Ye, Y. Yuan, C. Romero Rodriguez, H. Zhang, and B. Šavija. Delft, the Netherlands: RILEM Publications S.A.R.L.,
2018, pp. 385–388
[251] G. Anglani, P. Antonaci, J.-M. Tulliani, K. Van Tittelboom, J. Wang, and N. De Belie.
“Self-healing efficiency of cement-based materials containing extruded cementitious hollow
tubes filled with bacterial healing agent”. In: Final Conference of RILEM TC 253-MCI:
Microorganisms-Cementitious Materials Interactions. Ed. by A. Bertron and H. Jonkers.
Toulouse, France: RILEM Publications S.A.R.L., 2018, pp. 425–431
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system. In fact, while for the low viscosity healing agents the problem is the leakage of the agent from the capsule, in this case the main issue is to prevent the
ingress of moisture that could cause a premature reaction of the agent inside the
capsule. Finally, a bacterial strain was selected in order to test the compatibility
of the cementitious capsules with this type of bio-based healing agents and in order
to assess the positive effect of the addition of the bacterial strain to its carrier (i.e.
a silica solution), which could cause healing effects also in absence of the strain.
Moreover, the different curing condition effect on the efficiency was investigated.
These tests are considered as preliminary studies mainly due to the small number of specimens on which they were performed, not allowing to have statistically
significant results, but provided indications for the further investigation described
in this thesis.

4.1
4.1.1

Compatibility with mineral and polymeric healing agents
Mortar prisms

Mortar prisms (40 mm × 40 mm × 160 mm) were made by using ordinary
Portland cement CEM I 52.5 N, tap water, and normalized sand (0-2 mm grading),
with a water to cement ratio of 0.5 and a sand to cement ratio of 3, in accordance
with the standard UNI EN 196-1.
Extruded cementitious macro-capsules, produced as described in Chapter 3 (Mix
design 1) were produced to carry the healing agents, namely the sodium silicate
solution (Na2 O 10.6 wt%, SiO2 26.5 wt%, and H2 O 62.9 wt%, Sigma Aldrich, Italy)
and the highly expansive polyurethane precursor (CarboStop U, Orica) described
respectively in Section 3.4.1 and 3.4.2. The capsules had a length of 5 cm, were
externally coated (Section 3.2), and were rolled into sand all along their length
to improve the bonding with the surrounding mortar matrix. The capsules were
manually embedded in the middle of the specimens during casting, without any
additional device to fix their position. Both self-healing mortar prisms, either with
the encapsulated sodium silicate solution (SSL series) or the highly expansive polyurethane precursor (EPU series), and reference mortars prisms without capsules
(REF series), were produced. Upon casting, specimens were covered with plastic
foils. After 24 hours, specimens were demolded and stored in water for 28 days,
a curing condition representing a hard challenge for the stability of the capsules,
especially those containing the highly reactive PU precursor.
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Figure 4.1: Visual observation of the leakage of the polyurethane precursor, causing
the formation of hardened polyurethane foam.

4.1.2

Crack creation and curing

At an age of 28 days, a discrete crack was created in the middle of the specimens by a three-point bending test, using a 250 kN closed-loop servo-controlled
hydraulic press (MTS Systems Corporation, USA) in crack mouth opening displacement (CMOD) control mode, with a constant rate of 1.5 µm/s and a loading span
of 100 mm. Tests were performed at room temperature (≈ 23 °C). A clip-on gauge
was used to measure the displacement at the notch during loading, limiting the
crack mouth aperture to 800 µm. A U-shaped notch was created a day before
cracking by wet saw-cutting, measuring 4 mm in width and 5 mm in height.
During the cracking process, it was possible to observe the leakage of the healing
agents from the cracked specimens, especially in the case of the EPU series were
the yellow foam formation was clearly visible from the crack mouth (see Figure 4.1)
apart one case (specimen EPU_4).
Figure 4.2 shows some of the load versus CMOD curves recorded during the
crack creation for the different series.
It should be pointed out that during the crack creation, the presence of the
cementitious capsules did not have a substantial detrimental effect on the peak
load that the specimens could withstand. Furthermore, the capsule breakage was
accompanied by an audible sound and could be related to the observed drop in
loads that happened for CMOD lower than 250 µm (Figure 4.2). As for the leakage
of PU foam, no load drops were detected for the specimen EPU_4.
To allow proper curing of the healing agents, all specimens were stored in
the lab at about 20 °C before testing for mechanical regain and water permeability/absorption, for a time well beyond the curing time of the healing agents: 5 weeks
for the sodium silicate and 10 days for the polyurethane (which has a foaming time
lower than 5 minutes with 10% of water respect with its volume).
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Figure 4.2: Load versus CMOD curves during the pre-cracking for the different
series.

4.1.3

Evaluation of the healing process

Mechanical recovery
After the curing of the healing agents, specimens from each series were statically reloaded following the same procedure used for pre-cracking. This allowed to
evaluate the mechanical recovery through a load recovery index (LRI) [19, 26, 38,
39, 57, 92] as described in Chapter 6. The LRI was expressed as a function of the
maximum load-bearing capacity of the specimens during pre-cracking (Lpeak ) and
reloading (Lreload ) and as a function of the residual load-bearing capacity at the
end of pre-cracking (Lunload ). Its definition is reported in Equation (4.1):
LRI(%) =

Lreload − Lunload
,
Lpeak − Lunload

(4.1)

Figure 4.3 shows the load versus CMOD curves recorded during the pre-cracking
and the static reloading for the different series.
Good and repeatable results were obtained on the reloaded specimens. The
specimen EPU_4 which did not show any PU release did not show any recovery,
as it was expected. The average LRI of the self-healing specimens were (39 ±
10)% for the six specimens of the SSL series and (42 ± 14)% for the five specimens
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Figure 4.3: Load versus CMOD curves during the pre-cracking (dashed line) and
the subsequent static reloading (continuous line) for the different series.
of the EPU series, while the reference plain mortar specimens did not show any
mechanical recovery.
Splitting the specimen SSL_1 after reloading, it was noticed that not all the
sodium silicate was released, most likely due to the large volume of the cementitious
capsules. Since some silicate could have been released during the reloading, after 8
months the other 5 specimens of the SSL series were reloaded (see Figure 4.4).
A second healing effect was detected, with an increase of the maximum load-bearing capacity with respect to the residual load-bearing capacity at the end of
the first reloading. This new load bearing capacity was on the average equal to the
(27 ± 4)% of the maximum load bearing capacity Lreload measured during the first
reloading, meaning that multiple healing could be possible due to the presence of
unreacted healing agent inside the capsules.
Durability recovery
Since the ability of polyurethane healing agents to restore good water impermeability performances has been widely established in literature [21, 26, 29, 30, 33–35,
37, 179], the EPU series was tested in order to have an indication of its self-sealing
efficiency.
51

Preliminary study on the compatibility between cementitious capsule and healing agents

Figure 4.4: Load versus CMOD curves during the pre-cracking (dashed line), the
first static reloading (dotted line) and the second static reloading (continuous line)
for the SSL series.

Figure 4.5: Setup of the water permeability test.
The sealing efficiency during water permeability tests was evaluated with a procedure analogous to the one adapted from the Japanese standard JIS A 6909 for
water permeability through coating materials for textured finishing of buildings and
other adopted in literature to measure the reduction of water ingress through realistic cracks in self-healing cementitious systems [21, 200, 292] and sharing similarities
with the RILEM Test Method II.4 for water absorption under low pressure.
The testing method consisted in monitoring in time the water leakage from a
pipette (50 mL capacity) with a funnel with a progressive smaller diameter. The
pipette was positioned above the crack on the lateral face of the specimens and the
funnel was sealed with silicone to avoid lateral leakage (Figure 4.5).
In Figure 4.6, it is possible to see the water leakage in terms of water content
of the pipette in time.
A substantial tightness recovery of the self-healing mortar specimens was observed, since the cracked REF specimen allowed a complete leakage of the pipette
content during the first minutes of the test, while the EPU series did not show a
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Figure 4.6: Pipette water content versus time.
complete water leakage after 48 hours.
The sealing efficiency was also evaluated via gravimetrical water absorption tests
[15, 18, 20, 29, 34]. The specimens were dried at 40 °C and then stored for one day
at around 20 °C and 40% RH in the laboratory. Subsequently, they were sealed
with adhesive aluminum foil (except the zone of 4 mm × 40 mm in the middle of the
specimen, i.e. the notch) and weighed. The test procedure is based on the method
described in EN 13057 and consists of bringing the cracked face of the specimens
into contact with water (up to 5 mm, i.e. the tip of the notch) and monitoring the
mass of absorbed water. The percent change in mass due to the absorbed water
(P Cw ) is defined as:
P Cw (%) =

mw − md
· 100
md

(4.2)

where mw is the mass of the specimen absorbing water (g) and md is the mass
of the dry specimen (g). In Figure 4.7 the percent change in mass P Cw is plotted
in time.
It is possible to see that after 48 hours of immersion, the mass increase of the
REF series was higher than that of the EPU series. In order to evaluate the sealing
efficiency with respect to the reference specimens, the percent change of mass during
the water absorption tests after 48 hours of immersion was considered to define a
sealing efficiency index (SEwa ):
SEwa =

P Cw,REF − P Cw,EP U
· 100
P Cw,REF

The sealing efficiency resulted in an average value of (53 ± 11)%.
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Figure 4.7: Percent change in mass due to the absorbed water P Cw versus time

4.2
4.2.1

Compatibility with bacterial healing agents
Mortar prisms

In order to test the self-healing efficiency of the bacteria-incorporated specimens
(dimensions: 40 mm x 40 mm x 160 mm) were produced by using ordinary Portland
cement CEM I 52.5 N, tap water, and normalized sand (0-2 mm grading), with a
water to cement ratio of 0.5 and a sand to cement ratio of 3, in accordance with
the standard UNI EN 196-1.
Extruded cementitious macro-capsules, were produced as described in Chapter 3 (Mix design 1)to carry the healing agent, namely the ureolytic bacterial strain
Bacillus Sphaericus (Bacillus sphaericus LMG 22257, Belgian coordinated collection of microorganisms, Ghent), mixed before encapsulation (volume ratio 1:1) with
a colloidal silica-sol (Levasil®CS30-316P, Obermeier, Germany) and provided with
a deposition medium (DM) consisting of 20 g/L urea and 79 g/L Ca(NO3 )2 · 4 H2 O,
as described in Section 3.4.3. The capsules had a length of 5 cm and were either
externally or internally coated (Section 3.2) and were not rolled into sand. The BS
mixed with silica-sol and the DM were provided in separate capsules which were
coupled as explained in Section 3.2 (Figure ).
In order to demonstrate the improvement in the sealing performances due to
the presence of the bacterial strain with respect to the effect exerted by the use of
the only silica-sol, capsules were produced with only silica-sol without bacteria. A
total of 8 mortar prisms were produced:
• 2 with BS mixed with silica-sol and DM, externally coated (BAC_EXT series);
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Figure 4.8: Capsules after filling and sealing, either with external or internal coating.
• 2 with BS mixed with silica-sol and DM, internally coated (BAC_INT series);
• 2 with silica-sol and DM, externally coated (SIL_EXT series);
• 2 with silica-sol and DM, internally coated (SIL_INT series).
The capsules were manually embedded in the middle of the specimens during
casting, without any additional device to fix their position. After 24 hours from
casting, they were demolded and cured in water for one week.

4.2.2

Crack creation and curing

At an age of 7 days, a discrete crack was created in the middle of the specimens
by a three-point bending test, using a 100 kN closed-loop servo-controlled hydraulic
press (MTS Systems Corporation) in crack mouth opening displacement (CMOD)
control mode, with a constant rate of 1.5 µm/s and a loading span of 100 mm.
Tests were performed at room temperature (≈ 23 °C). A clip-on gauge was used
to measure the displacement at the notch during loading, limiting the crack mouth
aperture to 400 µm. In all samples a U-shaped notch was created one day before
cracking by wet saw-cutting, measuring approximately 4 mm in width and 6 mm
in height.
Figure 4.9 shows some of the load versus CMOD curves recorded during the
crack creation for the different series.
The residual CMOD, as detected by the displacement sensor upon complete unloading was about 383 µm on average. It has to be noted that specimen SIL_INT_2
underwent a smaller crack opening with respect to the other samples, due to an
accident which occurred during the cracking procedure (maximum CMOD equal to
273 µm, residual CMOD equal to 271 µm, Figure 4.9).
During the cracking process, it was possible to observe the leakage of the healing
agent up to the external surfaces of the specimens (see Figure 4.10).
After crack creation, half of the specimens were cured for a week in demineralized
water, the other half in a solution (UYE solution) of demineralized water, urea (12
g/L), and yeast extract (2 g/L) (see Table 4.1).
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Figure 4.9: Load versus CMOD curves during the pre-cracking for the different
specimens.

Figure 4.10: Visual observation of the agent leakage during crack creation.
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Table 4.1: Curing conditions after cracking.
UYE solution
(H2 O+urea+yeast)
BAC_EXT_2
BAC_INT_2
SIL_EXT_2
SIL_INT_2

Demineralized water
BAC_EXT_1
BAC_INT_1
SIL_EXT_1
SIL_INT_1

Figure 4.11: Water uptake of each series plotted in time.

4.2.3

Evaluation of the healing process

Water absorption
Water absorption was evaluated via gravimetrical water absorption tests [15,
18, 20, 29, 34]. After curing, the specimens were dried at 40°C for 10 days, until
constant mass was achieved (i.e. mass change less than 0.1% in 24 h). Before the
test started, the specimens were stored for one day at around 20°C and 60% RH in
the laboratory, subsequently sealed with adhesive aluminum foil (except the zone
of 4 mm × 40 mm in the middle of the specimen, i.e. the notch) and weighed.
The test procedure is based on the method described in EN 13057 and consists of
bringing the cracked face of the specimens into contact with water (in this case,
up to the tip of the notch) and monitoring the mass of absorbed water (Mw ). In
Figure 4.11 the mass of absorbed water Mw is plotted in time.
Based on the data of water absorbed after 1 hour and 24 hours of immersion
(M√w,1h and Mw,24h respectively) it is possible to calculate a sorptivity index (S, in
g/ h), as defined in Equation 4.4:
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Figure 4.12: Sorptivity index S of each specimen.

Mw,24h − Mw,1h
√
S= √
24h − 1h

(4.4)

Accordingly, the results of the water absorption tests performed on the different
specimens are shown in Figure 4.12.
Overall, the water absorption test did not show remarkable differences among
the specimens with incorporated bacteria, though the evidence has low statistical
significance due to the limited number of samples per coating and curing condition.
As expected, the uptake of water is higher in the specimens with just silica-sol than
in the bacterial ones, indicating that bacteria were able to precipitate CaCO3 that
had positive effect on decreasing the water absorption. To quantify this effect, the
bacterial efficiency in reducing the water absorption was calculated with Equation
4.5:
SBAC_i − SSIL
· 100
(4.5)
SSIL
Here, the quantity BEwa is defined as the decrease of the sorptivity coefficients
in the bacterial self-healing specimens (SBAC_i ) with respect to the silica-sol ones
(SSIL ). For the sake of comparison, the term SSIL was set as the average of the
results obtained for all the specimens containing only silica-sol. The minus sign
in Equation 4.5 was introduced to obtain positive performance indexes when there
were improvements with respect to the silica-sol specimens’ performance (i.e. reduction of the S). Results are reported in Table 4.2, showing the positive effect of
BEwa (%) = −
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Table 4.2: Bacteria efficiency on the water absorption reduction.
Specimen
BAC_EXT_1
BAC_INT_1
BAC_EXT_2
BAC_INT_2

BEwa (%)
+20.23
+13.71
+15.22
+17.39

Figure 4.13: Setup of the water permeability test.
the addition of the bacterial strain.
Water permeability
The sealing efficiency during water permeability tests was evaluated with a procedure analogous to the one adapted from the Japanese standard JIS A 6909 for
water permeability through coating materials for textured finishing of buildings and
other adopted in literature to measure the reduction of water ingress through realistic cracks in self-healing cementitious systems [21, 200, 292] and sharing similarities
with the RILEM Test Method II.4 for water absorption under low pressure.
The testing method consisted in monitoring the water leakage from a pipette
(50 mL capacity) with a funnel with a progressive smaller diameter, positioned
above the crack on the lateral face of the specimens. The interface gap between
the funnel and the specimens was sealed with a methyl methacrylate resin (X60,
HBM) (see Figure 4.13).
The test was carried out until penetration of a water volume of 50 mL through
the crack, detecting the elapsed time. The test was performed twice, respectively on
specimens in a dry state (same conditioning as the previous water absorption test)
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Figure 4.14: Time required for a total leakage of 50 mL to occur for the different
specimens.
and on specimens in saturated condition (after four days of immersion in water).
In Figure 4.14, results for the water permeability test are reported in terms of
time required for a total leakage of 50 mL to occur on the different specimens.
It is important to point out the unexpected behavior observed in the specimen
SIL_INT2. Here, a much longer time was detected for a complete leakage, meaning
that the permeability performance was superior with respect to the other samples,
either with bacteria or not. This may depend on the smaller residual crack opening
(see Figure 4.9) that, further than reducing the leakage rate, can enhance the
autogenous healing promoted by the humid environment.
The bacterial efficiency on the water permeability (increase of time required for
total leakage, BEwp ) was calculated with Equation 4.6:
BEwp (%) =

tL,tot BAC − tL,tot SIL
· 100
tL,tot SIL

(4.6)

For the sake of comparison, the normalization factor in the denominators was
set as the average of the results obtained for all the silica-sol specimens in the same
state (tL,tot SIL ), except for the results obtained for specimen SIL_INT2 that were
considered anomalous. Results are reported in Table 4.3. All the tests conducted in
dry state showed the positive effect of the bacterial strain on the water permeability
reduction.
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Table 4.3: Bacteria efficiency on the water permeability reduction.
Specimen
BAC_EXT_1
BAC_INT_1
BAC_EXT_2
BAC_INT_2

4.3

BEwp,dry (%)
+32.13
+27.45
+60.91
+63.84

BEwp,saturated (%)
+114.73
-1.55
-8.1
+46.96

Conclusions

The cementitious capsules, either with external or internal coating, appear to
be suitable to contain and release several types of healing agents, also the highly
moisture-reactive ones, as shown by the occurrence of visible leakage during crack
creation. The effect of the different coating configuration on the recovery efficiency
will be further investigated in Chapter 5.
The potential self-healing effect in the preliminary configuration studied in this
chapter was evaluated in terms of sealing efficiency during water permeability and
absorption tests, and in terms of strength regain after reloading in three-point-bending. Promising results were achieved: a substantial tightness and strength recovery
was observed, even in specimens presenting large crack widths. In the case of the
silicate solution, the high internal volume of the cementitious capsules allowed to
obtain a second healing effect. For what concerns the bacterial healing agent, the
addition of the bacterial strain to the silica sol improved the sealing efficiency of the
system. Moreover, the curing condition in the urea and yeast extract did not show
a remarkable increase in the sealing efficiency, proving that the system can work
simply in presence of water and that the nutrients provided inside the capsules are
enough to allow the microbial precipitation of calcium carbonate.
These promising results served as a basis to further assess the effectiveness
of cementitious capsules, by expanding the statistical sample and using different
testing protocols as it will be shown in the next chapters.
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Chapter 5
Sealing efficiency with different
healing agents
The main focus of the research activities explained in this chapter was the
investigation of the self-sealing capability provided by the use of cementitious capsules filled with different healing agents. The sealing efficiency can be classified
as recovery in durability-related properties, since durability can be increased when
self-sealing of cracks results in retrieval of water tightness, thus preventing the penetration of aggressive liquids along these cracks into the matrix, which could cause
further damage [47].
Based on the preliminary successful findings, it was decided to encapsulate one
healing agent for each of the main groups of healing substances in order to investigate their different effect of the sealing efficiency: namely, a silane-based water
repellent agent (WRA) [28] for the group of mineral substances, a one-component
polyurethane (PU) precursor [34] for the group of polymeric substances and a ureolytic bacterial strain (i.e. Bacillus sphaericus) dispersed in silica sol (BS) and
its deposition medium (DM) [31] for the group of biological substances. Different
coating configurations were used.
The efficiency was assessed by evaluating the self-sealing of pre-cracked mortar
specimens with the embedded cementitious capsules. The sealing efficiency was evaluated by means of water permeability and water absorption tests, in combination
with the visual inspection of the cross sections after final rupture. A novel active
crack control technique [41] was implemented in order to reduce the variability on
Part of the work described in this chapter has been previously published in:
[253] G. Anglani, T. Van Mullem, X. Zhu, J. Wang, P. Antonaci, N. De Belie, J. M. Tulliani,
and K. Van Tittelboom. “Sealing efficiency of cement-based materials containing extruded
cementitious capsules”. Construction and Building Materials 251 (2020), p. 119039. doi:
10.1016/j.conbuildmat.2020.119039
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Figure 5.1: Cementitious capsule fixed at its position at the bottom of the molds
with nylon threads before the positioning of the oiled bar and casting (cross section
in Figure 5.2).
the crack width obtained during the pre-cracking procedure and consequently the
variability on the water permeability and absorption tests, which are highly affected
by this geometrical parameter [56].

5.1
5.1.1

Materials and methods
Mortar prisms

The self-sealing efficiency of the different healing agents encapsulated in the
cementitious capsules was evaluated by using mortar specimens. The mortar was
made with a water-to-cement ratio of 0.5 and a sand-to-cement ratio of 3, by using
tap water, standardized sand (grading 0/2, DIN EN 196–1), and ordinary Portland
cement (CEM I 52.5 N, Holcim, Belgium). The mixing procedure was in accordance
with EN 196-1. The fresh conglomerate was used to fill prismatic molds covered
with demolding oil (40 by 40 by 160 mm3 ), which contained the capsules and a
smooth steel bar (diameter of 5 mm) also covered with demolding oil. The bar was
positioned centrally, with its center at 12.5 mm from the top side of the specimen,
and it was covered with demolding oil in order to ensure its easy removal after
casting, in such a way to create a longitudinal hole in the specimen.
Extruded cementitious macro-capsules, produced as described in Chapter 3 (Mix
design 1) were produced to carry the healing agents, either with internal or external
epoxy coating (see Section 3.2). The capsules had a length of 5 cm and were not
rolled into sand. The capsules were placed at 7.5 mm from the bottom side of the
specimens by gluing them on two thin nylon threads connected to the lateral side
of the molds, to fix their position (Figure 5.1).
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Table 5.1: Summary of the characteristics of capsules used for the different series.
Manufacturing process
Mix design
Surface of the tubular shell coated with
epoxy
Average internal diameter of the tubular shell
Average external diameter of the tubular shell
Average length of the capsule
Average thickness of the epoxy coating
Average internal diameter after epoxy
coating
Volume of cargo healing agent

Series_INT Series_EXT
Extrusion
Extrusion
Mix design 1
Mix design 1
Internal

External

(mm)

7.5

7.5

(mm)

10

10

(mm)
(mm)

50
1

50
1

(mm)

5.5

7.5

(mL)

≈1

≈1.5

After the specimens were cast, they were covered with plastic foil and stored in
an air-conditioned room at a temperature of (20 ± 2) °C. The day after casting,
the steel bar was removed from the specimens when they were demolded. The
specimens were then wrapped again in plastic foil and stored at (20 ± 2) °C until
the age of 7 days.
Four different series were made: two series containing a single capsule filled
with the water-repellent agent (Sikagard®-705 L, Sika, Switzerland) described in
Section 3.4.1 (WRA series) or the low viscosity PU precursor (HA Flex SLV AF,
De Neef Conchem, Belgium) described in Section 3.4.2 (PUR series); one series
containing two coupled capsules, one filled with the bacterial suspension and silica-sol mix and the other capsule filled with the deposition medium as described in
Section 3.4.3 (BAC series); one final series consisting of reference specimens without capsules/healing agent (REF series). Each series containing capsules consisted
of 8 specimens, 4 of which had capsules with external coating and 4 with internal
coating (see Section 3.2), while the REF series consisted of 6 specimens.
The main characteristics of the cementitious capsules used are summarized in
Table 5.1.
Table 5.2 summarizes the test series, while Figure 5.2 shows the schematic cross
section of all the prepared specimens.

5.1.2

Crack creation and crack width control technique

In order to evaluate the sealing efficiency provided by the use of cementitious
capsules filled with different healing agents, a preliminary cracking has first to be
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Table 5.2: Test series used to evaluate the self-sealing efficiency.
Series

Healing agent

REF
WRA

None
Water-repellent agent

Number of
capsules per
specimen
None
One capsule

PUR

Polyurethane precursor

One capsule

BAC

B. Sphaericus in silica-sol
+ Deposition Medium

Two coupled
capsules

Capsule
coating

Number of
specimens

Internal
External
Internal
External
Internal
External

6
4
4
4
4
4
4

Figure 5.2: Schematic cross section of the specimen containing either (a) one capsule
(WRA and PUR series), (b) two coupled capsules (BAC series) or (c) no capsules
(REF series). Dimensions expressed in mm.
induced in the specimens [19]. In the attempt to reduce the variability of the crack
widths produced by pre-cracking in 3-point bending, and consequently the variability on the sealing results, a novel active crack width control technique was adopted
[41]. A Carbon Fiber Reinforced Polymer (CFRP) strip (PC®CARBOCOMP UNI,
TRADECC, Belgium) with dimensions of 40 mm by 160 mm was glued on the top
side of the mortar specimens a day before pre-cracking by using an epoxy adhesive (Sikadur®-30, Sika, Switzerland). The CFRP strip consisted of unidirectional
carbon fibers embedded in epoxy resin. At the age of 7 days from casting, the specimens were cracked until failure in a 3-point bending test setup with a span of 10 cm
and at a load rate of 50 N/s. Due to the presence of the CFRP strip, both halves
of the mortar specimens divided by the through-going crack created via the 3-point
bending test remained connected on top by the laminate, presenting however a large
crack between them. As a result of the stiffness of the CFRP, the two halves could
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Figure 5.3: Typical sample for which the crack width was controlled using the
active crack width control technique. In the figure it is possible to see the healing
agent released from the ruptured capsule and spread around the crack mouth (dark
colored zone).
only move with one degree of freedom, that was the rotation around the line on top
of the through-going crack connected by the laminate. Hence, the crack could be
narrowed but the two halves could not rotate relative to each other around their
longitudinal axis. Immediately after cracking, the specimens were placed with their
crack face upwards and the crack width was restrained using screw jacks using an
iterative procedure of measuring and restraining until a desired crack width of 300
µm. The crack width was determined using an optical stereo microscope (Leica
S8APO mounted with a DFC295 camera). Along the length of the crack 3 locations were chosen randomly. For each location, the crack width was determined by
4 to 5 measurements. The reported crack width w (µm) is the average of all the
measurements of the three locations (in total 12-15 measurements). Fig. 5.3 shows
a specimen restrained with the active crack control technique.
Minimally 3 hours after crack creation, the cracks at the sides of the specimens were sealed with a methyl methacrylate glue (Schnellklebstoff X60, HBM,
Germany) in order to subsequently perform the water flow and capillary water absorption tests (see Section 5.1.4). Specimens were then placed for one day in a
curing room (at 20 ± 2 °C, >95% RH) so as not to affect the curing of the healing
agents in the first 24 h; subsequently they were immersed in demineralized water
for 6 days. The one-day storage at 20 ± 2 °C and >95% RH was done in order
to avoid either washing away the uncured water-repelling agent (WRA series) or,
on the contrary, facilitating the reaction of the unpolymerized polyurethane (PUR
series) upon continuous contact with water, which could result in an additional
filling of the crack. The specimens of the BAC series were directly immersed in
demineralized water 5 hours after crack creation for 7 days.
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5.1.3

Visual examination of the healing agents in the crack

After the crack creation and at different times after curing and testing, pictures
of the crack mouths were taken using the optical stereo microscope. After completion of the sealing efficiency testing (see Sections 5.1.4 and 5.1.4), the samples
were split at the location of the crack in order to evaluate the healing agent coverage on the crack faces [15, 29, 30, 39, 293]. This visual evaluation allowed to
gain qualitative information on the ability of the healing agents to fill the cracks.
In order to quantitatively determine the surface area of the spread region of the
healing agents inside the crack, the crack faces of each sample were placed next
to each other and a picture of the total crack surface was taken. For each of the
crack faces, the area covered by the healing agent was determined using the photo
editing software GIMP. The ratio between the crack faces covered by the healing
agent and the total crack faces area was then denoted as the surface coverage of
the crack faces.

5.1.4

Water flow test

Before crack creation, one side of the specimens was provided with a plastic
tube (with external diameter of 6 mm) in order to connect the specimen to the
water flow setup. In order to do this, the diameter of the cast-in hole was enlarged
over a length of (25 ± 5) mm using a drill. The tube was inserted in the hole and
a watertight connection was ensured by using silicone. At the other side of the
specimens, the cast-in hole was sealed using the same silicone. Seven days after
crack creation, the sealing efficiency of the self-sealing mortar was first assessed
by measuring the water flow passing through the specimen, using a test procedure
developed in the European project HEALCON [19, 120, 189]. The test requires the
use of specimens which have to be saturated for at least 2 days by water submersion,
in order to remove as much air bubbles out of the crack as possible and to prevent
water absorption through the pores of the mortar matrix during testing. This
requirement was fulfilled due to the curing of the specimens in demineralized water
for 6 or 7 days after crack creation. One side of the specimen was connected
with a plastic tube to a water reservoir at a height of 500 mm with respect to
the cast-in hole, while the other side of the specimen was completely sealed with
silicone and the crack was sealed at the side surfaces with methyl methacrylate
glue (Schnellklebstoff X60, HBM, Germany) after crack creation, so that the water
could only leak out from the bottom of the crack (see Figure 5.4).
The water flow test was carried out one time on each specimen at a temperature
of (20 ± 2) °C and a relative humidity of (60 ± 5)%. The amount of leaked
water was recorded over time for a minimum of 5 minutes on a scale with an
automated registration system. However, the first 30 s of testing were not recorded
to ensure that the error induced by the initial presence of air bubbles was removed
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Figure 5.4: Test setup for the water flow test: (1) water reservoir, (2) plastic tube,
(3) silicone sealing, (4) scale, (5) sealing with methyl methacrylate glue, (6) CFRP
strip, (7) screw jacks.
by the flow of water through the crack and only a stable fully developed flow (i.e.
linearly dependent on time) was studied. Out of this data, the flow rate q (g/min)
was calculated. The sealing efficiency of a certain type of self-sealing specimens,
containing the extruded cementitious capsules, was calculated with respect to the
reference specimens, without capsules, using Equation 5.1:
SEwf (%) =

qREF − qi
× 100,
qREF

(5.1)

where SEwf is the sealing efficiency assessed through the water flow test, qREF
the average water flow rate (g/min) of the reference specimens (REF, 6 specimens),
and qi the average water flow rate (g/min) of the self-sealing specimens containing
capsules (4 specimens per series, distinguished according to the different healing
agent used (WRA, PUR or BAC) and capsule coating (INT or EXT)).

5.1.5

Water absorption test

Measuring the capillary water absorption for cracked specimens with and without sealing can also be used to evaluate the crack sealing efficiency [15, 18, 20,
29, 34]. To this aim, the specimens previously used for the water flow test were
first placed in an oven at 40 °C to remove moisture (6 reference specimens, 4 specimens for the different self-sealing series distinguished according to the different
healing agent used and capsule coating). Specimens were dried until constant mass
(mass change less than 0.1% in 24 h) was achieved. After the drying period, the
specimens were stored at (20 ± 2) °C and (60 ± 5)% RH for 24 h. Then, the
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Figure 5.5: Test setup for the water absorption test: (a) schematic illustration; (b)
surface exposed to water (20×40 mm2 ).
screw jacks used for the active crack width control technique (Section 5.1.2) were
removed. The removal did not significantly affect the crack width and was done in
order to cover the sides of the specimens over a height of 15 mm with a self-adhesive aluminum-butyl tape so that the water could only enter the samples through a
predefined test surface around the crack. The bottom surface was also covered with
the aluminum-butyl tape so that only a 20 mm wide zone around the crack was
exposed to water during the absorption test (Fig. 6). The specimens were weighed
and then placed on two rigid non-porous supports in a container with demineralized
water and with only the lower 5 mm of the specimens immersed in water. After
the start of the water absorption test, the specimens were all removed at the same
time and then weighed at 5 min interval for the first half an hour, then at 30 min
intervals until 4 h and every hour until 8 h, following the removal of the excess
of water on their faces with absorbing paper. Time correction due to the removal
was taken into account, stopping the time at each removal for the duration of the
weighing procedures.
The test was carried out at a temperature of (20 ± 2) °C and a relative humidity of (60 ± 5)%. The cumulative absorbed volume of water per unit area i
(mm3 /mm2 ), defined as the change in mass (mg) divided by the density of water
at the recorded temperature (mg/mm3 ) and by the water exposed area of the specimen (mm2 ), is generally plotted against the square root of time. The slope of the
obtained line gives the sorptivity index S (mm/s0.5 ) of the specimen. However,
recent studies questioned the calculation of the sorptivity index of cementitious
materials by using the square root of time t (seconds), highlighting the lack of linearity that is often found using it [294]. The use of the fourth root of time was
then demonstrated to be more effective in showing a linear evolution in the water
uptake of non-cracked mortars due to the hygroscopicity of cementitious materials
and swelling caused by the interaction with water (Equation 5.2). This model was
adopted also in this study.
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i = S · t0.25 .

(5.2)

The sealing efficiency of the self-sealing specimens, containing the extruded
cementitious capsules, was calculated as a reduction of sorptivity with respect to
the cracked reference specimens, without capsules, using Equation 5.3:
SREF − Si
× 100,
(5.3)
SREF
where SEwa is the sealing efficiency assessed through the water absorption test,
SREF the average sorptivity index (mm/s0.25 ) of the reference specimens (REF,
6 specimens) and Si the sorptivity index (mm/s0.25 ) of the self-sealing specimens
containing capsules (4 specimens per series, distinguished according to the different
healing agent used (WRA, PUR or BAC) and capsule coating (INT or EXT)).
SEwa (%) =

5.2

Crack creation and crack width control technique

Figure 5.6 shows the average crack width w (µm) and the related standard
deviation bars measured for the different series, distinguished according to the
different healing agent used (REF, WRA, PUR, and BAC) and the capsule coating
(INT or EXT).
An analysis of variance (ANOVA) test was applied and it showed that the mean
crack widths of the different test series were not significantly different from each
other (level of significance=0.05, p=0.45), making them comparable in terms of
crack width.
Table 5.3 summarizes the average crack width w, the standard deviation σw
and the resulting coefficient of variation CV of each series after the active crack
width control. The highlighted variations are quite small if compared with the
literature where other crack control techniques were used. For instance, coefficients
of variation ranging from 6% to 20% were obtained for cylinders cracked through
their depth and tied back together with spacers [295], while ranges of variation up
to 40 µm on the average crack width were measured on prismatic specimens cracked
by using a crack-width controlled 3-point bending test [120].
These findings indicate that the active crack control technique can effectively
reduce the variability of the crack width, which is a very important parameter when
specimens should be subjected to permeability tests. Indeed, Edvardsen [56] stated
that the permeability of a crack is related to the third power of the crack width.
Nevertheless, it should be noted that permeability and absorption are strongly
affected also by the internal geometry of the crack, on which no control can be
exerted [19, 41].
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Figure 5.6: Average crack width w of each series after the active crack width control
(error bars refer to ± one standard deviation).
Table 5.3: Overview of average crack width w, standard deviation σw and coefficient
of variation CV of each series after the active crack width control.
Series
REF
WRA
PUR
BAC

5.3

Coating
INT
EXT
INT
EXT
INT
EXT

w (µm)
300
315
302
300
295
305
309

σw (µm)
11
13
9
21
17
13
7

CV (-)
4%
4%
3%
7%
6%
4%
2%

Visual examination of the healing agents in
the crack

After the crack creation and at different times after curing and testing, pictures
of the crack mouth were taken using an optical stereo microscope. Figure 5.7
shows a comparison between the crack mouth at one fixed location for each series,
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Figure 5.7: Visualization of the crack mouths filled with the different healing agents,
after crack creation, and after curing and testing, for some of the best cases observed.
immediately after crack creation and after curing and testing.
It should be noted that also for the REF series, a crack sealing due to autogenous
healing was identifiable at the crack mouth. The WRA was mainly absorbed by
the matrix due to its low viscosity and was not able to grant a real crack filling,
leaving the crack mouth open. On the contrary, the PU and the silica gel with the
subsequent precipitation of CaCO3 provided a good crack filling, creating a barrier
of healing agent that sealed the crack along its length, in some case completely.
To complement the information gained from the micrographs of the crack mouth,
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Figure 5.8: Visualization of the spreading region of the healing agents in the crack
for mortar prisms containing capsules with internal or external coating.
the specimens were split at the location of the crack, after performing the test described in Section 5.1.4 and Section 5.1.5. The crack faces were then placed next to
each other and a picture of the crack faces was taken. The total area covered by the
healing agents was determined using a photo editing software. The ratio between
the area of the crack faces covered by the healing agents and the total area was then
denoted as the surface coverage of the crack faces, so to determine the spreading
region of the healing agents inside the crack. The area of the capsules was taken
into account for the calculation of the total area of the crack faces. Figure 5.8
shows some representative crack faces and spread regions for each series containing
capsules, while Figure 5.9 shows the average surface coverage (%).
As it can be expected and preferred for sealing purposes, the portion of the crack
faces that was mainly covered by the healing agents was the bottom part, above the
crack mouth. In general, for a given healing agent, a slightly higher surface coverage
was detected in the case of the specimens containing the capsules with the external
coating, most likely due to the higher amount of healing agent carried by these
capsules (see Section 5.1.1). Best spread over the crack faces was obtained when
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Figure 5.9: Average surface coverage of the healing agent on the crack faces for
each series containing capsules (error bars refer to ± one standard deviation).
the PU precursor was used. Crack filling was also noticeable due to the presence
of a thick PU foam over the crack faces. Moreover, the PU was able in most of
the cases to seal also the cavity left by the capsules. The WRA series also showed
a good spread over the crack faces, even if part of the water-repellent agent was
lost during the pre-cracking procedure due to the very low viscosity of the healing
agent. It is most likely that a large part of the WRA was absorbed by the mortar
substrate at the crack faces due to its low viscosity, resulting in a hydrophobation
of the crack faces rather than an actual crack filling, as already mentioned. In
fact, it should be pointed out that the WRA was commercially designed to work
as a cementitious substrate sealer by being absorbed in the superficial part of the
matrix. The results of the BAC series showed a higher dispersion. This can be
ascribed to the fact that the BAC series is based on a two-component healing agent.
Hence, while in some cases an even distribution of the silica gel that immobilized
the bacteria was recognizable, in other cases there was a clear separation of the
portion covered by the gel and the portion covered by the deposition medium.
Just the surface portion that presented the silica gel was taken in consideration for
assessing the surface coverage. Last, it is to be underlined that, even though the
BAC series with the capsules with an internal coating were those with the smaller
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Figure 5.10: Water flow rate q of each series: individual samples results (symbols)
and mean value of the series (solid line, error is ± one standard deviation).
surface coverage, the spreading area consisted of a thick white gel that filled the
zone adjacent to the crack mouth along its length.

5.4

Water flow test

After curing in demineralized water for 7 days, the pre-cracked specimens were
subjected to the water flow test, as reported in Section 5.1.4. Figure 5.10 shows
the flow rate q (g/min) measured for the different series, distinguished according
to the different healing agent used (REF, WRA, PUR, and BAC) and the capsule
coating (INT or EXT).
An analysis of variance (ANOVA) test was applied and it showed that the
mean values of the water flows of the different test series were significantly different
from each other (level of significance=0.05, p = 1.52 · 10−8 ). After normality was
assumed by means of a Shapiro-Wilk test (p = 0.977) and homogeneity of variance
was assumed by means of a Levene’s test (level of significance=0.01, p = 0.26),
a Tukey test (level of significance=0.05) was used as post-hoc test in order to
highlight which series were statistically different or equal in terms of water flow.
When comparing two series with the same healing agent but different coating, the
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difference of their means was never significant at the 0.05 level of significance.
Moreover, the test highlighted that the REF and WRA series (either with internal
or external coating), being the series with the worst results in terms of water flow
(high flow rate), were not significantly different from each other. Similarly, the PUR
and BAC series (either with internal or external coating), being the series with the
best results (low flow rate), turned out to be statistically indistinguishable. In fact,
some specimens from these two series showed outstanding results, since absent or
negligible water flow was detected, consequently presenting a 100% sealing efficiency
SEwf (Eq. 5.1), compared to the average flow rate of the REF series. Namely, 3
specimens from the BAC series showed a 100% sealing efficiency (1 with internal
and 2 with external coating), while for the PUR series one specimen showed a 100%
and one specimen a 95% sealing efficiency (both with internal coating).
On the contrary, as mentioned above, poor results in terms of water flow (high
flow rate) were obtained when the water-repellent agent was used. In fact, the use
of this healing agent showed even detrimental effects on the performance of the
series, with an average flow rate higher than that of the REF series. As already
stated in Section 5.3, the WRA was most likely able to spread over the crack faces
rather than fill the crack. In addition, for the WRA series the capsules were empty
after releasing the low viscosity water repellent agent, contrary to what happened
for the PUR series where also the cavities created by the capsules where sealed. The
result was just the hydrophobation of the crack faces due to the curing mechanism
of the WRA described in 3.4.1.
The effect of such hydrophobation is essentially to prevent the water absorption
at low pressure, rather than stop a pressurized water leakage, as in the case of the
water flow test. Hence, the water could leak downwards through the open crack
during the water flow test without a substantial impediment.
This could have led to a further issue: it shall be considered that the specimens
were pre-cracked at an early age (i.e. 7 days), when the autogenous healing mechanism is most relevant due to the presence of unhydrated binder particles and to
the ongoing development of new CSH gels [16, 45, 56, 60, 64, 296]. Water is an
essential factor for autogenous healing and the water immersion has been reported
as the best exposure for this type of self-sealing effect. Thus, by reducing the water
absorption on the crack faces, the WRA could have reduced the continued hydration of unhydrated cement grains, hence the autogenous self-sealing, that might
have been higher in the REF series, as it is suggested by Figure 5.7 comparing
the microscopic images of the crack mouths of these two series immediately after
healing.
Table 5.4 summarizes the results of the water flow test, showing the best recovery
for the series that used the PU as healing agent and the internal coating of the
capsules (SEwf = 79%) and the BAC series with external coating (SEwf = 78%).
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Table 5.4: Overview of average water flow rate q, standard deviation σq and average
sealing efficiency SEwf of each series after the water flow test.
Series

Coating

q (g/min)

REF
WRA

INT
EXT
INT
EXT
INT
EXT

16
35
28
3
12
6
4

PUR
BAC

5.5

σq
(g/min)
5
1
9
3
5
6
5

SEwf (-)
-117%
-70%
79%
28%
64%
78%

Water absorption test

After complete oven drying (T=40 °C), the specimens were subjected to a water
absorption test, as reported in Section 5.1.5. Figure 5.11 shows the weight gained
due to water uptake plotted versus the fourth root of time for each series.
For each series, the coefficients of determination R2 by using linear regression
were respectively 0.9963, 0.9564, 0.9449, 0.9943, 0.9978, 0.9901, and 0.9904, showing that the linear regression fits the data very well. It is possible to notice that the
WRA series with internal and external coating showed an almost identical behavior, characterized by a low water uptake and a small scattering between different
specimens.
The sorptivity index S (mm/s0.25 ) was calculated using Eq. 5.2, considering
the cumulative absorbed volume of water per unit area i (mm3 /mm2 ) between 5
minutes and 8 hours of water absorption. Figure 5.12 shows the S values measured
for the different series, distinguished according to the different healing agent used
(REF, WRA, PUR and BAC) and the capsule coating (INT or EXT).
From the moment that it was not possible to assume normality by means of
a Shapiro-Wilk test (p = 0.977), a One Way ANOVA on Ranks by means of a
Kruskal-Wallis test was applied and it showed that there was a statistically significant difference between the different test series medians (p < 0.001). A Dunn’s test
(level of significance=0.05) was used as a post-hoc test to highlight which series
were statistically different or equal in terms of sorptivity. Again, when comparing
two series with the same healing agent but different coating, the difference was
never significant at the 0.05 level of significance.
Positive results were obtained using the PU and the WRA. The WRA showed
outstanding results, contrary to those obtained during the water flow test (Section 5.4). Indeed, a very slow absorption rate was detected, with almost perfect
repeatability on each specimen of the series. This excellent performance can be
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Figure 5.11: Average water uptake of each series plotted versus the fourth square
of time (error bars refer ± one standard deviation).
explained by the water-repellent agent characteristics, since it is designed exactly
with the aim of reducing the water absorption of cementitious substrates. Moreover,
during the pre-cracking procedure, the WRA was spread both on the crack faces,
thus penetrating in the mortar matrix, and also on the area adjacent to the crack
mouth, which was the area in contact with water during the test (Figure 5.13a).
This allowed to obtain an almost perfect protection against the water absorption.
The PUR series showed good results because of the good filling of the crack offered
by the closed cell PU foam. However, a larger contribution of the matrix absorption
rate can reasonably be considered for this series, because the healing agents did not
cover the complete area adjacent to the crack as in the previous case (Figure 5.13b).
On the other hand, poor results were obtained for the BAC series. In fact, the
use of this healing agent showed even detrimental effects on the performance of the
series, with a sorptivity index more than double of that of the REF series. This
behavior could be attributed to several causes. The first cause could be ascribed
to an intrinsic drawback of the water absorption used on self-sealing systems that
is often debated. For instance, a partially healed crack could have a smaller crack
width and thus a higher capillary force, resulting in a possible larger amount of
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Figure 5.12: Mean sorptivity index S of each series (error is ± one standard deviation).

Figure 5.13: Spread of the healing agent on the area adjacent to the crack mouth
for (a) WRA and (b) PUR series after crack creation. The water-repellent agent
covered the complete area in contact with water during the water absorption test.
water uptake compared to an unhealed crack [19, 41]. This could be the case for
the BAC series, were the partially closed crack could promote higher capillary forces
if compared with the crack sealed just by the contribution of autogenous healing in
the REF series. This partial closure and the opposite results if considering the good
behavior showed by the BAC series during the water flow test, could be partially
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Figure 5.14: Visualization of one fixed crack mouth location filled with the silica-sol
of the BAC series: (a) after crack creation and (b) after the drying process, where it
is possible to notice partial detachment and damaged zone that could have caused
a partial re-opening of the crack before the water absorption test.
attributed to the drying procedure, that could have caused the shrinkage of the
silica gel and partial detachment from the crack faces and internal damage in the
sealing material (see Figure 5.14).
Lastly, it should be noted that the cementitious capsules act in a way similar
to the aggregates in concrete, therefore it is reasonable to consider the existence
of an interfacial transition zone (ITZ) between the capsules and the surrounding
matrix. This zone leads to a local increase in porosity, with microcracking, that
may appear at the interface due to shrinkage or mechanical loading [297, 298].
Therefore, microcracking can be expected for the BAC series in contrast to the
REF series, also due to the mechanical action exerted by the capsule breakage. For
the sake of completeness, it should be noted also that in the case of the BAC series
the silica gel immobilized bacteria were not spread extensively on the area adjacent
to the crack mouth, similarly to the PUR series, while the deposition medium was
spread on the adjacent area, similarly to the WRA series.
Table 5.5 summarizes the results of the water absorption test, showing the
best recovery for the series that used the WRA as healing agent (SEwa = 92%),
regardless the coating of the capsules. It has to be noted that the sealing efficiency
was calculated just as a reduction in terms of sorptivity with respect to a cracked
plain mortar matrix, without taking in consideration uncracked reference specimens
in order to neutralize the intrinsic matrix sorptivity. It has to be expected that,
taking it into account, the behavior of the WRA series would be even better than
that of the pristine mortar specimens in terms of absorption properties.
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Table 5.5: Overview of average sorptivity index S, standard deviation σS and
average sealing efficiency SEwa of each series after the water absorption test.
Series

Coating

REF
WRA

INT
EXT
INT
EXT
INT
EXT

PUR
BAC

5.6

S
(mm/s0.25 )
0.26
0.02
0.02
0.15
0.2
0.46
0.63

σS
(mm/s0.25 )
0.07
0.01
0
0.04
0.03
0.06
0.22

SEwa (-)
92%
92%
41%
20%
-81%
-145%

Conclusions

Extruded cementitious capsules with two different coating configurations were
used to encapsulate different healing agents, with the aim of deepening the analysis and expanding the statistical sample with respect to the preliminary study
reported in Chapter 4. The used healing agents were chosen again from the main
types commonly used for self-sealing applications, namely a water-repellent agent,
a polyurethane precursor, and a solution of silica gel immobilized bacteria.
The cementitious capsules were successfully able to sequester and release the
healing agents with both coating configurations, showing no substantial differences
in the performance of the healing system for a given healing agent. In fact, the
findings obtained throughout the investigation were not significantly affected by the
different configurations of the position of the epoxy coating layer (i.e. applied to the
internal or external surface of the tubular capsule). The reason for that should rely
on the cementitious shell preparation and coating procedure. In fact, the primer
applied both to the internal and the external surfaces of the tubes was sufficient to
isolate the healing agents from contact with the hardened capsule shell, and hence
with the low residual humidity that might be present in it. The primary function
of the epoxy coating was to offer protection solely against the high humidity and
high alkalinity of the fresh mortar mix, which represents a major threat for the
healing agents retention. Therefore, applying it either to the internal or the external
surfaces of the tubes did not significantly change its performance and allowed to
provide a good barrier between the healing agents and the harsh environment of
the matrix.
As regards the sealing efficiency evaluated with water permeability and water
absorption, good results were obtained in both tests using the polyurethane precursor. When water-repellent agent was used, excellent results were obtained in
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preventing the water absorption, while detrimental effects were shown against water permeability. On the contrary, silica gel immobilized B. Sphaericus showed
the inverse behavior, with good results against water permeability and bad results
during water absorption. It can be assumed from these results that, while the
polyurethane precursor is well suited in mitigating both mechanisms, the water
repellent agent is well suited when the self-sealing structure will mainly be exposed
to the ingress of deleterious substances governed by capillary forces, but not when
the pressure is the driving force. On the other end, the bacterial healing agent
seems more suited when the water leakage, also in pressure, could be the cause of
the ingress of deleterious substances and losses of serviceability. For instance, this
is the case of submerged structures, water tanks, or tunnel segments.
In light of these considerations, it can be concluded that the self-sealing systems
should be tailor-made for the real operating conditions that the structure will meet
during its service life, by choosing the correct healing agent, the correct location for
the self-sealing system, and by taking advantage of the synergy between different
self-sealing mechanisms. Nevertheless, it has to be underlined that the polyurethane
precursor allowed to obtain always positive results both in terms of reduction of
water permeability and water absorption, never showing detrimental effects such as
in the case of the other type of healing agents. Moreover, the polyurethane allows
a very fast curing in presence of humidity, without requiring high quantity of water
as for the bacterial healing agents. In addition, several types of polyurethane
precursors can cause the formation of expansive foam, allowing the autonomous
repair of larger cracks. Due to these positive aspects, this type of healing agent
was selected as the most promising to obtain the desired self-healing system and it
was decided to focus the subsequent study presented in the following chapters on
its use.
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Chapter 6
Mechanical behavior under
quasi-static and cyclic loading
The capability of the self-healing cementitious materials to provide a mechanical
recovery has been highlighted in a many studies, mostly under static conditions [26,
29, 32, 38, 39, 57, 92]. Also, the effectiveness of different self-healing techniques
under repeated cracking and healing cycles has been analyzed in several studies
[29, 101, 103, 181, 289, 299, 300]. However, as far as cyclic loading and fatigue
performances are concerned, the mechanical behavior of these materials has not
been fully reported in the scientific literature, apart from few studies regarding
self-healing systems under cyclic flexural loading [180] or under cyclic compressive
loading [301]. Yet, the response to cyclic loading is particularly relevant from
the mechanical point of view especially for the infrastructure sector, hence the
importance of improving the behavior of the materials commonly used in the sector,
for example by adding different types of fibers [69, 302, 303] that can increase their
performances in the event of cyclic loads [304–306]. In fact, the main sources
of stress on infrastructures can be ascribed to dynamic actions, almost cyclically
repeated over short periods of time, or occurring with increasing intensity over
longer periods of time. Moreover, cyclic loading can cause additional detrimental
effects on self-healing cementitious materials. Specifically, the cyclic actions cause
the continuous opening and closing of healed and unhealed cracks. In the case of
healed cracks, the composite materials formed by the cementitious matrix and the
repairing agent is subjected to strains that could cause not only damages in the
matrix or in the repairing material, but also debonding between these two different
Part of the work described in this chapter has been previously published in:
[252] G. Anglani, J.-M. Tulliani, and P. Antonaci. “Behaviour of Pre-Cracked Self-Healing Cementitious Materials under Static and Cyclic Loading”. Materials 13.5 (2020), p. 1149.
doi: 10.3390/MA13051149
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materials. For this reason, it is of great importance to fill this knowledge gap
by deepening the study of the behavior of self-healing cementitious materials with
respect to cyclic loading and fatigue. This is an issue of fundamental importance
for understanding and characterizing the behavior of these materials in real field
conditions, and consequently allowing their use by ensuring the structural safety.
Based on the above considerations, the objective of the activities carried out and
explained in this chapter was to investigate the mechanical behavior that could be
obtained by encapsulating the polyurethane precursor (as selected in the previous
chapter) inside cementitious capsules. This aspect was investigated, after pre-cracking, under both static and cyclic flexural loading, and allowed also to evaluate the
influence of some capsule parameters and specimen configurations on the mechanical behavior.
The mechanical behavior was investigated via three-point bending test in order
to test the system under indirect tensile stresses and for the sake of comparison with
the existing literature, since it has been, so far, the most commonly employed test
to assess the healing capacity of cementitious composites through the recovery of
mechanical properties [19] under static loading conditions. Furthermore, the forcecontrolled three-point bending test conducted by using a sinusoidal loading made it
possible to investigate the mechanical behavior until rupture of the pre-cracked and
subsequently healed system in dynamic condition. This allowed to obtain useful
insights regarding the seldom studied fatigue performance of the self-healing systems, which is an aspect of paramount importance to develop a reliable autonomous
repair system that can be used in field conditions.

6.1
6.1.1

Materials and Methods
Mortar prisms

Mortar prisms, with a volume of 40 by 40 by 160 mm3 , were produced according
to standard UNI EN 196-1. Ordinary Portland cement (CEM I 42.5 N, Buzzi
Unicem S.p.A., Italy), tap water, and normalized sand (grain size between 0.08
and 2.00 mm) were used, with a water-to-cement ratio of 0.5 and a sand-to-cement
ratio of 3.
Both rolled cementitious macro-capsules (Mix design 2), characterized by a relatively smaller diameter, with a length of 60 mm and with internal coating or
extruded cementitious macro-capsules (Mix design 2), characterized by a relatively
larger diameter, with a length of 45 mm, either with internal or external epoxy coating, were produced accordingly to what was described in Chapter 3. Capsules ends
were rolled into sand to improve their bonding with the surrounding matrix. The
highly expansive PU precursor (CarboStop U, Minova CarboTech GmbH Branch
Italy, Milan, Italy) described in Section 3.4.2 was selected as healing agent.
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(a)

(b)

Figure 6.1: Mold used to produce the self-healing mortar prisms, before casting:
(a) Bottom-up view of the capsules glued on the nylon threads with a methyl
methacrylate (MMA) glue (X60, HBM, Darmstadt, Germany); (b) assembled and
oiled mold with capsules in fixed position.
Reference specimens with no capsules (REF series) were produced along with
self-healing specimens, in which the capsules filled with the PU precursor were
embedded manually before casting, in fixed positions. Accurate control of the
capsules position was achieved by gluing them on top of two thin nylon threads
passing through the lateral faces of the mold, at a height of 10 mm from the
bottom side of the specimen (see Figure 6.1).
Different series of self-healing specimens were produced: the CEM_SI series
contained two small-diameter capsules with internal epoxy coating, the CEM_LI
series contained one large-diameter capsule with internal epoxy coating, and finally,
the CEM_LE series contained one large-diameter capsule with external epoxy coating. CEM_SI and CEM_LI specimens contained the same volume of healing agent
(∼ 0.6 mL) but had different geometric configurations since the healing agent was
distributed in two capsules or concentrated in one capsule, respectively. Conversely,
CEM_LI and CEM_LE specimens had the same geometric configuration, with a
single capsule horizontally centered in the specimen cross-section, but contained a
different amount of healing agent (∼ 0.6 mL and ∼ 0.9 mL, respectively). For each
series, 12 specimens were produced, for a total of 48 specimens.
The main characteristics of the cementitious capsules used are summarized in
Table 6.1.
After casting, the molds were covered with plastic foils to maintain a humid
environment (T ≈ 20 °C). The samples were demolded after 24 hours from casting
and cured for two weeks still wrapped in plastic foils (T ≈ 20 °C). Then, a U-shaped
notch (width = 4 mm, height = 4 mm) was created by means of wet sawing.
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Table 6.1: Summary of the characteristics of capsules used for the different series.
Manufacturing process
Mix design
Surface of the tubular shell
coated with epoxy
Average internal diameter
of the tubular shell
Average external diameter
of the tubular shell
Average length of the capsule
Average thickness of the
epoxy coating
Average internal diameter
after epoxy coating
Volume of cargo healing
agent

CEM_SI
Rolling
Mix design 2

CEM_LI
Extrusion
Mix design 2

CEM_LE
Extrusion
Mix design 2

Internal

Internal

External

(mm)

5

7.5

7.5

(mm)

8

10

10

(mm)

60

45

45

(mm)

1

1

1

(mm)

3

5.5

7.5

(mL)

≈0.3

≈0.6

≈0.9

Figure 6.2 shows the schematic cross section of all the series.

6.1.2

Pre-cracking

In order to evaluate the effectiveness of the autonomous self-healing system,
a controlled localized crack was first induced in the specimens using a mechanical pre-cracking procedure. At an age of 14 days from casting, all the specimens
were pre-cracked via a crack-width controlled three-point bending test with a span
of 10 cm using a 250 kN closed-loop servo-controlled MTS hydraulic press (MTS
810, MTS Systems Corporation, USA) equipped with a digital controller (FlexTest® 40, MTS Systems Corporation, USA). It was possible to control the crack
mouth opening displacement (CMOD) by using a strain-gauge-based displacement
transducer (DD1, range ± 2.5 mm, HBM, Germany) mounted on the bottom face
of the specimen upon the notch. Figure 6.3 shows the setup of the pre-cracking
procedure.
The test was conducted by imposing a CMOD rate of 1.5 µm/s. Upon reaching
a maximum value of 800 µm, the specimens were unloaded at the same CMOD
rate. The target value for the maximum CMOD was set at 800 µm in order to test
the ability of the system to heal large cracks and in order to inhibit the influence of
the autogenous healing, that could be significant for smaller cracks because of the
young age of the specimens at pre-cracking. The CMOD and load were recorded
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(a)

(b)

(c)

(d)

Figure 6.2: Schematic cross section of the specimens: (a) without capsules, REF
series; (b) with two small-diameter capsules, CEM_SI series; (c) with one largediameter capsule with internal epoxy coating, CEM_LI series; (d) with one-large
diameter capsule with external epoxy coating, CEM_LE series.
throughout the execution of the test.
Immediately after pre-cracking, the specimens were stored in a curing cabinet
(T = 20 °C, 60% RH) for one week and then in the lab, with no temperature and
humidity control, for another week. Two supports with a span of 10 cm allowed
to keep the specimens in the same geometric configuration during pre-cracking,
with their bottom face pointing downward. The duration of the curing cabinet
conditioning definitely exceeded the time required for the PU to react with air
humidity and form a rigid foam (normally ranging from less than one hour up to
a few hours, depending on ambient conditions). This ensured that the healing
agent released from the capsules during pre-cracking was fully cured at the time of
successive testing.

6.1.3

Quasi-static reloading

After 2 weeks from pre-cracking, the recovery of the mechanical properties was
first evaluated by assessing the load-bearing capacity under static conditions.
Half of the specimens from each series were statically reloaded following the
same procedure described in Section 6.1.2 for pre-cracking.
This allowed to evaluate the mechanical recovery through a load recovery index in accordance with common approaches reported in literature [19, 26, 38, 39,
57, 92, 250]. The load recovery index (LRI) was expressed as a function of the
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Figure 6.3: Setup of the pre-cracking procedure.
maximum load-bearing capacity of the specimens during pre-cracking (Lpeak ) and
reloading (Lreload ) and as a function of the residual load-bearing capacity at the
end of pre-cracking (Lunload ). Its definition is reported in Equation (6.1):
LRI(%) =

Lreload − Lunload
,
Lpeak − Lunload

(6.1)

The static reloading allowed also to subsequently define the parameters to perform the cyclic reloading procedure (Section 6.1.4).
Figure 6.4 reports the setup for the static reloading procedure and a graphical illustration of how the maximum and residual load-bearing capacities were calculated
for the purposes of LRI determination.

6.1.4

Cyclic reloading

After the static reloading of half of the pre-cracked specimens (Section 6.1.3),
the mechanical behavior under cyclic flexural loading was evaluated.
In order to investigate the behavior in cyclic conditions, the remaining specimens were reloaded through a force-controlled three-point bending test with the
same span used for the pre-cracking and static reloading (10 cm) and using the
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(a)

(b)

Figure 6.4: (a) Experimental setup for the static reloading procedure; (b) schematic
load versus crack mouth opening displacement (CMOD) curves related to pre-cracking and reloading, with indication of maximum and residual load-bearing capacities.
same closed-loop servo-controlled hydraulic press. In order to measure the damage evolution during the cyclic loading in terms of increment of crack opening
displacement (COD), an inductive displacement transducer (WI, range 0–5 mm,
HBM, Germany), connected to the digital controller through a measuring amplifier
(SCOUT55, HBM, Germany), was mounted on the lateral surface of the tested specimen, just above the tip of the notch. It was not possible to mount the WI displacement transducer on the bottom face to measure the CMOD as in the pre-cracking
and reloading setup because of the lack of space between the supports.
The force-controlled three-point bending test was conducted by first reloading
the specimens up to a maximum load value Lmax with a load rate of 50 N/s. Upon
reaching Lmax , a sinusoidal loading with a frequency of 4 Hz was applied, where
the peaks were set to Lmax and the valleys to a lower load value Lmin .
Figure 6.5 reports the experimental setup and a graphical illustration of the
loading procedure used for the cyclic reloading.
The limits Lmin and Lmax of the cyclic reloading were defined as a fraction of
the average load-bearing capacity Lreload obtained during static reloading for each
series. Specifically, Lmin and Lmax were set according to Equation (6.2):
⎧
⎨L

= 0.1 · Lreload
⎩Lmax = S · Lreload
min

(6.2)

where the value of S was initially set to 0.7 for the first 10,000 cycles; if the
specimen did not fail within the first 10,000 cycles, then the value of S was increased
in steps of 0.05 for additional reloading series of 10,000 cycles each, until eventual
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(a)

(b)

Figure 6.5: Cyclic reloading procedure: (a) experimental setup; (b) graphical illustration of the loading procedure for the cyclic reloading.
failure of all the specimens.
Such settings were adopted in order to impose a high stress, equal to or higher
than 70% of the expected strength of the healed material. Indeed, after release and
curing of the PU in the crack, the material properties changed in correspondence of
the most stressed cross-section with respect to their initial values. They depended
not only on the mechanical characteristics of the hardened PU, but also on its crack
filling ratio and interaction with the surrounding cementitious matrix. The flexural
strength of the healed material could only be estimated experimentally based on
the load-bearing capacity Lreload obtained during static reloading. Testing the
specimens cyclically with a cyclic peak value close to Lreload was meant to check
their performances under severe conditions, in such a way to provide a first feedback
on how this type of self-healing materials could behave during their remaining
service life after they have produced their autonomous repair action. The number
of cycles sustained until failure as a function of the maximum force applied during
cyclic reloading was analyzed as a representative parameter to describe their cyclic
behavior.

6.2

Pre-cracking

All specimens from each series (REF, CEM_SI, CEM_LI, and CEM_LE),
namely 12 specimens per series for a total of 48 specimens, were pre-cracked at
an age of 14 days via a controlled three-point-bending test as described in Section 6.1.2.
Figure 6.6 shows some of the load versus CMOD curves recorded during the
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(a)

(b)

(c)

(d)

Figure 6.6: Load versus CMOD curves due to pre-cracking: (a) REF series; (b)
CEM_SI series; (c) CEM_LI series; (d) CEM_LE series. The specimens are distinguished by different color lines.
tests for the different series. For the sake of clarity, only the curves related to
the specimens that were later subjected to static reloading (see Section 6.3) are
displayed.
During the controlled crack formation, first the load increased until reaching
the peak value with a very low increase in terms of displacement because of the
high stiffness of the intact material. After reaching the peak load, crack formation
and subsequent propagation occurred, with progressive load decrease as a function
of increasing CMOD due to the material post-peak softening behavior. The specimens were unloaded upon reaching a CMOD of 800 µm, with a consequent small
CMOD decrease due to recovery of the elastic deformation. While for the series
without capsules (REF series) the softening phase had a continuous and gradual
advancement, the self-healing series showed sudden load drops during this phase.
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These drops are attributable to the breakage of the capsules upon crack creation,
being these drops accompanied with an audible acoustic energy release. These results are confirmed in literature, where the same behavior was shown during crack
creation using glass capsules [26, 32, 307].
In all the specimens of the CEM_LI series, the drop was highly repeatable at
a CMOD around 135 µm. In the case of the CEM_SI series, which contained two
capsules per specimen, there were usually double load drops due to non-simultaneous breakage of the capsules. The first drop was always detected for a CMOD
smaller than 215 µm. The highest scattering in the CMOD value corresponding
to the load drop was shown by the CEM_LE series, for which such CMOD value
did not exceed 240 µm on average: the higher scattering could be attributed to a
higher variability in the coating thickness due to its manual application over the
ridged surface of the capsule.
It is worth recalling here that the capsules were positioned 10 mm above the bottom face of the specimens, while the CMOD measuring points were situated some
millimeters below it because of the experimental setup adopted. Therefore, the
actual crack opening at the capsule level in correspondence of the aforementioned
load drops was surely lower than the corresponding CMOD value experimentally
detected. This results in the possibility of using the cementitious capsules to trigger
the healing also for cracks smaller than 135–240 µm. This range of crack size is
particularly relevant from a durability point of view, as confirmed by the structural
design codes, where the limit for the maximum acceptable crack width is fixed to
no more than 400 µm, depending on the exposure conditions [39, 184, 308].
A further evidence of the relationship between the load drops, the acoustic
emission, and the breakage of the capsules was that they were followed by leakage
of the foaming polyurethane released by the capsules in the crack (see Figure 6.7).
The expansive foaming reaction is triggered by the capsule breakage, which
makes it possible for the polyurethane precursor to get in contact with the humidity present in the air at the crack site and to start its polymerization reaction.
Such reaction induces gas formation and consequent expansion of the polyurethane
precursor, that progressively passes from a viscous fluid state to a plastic foam and
then hardened foam state. For equal conditions in terms of humidity, amount of
reagent, and relative contact surface, the expansion is governed by the crack width.
It was possible to notice that in the case of the CEM_SI series containing two
capsules, the PU leakage was most often visible both on the lateral faces and at
the crack mouth, covering nearly the entire notch area. Despite that the amount of
healing agent was the same, in the case of the CEM_LI series the PU leakage was
mainly visible at the crack mouth, concentrated in the central part of the notch area
in correspondence of the single capsule position. The CEM_LE series, containing
50% more healing agent with respect to the other two series, showed a behavior in
between, with the expansion zone mainly concentrated in the central part of the
notch area in correspondence of the single capsule position, but with some visible
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(a)

(b)

(c)

Figure 6.7: Leakage of polyurethane upon capsule breakage during pre-cracking:
(a) Polyurethane (PU) visible both at the crack mouth inside the notch and on the
lateral faces for a CEM_SI specimen; (b) PU visible at the crack mouth inside the
notch for a CEM_LI specimen; (c) PU visible both at the crack mouth inside the
notch and to a lesser extent on the lateral faces for a CEM_LE specimen.
leakage also from the lateral face. This releasing mechanism had consequences on
the mechanical performance recovery which are dealt with in the following sections.
Considering the peak load Lpeak , it should be pointed out that the presence of the
cementitious capsules did not have a strong detrimental effect on the load-bearing
capacity that the specimens could withstand. It is possible to assess the reduction
of the load-bearing capacity Lreduction of the self-healing specimens with respect to
the plain mortar specimens without capsules as:
Lreduction =

Lpeak,REF − Lpeak,i
,
Lpeak,REF

(6.3)

where Lpeak,REF is the average load-bearing capacity Lpeak calculated over the
12 specimens of the REF series and Lpeak,i is the average load-bearing capacity
Lpeak calculated over the 12 specimens of each self-healing series. Respectively,
the percentage reductions were equal to 8% for the CEM_SI series, 13% for the
CEM_LI series and 6% for the CEM_LE series. This result showed that the
flexural strength is not significantly influenced by the presence of the cementitious
capsules, at least for the capsule proportion here used.
Table 6.2 summarizes the results of the pre-cracking phase, with the average
values and standard deviation of Lpeak and Lunload per each series and the percentage
load reduction Lreduction of each self-healing series with respect to the reference
series.
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Table 6.2: Overview of the average Lpeak and Lunload (with respective standard deviation) and Lreduction for each series (12 specimens per series) after the pre-cracking
procedure.
Series
REF
CEM_SI
CEM_LI
CEM_LE

6.3

Lpeak (N)
1844 ± 140
1694 ± 86
1611 ± 147
1737 ± 125

Lunload (N)
14 ± 5
88 ± 24
59 ± 15
143 ± 58

Lreduction (%)
8
13
6

Quasi-static reloading

After the pre-cracking and the complete curing of the PU in a controlled environment (T = 20 °C, 60% RH), half of the specimens (6 per series, for a total of
24 specimens) were selected to be reloaded in static condition to evaluate the self-healing efficiency in terms of strength regain. The specimens were selected based
on a visual inspection in order to always have another specimen with a comparable
PU release to be tested later in cyclic condition (Section 6.4).
Figure 6.8 shows the load versus CMOD curves recorded during the pre-cracking
and the static reloading for the different series. It is important to point out that the
curves for the CEM_SI series are 5 because one specimen was accidentally broken
during the positioning operations.
Upon reloading, the reference specimens without capsules could only reach at
max the residual load-bearing capacity after pre-cracking (Lreload ≤ Lunload ) and
then kept following the same softening branch of the pre-cracking phase. Conversely, the autonomously healed specimens showed a higher maximum load compared to the residual load-bearing capacity before healing (Lreload > Lunload ). The
load versus CMOD curves were sufficiently repeatable and highlighted a slightly
less brittle behavior if compared to the intact specimen behavior. The possibility
to improve the ductility as a side effect of the self-healing through polyurethanic
agents is a positive aspect in order to prevent brittle failure in the remaining life
and to sustain higher deformation in service conditions.
The maximum load obtained during reloading was used to set the cyclic loading
limits, as anticipated in Section 6.1.4, and to assess the load recovery in static condition according to the load recovery index definition reported in Equation (6.1).
The reference specimens had negligible healing, in some cases even negative performance. On the contrary, the self-healing specimens from all the series had satisfactory healing performances, with average LRI of about 36% for the CEM_SI series,
31% for the CEM_LI series, and the best result of about 47% for the CEM_LE series (see Table 6.3 for a detailed overview). This positive result is in good agreement
with literature data concerning the use of cementitious capsules.
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(a)

(b)

(c)

(d)

Figure 6.8: Load versus CMOD curves during the pre-cracking (dashed line) and
the subsequent static reloading (continuous line) for the different series: (a) REF
series; (b) CEM_SI series; (c) CEM_LI series; (d) CEM_LE series. The specimens
are distinguished by different color lines.
Table 6.3: Overview of Lpeak and Lunload (average values and standard deviations
over 12 specimens per series), Lunload and LRI (average values and standard deviations over six specimens per series apart CEM_SI1 ).
Series
REF
CEM_SI
CEM_LI
CEM_LE

Lpeak (N) Lunload (N) Lreload (N)
1844 ± 140
14 ± 5
15 ± 9
1694 ± 86
88 ± 24
659 ± 1371
1611 ± 147
59 ± 15
547 ± 105
1737 ± 125
143 ± 58
869 ± 57
1
Estimated on five reloaded samples.
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LRI (%)
0.1 ± 0.4
35.9 ± 17.41
30.8 ± 6.7
46.5 ± 3.6
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The manufacturing procedure of the cementitious capsule shells does not seem
to influence the overall outcome of the system, since the load reduction during
pre-cracking was negligible for all cases, as reported in Section 6.2. Also, the
capsule breakage mechanism, with consequent polyurethane release, occurred in
similar ways for either the capsules produced by extrusion or by rolling.
Similarly, applying the epoxy coating to the internal or to the external surface of
the tubular capsules does not appear to be a relevant factor of influence, considering
that in both cases it allowed adequate waterproofing of the capsules and protection
of the moisture-reactive healing agent, as confirmed by the abundant release of
polyurethane during the pre-cracking stage for all the self-healing series.
The volume proportion of healing agent seems to be correlated to the mechanical
recovery under static condition, since better results were observed for the CEM_LE
series, which contained 50% more polyurethane with respect to the other series.
However, the increase in mechanical performance recovery is not directly proportional to the increase in healing agent volume, probably because in reality not all
the polyurethane contained in the capsules reacted with ambient moisture upon
crack formation, as it will be further discussed and exemplified in the following.
Therefore, the increase in the mechanical performance recovery could be correlated
to the internal diameter of the capsule more than to the overall internal volume. A
larger internal diameter could be responsible for a better release in the cracked crosssection due to a more favorable ratio between capsule area and capsule perimeter,
considering that the walls of the capsule inevitably cause a retaining action over
the polyurethane.
For equal cumulative volume of healing agent, even if the capsule internal diameter is slightly smaller, the distribution of the capsules inside the specimen plays a
more prominent role. Specifically, the use of more capsules increases the number
of points from which the PU can be released and from which is allowed to expand,
hence allowing a more even spreading of the PU over the crack surfaces, rather
than a concentrated release in the central part of the section. This mechanism
improves the overall crack filling and consequently should be reflected on the mechanical recovery during static reloading. This could explain the slightly superior
performance of the CEM_SI series with respect to the CEM_LI series, although
such conclusion needs to be further confirmed from a statistical point of view.
To conclude the analysis of the static behavior, one interesting case to be pointed
out concerns one specimen of the series containing one large-diameter capsule with
external epoxy coating, namely the specimen labeled as CEM_LE_9. Upon reloading, a hardening behavior was detected after the peak value Lreload , followed by a
second load drop and a further polyurethane release. This event could be possibly
ascribed to a self-protecting action of the polyurethane that sealed both the crack
and the core of the capsule, protecting the unpolymerized precursor and allowing
a second healing effect.
In order to analyze this second healing, after complete curing of the PU the
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Figure 6.9: Load versus CMOD curves for the specimen CEM_LE_9 during the
pre-cracking (CMOD up to 800 µm), the first static reloading in which there was
a drop in load followed by a new PU release and the subsequent second static
reloading after PU curing.
specimen was further reloaded following the same procedure used for the pre-cracking. Figure 6.9 shows the load versus CMOD curves acquired for the pre-cracking,
first reloading, and second reloading procedures. It is to be pointed out that soon
after reaching the new maximum load, the specimen was unloaded due to a malfunctioning in the control system of the testing machine.
Surprisingly, the new maximum load Lreload was higher than the one obtained
in the previous reloading. It is possible to compare the two successive reloading in
terms of LRI, comparing their maximum load with the peak load obtained during
pre-cracking:
LRI1 (%) =

Lreload,1 − Lunload,p
,
Lpeak − Lunload,p

(6.4)

LRI2 (%) =

Lreload,2 − Lunload,1
,
Lpeak − Lunload,1

(6.5)

where Lpeak is the load-bearing capacity obtained during pre-cracking, Lunload,p
the residual bearing capacity after unloading during the pre-cracking, Lreload,1 the
maximum load carrying capacity obtained during the first static reloading, Lunload,1
the residual bearing capacity after unloading during the first static reloading and
Lreload,2 the maximum load carrying capacity obtained during the second static
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Table 6.4: Overview of the parameters characterizing the static flexural behavior
of the CEM_LE_9.
Series

No.

CEM_LE

9

Lpeak
(N)
1531

Lunload,p Lreload,1 LRI1
(N)
(N)
(%)
258
896
50

Lunload,1 Lreload,2 LRI2
(N)
(N)
(%)
165
1280
82

reloading. The self-healing efficiency in terms of load carrying capacity regain
increased in the second reloading to 82%, while in the first was equal to 50%.
Table 6.4 summarizes these results regarding the static flexural behavior of the
specimen CEM_LE_9 during the pre-cracking and the successive two reloading
stages.

6.4

Cyclic reloading

After defining the limits of the cyclic flexural load as a function of the average
load carrying capacity upon reloading Lr eload per each series, the cyclic reloading
itself was performed, in accordance with the procedure reported in Section 6.1.4.
As expected, it was not possible to test the specimens without capsules under
cyclic conditions. This was due to the fact that the selected pre-cracking procedure
was used to simulate a severe condition of damage, resulting in a residual load carrying capacity after pre-cracking substantially nil for all the specimens. The plain
mortar specimens without reinforcement of the REF series could not sustain any
further load after pre-cracking because the contribution of the autogenous healing
was insufficient to restore an adequate load carrying capacity, so that they failed
immediately before the beginning of the actual cyclic test, during the positioning
operations. On the contrary, the autonomous repair action provided by the polyurethane in the self-healing series allowed to perform the cyclic reloading in most
cases. Specifically, all the specimens of the CEM_LI series were tested, (six in
total) while in the case of the CEM_SI and CEM_LE series respectively three
and two specimens failed in the initial part of the procedure, before reaching the
prescribed cyclic peak load. It is worth reminding that the latter was defined as
70% of their estimated load-bearing capacity after healing. Clearly, the estimation
based on the results of the static reloading test was not very accurate in these cases.
For all the self-healing specimens that could undergo the cyclic reloading, a
three-stage curve was detected. A typical example of it is reported in Figure 6.10,
where the evolution of the crack opening at the peak of each cycle (i.e., at maximum
load Lmax ) is reported for the specimen CEM_SI_4.
This three-stage behavior is typically observed in plain or fiber-reinforced concrete under compressive, tensile, and flexural fatigue loading [304, 309–314].
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Figure 6.10: Three-stage fatigue evolution of the peak crack opening with increasing
number of cycles.
After an almost instantaneous crack opening displacement increase upon loading, there was a first rapid development denoted as flaw initiation, or Stage (I).
In concrete, this stage involves the defects within the matrix; in the case of the
self-healing system here studied, it most likely involved the defects at the interface
between the PU and the crack faces and inside the PU foam, rather than the defects in the mortar matrix surrounding the crack, though it cannot be excluded
that they also provided a contribution. It is worth noting that, in literature, tests
conducted over pre-cracked fiber reinforced concrete under flexure lacked this stage,
because the initial loading already caused the opening of the crack [315]. So, the
experimental evidence of Stage (I) in cementitious mortar autonomously healed by
PU is a further confirmation of the important role of the presence of the healing
agent in restoring a behavior similar to the one of an intact material.
The Stage (II) is a stable development stage that involves slow and progressive
growth of damage, most likely concentrated in the bonding interface formed by the
PU, and the progressive elongation and rupture of the foam cells. By comparison,
in fiber-reinforced concrete this phase is mainly associated to the fiber/matrix bond
deterioration [82, 316] and fiber rupture [317].
Finally, the Stage (III) is the failure stage, in which damage develops unsteadily
until fatigue failure occurs, with a complete failure of the bonding PU interface and
detachment of the crack faces.
Figure 6.11 shows the curves that represent the relationship between the crack
opening measured at the maximum load with the increasing of number of cycles
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Figure 6.11: Peak crack opening versus number of cycles until complete failure,
which occurred at different load level S among the specimens.
Table 6.5: Number of cycles sustained by the specimens at each load level S.
Load Level S
Series
No.
REF
all
CEM_SI
9
4
6
CEM_LI
5
7
11
12
1
8
CEM_LE
2
11
1
12

0.70

0.75

0
1177
7881
10000
381
8138
10000
10000
10000
10000
2732
5503
10000
10000

10000
3557
10000
10000
10000
816
921

0.80 0.85 0.90
Number of cycles
7625
10000 2141
10000 10000 10000
10000 10000 10000
-

0.95 1.00
N
2940
10000 10000
-

1.05
7797
-

N until complete failure, that occurred at different load level S, while Table 6.5
summarizes the number of cycles sustained by each specimen at a given load level S.
The self-healing specimens were able to sustain a satisfactory amount of cycles
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Table 6.6: Comparison between the load-bearing capacity of the intact self-healing specimens and their residual load-bearing capacity after pre-cracking with the
applied maximum load in cyclic condition.

Lmax
Lunload

Lmax
Lpeak

Series
CEM_SI
CEM_LI
CEM_LE
CEM_SI
CEM_LI
CEM_LE

0.70
13
6.5
4.5
0.27
0.24
0.35

0.75
14
7
5
0.29
0.25
0.38

0.80
15
7.5
0.31
0.27
-

Load Level S
0.85 0.90 0.95
8
8.5
9
0.29
0.31
0.32
-

1.00
9.5
0.34
-

1.05
10
0.36
-

before failure, both for the lower and the higher load levels. This result, compared
to the performance of the reference specimens, strongly underlines the contribution
of the autonomous self-healing system in restoring the mechanical properties of the
damaged cementitious materials, especially in severe conditions of damage and also
when cyclic loads are involved, improving the resilience of the system during its
remaining service life.
In terms of number of cycles and maximum load level, the best performance
was expressed by the CEM_LI series. On the other hand, it is important to point
out that this result deeply depends on the estimation of the load-bearing capacity
after self-healing that was made based on the static reloading data (Section 6.3).
Comparing the initial load-bearing capacity of the intact self-healing specimens
and their residual load-bearing capacity after pre-cracking with the applied maximum load in cyclic condition, it is possible to see that the specimens sustained a
maximum load in cyclic condition much higher than the residual bearing capacity
after unloading in the pre-cracking phase (Lunload ): up to 15 times this residual
capacity for the CEM_SI series, 10 times for the CEM_LI series and 5 times for
the CEM_LE series (see Table 6.6).
The comparison with the peak load of the intact specimens indicates that the
system possesses a good recovery ability under cyclic conditions, being able to
sustain cyclic loads up to 31% of the intact load-bearing capacity for the CEM_SI
series, up to 36% for the CEM_LI series and up to 38% for the CEM_LE series
(see Table 6.6). This is in good agreement with the performance regain observed
under static conditions, where the values of the load recovery indexes were approx.
36%, 31% and 47% respectively.
As a general tendency, looking at Table 6.5 it is possible to notice an overall
decrease in the number of cycles to failure with increasing load levels. Figure 6.12
shows the relationship between the evolution of the crack opening at the maximum
load with increasing number of cycles N , at each load level S at which they were
103

Mechanical behavior under quasi-static and cyclic loading

(a)

(b)

(c)

(d)

Figure 6.12: Evolution of the crack opening displacement at the maximum load
with increasing number of cycles N with increasing load level S: (a) CEM_SI_6;
(b) CEM_LI_1; (c) CEM_LI_8; (d) CEM_LE_12.
tested before complete failure. In the figure, four of seven specimens that underwent
the cyclic testing at increasing load levels are displayed, as a way of example.
Looking in detail at these curves, it is possible to notice that with increasing S
an increase of the slope in the Stage (II) curves occurs and a progressive deviation
from linearity as a function of the number of cycles is displayed. The latter is
a typical feature of the Stage (III) and is evidenced for example in Figure 6.12b
for S = 0.90, after about 7000 cycles. This feature is directly correlated to a
faster increase in the damage rate evolution. Further studies would be needed to
better investigate this change of slope in correlation with the load level S, for the
purpose of characterizing the fatigue life of the self-healing cementitious materials,
in comparison with ordinary and fiber reinforced concrete. Nevertheless, these
results represent a step forward with respect to the limited literature concerning the
104

6.5 – Conclusions

fatigue performances of self-healing cementitious systems, which is an important
knowledge gap that needs to be filled in order to ensure the reliability of these
systems in real field conditions.

6.5

Conclusions

Self-healing mortars were produced adding cementitious tubular capsules filled
with a polyurethane precursor in the mortar mix. The capsules were manufactured
according to the two different procedures described in Section 3.1.2, and were also
characterized by different waterproofing coating configurations, size, and distribution within the mortar specimens. Their self-healing effect was evaluated in terms
of mechanical recovery under static flexural loading and number of cycles to failure
under repeated cyclic flexural loading.
The results were not significantly affected by the capsule manufacturing procedure and by the sequence of application of the epoxy coating layers as highlighted in
Chapter 5; conversely, the internal diameter of the capsules and their distribution
within the specimen may have influenced the release of the polyurethane precursor
upon pre-cracking and hence the final mechanical performance.
In all cases, the mechanical regain was very satisfactory in comparison with
the behavior of reference plain mortars, both under static and cyclic loading. A
maximum load recovery index in static condition of more than 40% and a maximum number of cycles to failure of more than 70000 were observed, confirming the
potential of the proposed capsule-based self-healing system for the purposes of improving the structures durability and mechanical performances also when subjected
to dynamic actions.
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Chapter 7
Evaluation of the sealing efficiency
with a shared inter-laboratory
testing procedure
The critical nature of the increasing sustainability and safety requirements of
structures is pointed out by their inclusion as priority challenges in the European
Research Program. In this context, the growing importance of research on self-healing cementitious materials has been highlighted in the last decade by the funding
of several FP7 and Horizon 2020 projects concerning the use of these technologies,
such as the HEALCON project1 (2013 - 2016), the SHeMat project2 (2012 - 2015),
the EnCoRe project3 (2012 - 2014), the CAPDESIGN project4 (2013 - 2017), the
LORCENIS project5 (2016 - 2020), the ReSHEALience project6 (2018 - 2022) or
the SMARTINCS project7 (2019 - 2023).
Within the projects concerning self-healing funded by the European Union,
there is also the COST Action SARCOS (Self-healing As preventive Repair of COncrete Structures) CA152028 (2016 - 2021). The project is funded by the European
Cooperation in Science and Technology (COST), which is a funding organization
1

HEALCON: https://cordis.europa.eu/project/id/309451

2

SHeMat: https://cordis.europa.eu/project/id/290308

3

EnCoRe: https://cordis.europa.eu/project/id/295283

4

CAPDESIGN: https://www.era-learn.eu/network-information/networks/m-era-net/m-eranet-joint-call-2012/encapsulation-of-polymeric-healing-agents-in-self-healing-concrete-capsuledesign
5

LORCENIS: https://cordis.europa.eu/project/id/685445

6

ReSHEALience: https://cordis.europa.eu/project/id/760824

7

SMARTINCS: https://cordis.europa.eu/project/id/860006

8

SARCOS: https://www.cost.eu/actions/CA15202/, https://www.sarcos.eng.cam.ac.uk/
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for the creation of research networks (COST Actions). These networks offer an open
space for collaboration among scientists across Europe (and beyond) and thereby
give impetus to research advancements and innovation.
The first focus of the SARCOS COST Action is to compare the use of self-healing capabilities of concrete [16] with the use of external healing methods [9]
for repairing existing concrete elements. Despite the promising potential of the developed healing technologies, they will be real competitive alternatives only when
sound and comparative characterization techniques [19] for performance verification
are developed, being this SARCOS’s second focus. The third focus deals with modeling the healing mechanisms taking place [318] for the different designs and with
predicting the service life increase achieved by these methods. In order to achieve
these objectives, SARCOS brings together researchers from academia, industry,
and regulators from 31 countries, including EU, Near Neighbor and International
Partner Countries.
With the aim of achieving the second focus of SARCOS of filling the lack of
standardized test methods and develop sound and comparative characterization
techniques, six different inter-laboratory tests are running to evaluate test methods
to assess the efficiency of self-healing cementitious materials. Each test focuses on
a different healing technology.
One of the inter-laboratory tests in which the research group of Politecnico
di Torino is involved and which is in close relation to the topic here described
focuses on self-healing mortar and concrete with macro-capsules, filled with polymeric healing agents [319]. Glass capsules were chosen due to their well-documented
successful use throughout the last decade [20–22, 26, 29–34], and considered as representative also for other types of brittle capsules. Six laboratories participated in
this inter-laboratory test:
• Ghent University,
• Politecnico di Torino,
• Riga Technical University,
• Cracow University of Technology,
• Cambridge University,
• KU Leuven (Ghent Technology Campus).
For the inter-laboratory test program, two different tests are under evaluation:
a water permeability test and a capillary water absorption test. To execute the
water permeability test, mortar specimens were cast, and concrete specimens were
cast to perform the water absorption test. All specimens were produced by Ghent
University and then shipped to the participating laboratories.
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Following the opportunity to participate in this inter-laboratory testing, it was
decided to use the results obtained for the glass capsules as a benchmark to compare
the performances of the newly developed cementitious capsules filled with polyurethane precursor. This allowed to fulfill an important objective of the research
activities, namely to compare the cementitious capsules with another macro-encapsulation technology that obtained positive results through the last decades in its
applications by several research groups. This also allowed to prove the SARCOS
protocol applicability to different self-healing cementitious materials based on the
use of macro-capsules.

7.1
7.1.1

SARCOS Inter-laboratory test protocol
Mortar prisms with glass capsules

Specimens preparation
Unreinforced mortar prisms (40×40×160 mm3 ) were cast using a mortar mix
composition deduced from the concrete composition (concrete equivalent mortar).
Ordinary Portland cement (CEM I 42.5 N, ENCI, the Netherlands), sieved sand
(grading 0-2 mm), limestone filler, and tap water were used. The water to cement
ratio was 0.50. Superplasticizer was added in a dosage of 0.16 m% relative to
the weight of cement. For each laboratory, a separate batch was made to cast all
specimens.
The mortar prisms remained unreinforced. Yet, the specimens were provided
with a cast-in-hole in order to perform the water flow test (as in Section 5.1.4).
This cast-in-hole was created by placing an oiled smooth steel bar (Φ 5 mm) along
the length of the molds. When the specimens were demolded, the day after casting,
the steel bar was pulled out of the mortar prisms, creating a hollow core along the
longitudinal axis of the specimens. The cast-in hole was located with its center at
15 mm from the bottom side of the specimens (Figure 7.1). After demolding, the
specimens were sealed in plastic foil in groups of 3 to prepare them for shipping (6
specimens per series, for a total of 12 specimens).
For the self-healing specimens, two capsules were placed at a height of 5 mm
above the bottom side of the specimen so that the vertical distance between the
cast-in hole and the capsule, and the distance between the capsule and the bottom
side of the specimen was approximately equal. The macro-capsules were made from
borosilicate glass (Φext =3.35 mm, Φint =3 mm). The length of the capsules used
for the mortar prisms was equal to 55 mm. To estimate the volume of healing agent
in a capsule, an effective length of the capsule 5 mm shorter than the total length
was assumed (i.e. 50 mm). This was done to account for a small amount of air
in the capsule, as well as the sealing of the capsules with a two-component epoxy
glue (PC 5800, Tradecc, Belgium). One side of the glass capsules was first sealed
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CFRP strip (16x4 cm2)
Epoxy glue
Mortar prism
Cast-in-hole (Φ=5 mm)

•

Dimensions: 4x4x16 cm3

•

CEM I 42.5 N

•

Equivalent mortar of the concrete specimens

Glass capsules

4 mm
15 mm

5 mm

•

Internal diameter: 3 mm

•

External diameter: 3.35 mm

•

Total length: 55 mm

•

Epoxy sealing (net length: 50 mm)

•

Filled with low viscosity polyurethane precursor

Figure 7.1: Specimens containing glass capsules.
with epoxy glue. Subsequently, the capsules were filled with the low viscosity PU
healing agent described in 3.4.2 (HA Flex SLV AF, GCP Construction Products
N.V., Belgium) using a syringe with needle. Care was taken to limit the amount
of entrained air. To make the leakage of PU from the cracked specimens more
visible, a small amount of bright yellow fluorescent powder dye (EpoDye, Struers,
the Netherlands) was mixed into the PU prior to filling the capsules. After filling
the capsules with PU, the open side of the capsules were also sealed using epoxy
glue.
Specimens which contained glass capsules are denoted in this chapter as GLASS
specimens, as opposed to their reference specimens without capsules which are
denoted as REF_G specimens.
Test procedure
The test procedure shares similarities with the tests described in Chapter 5. It
is reported below and summarized in Figure 7.2. Some results of the test performed
on the specimens at Politecnico di Torino in the framework of the inter-laboratory
testing will be used as comparison for the results using cementitious capsules.
Crack creation and active crack width control Prior to shipping, a carbon
fiber reinforced polymer (CFRP) strip (PC®Carbocomp UNI, Tradecc, Belgium)
with dimensions 40×160 mm3 was glued on the top of the specimens using an epoxy
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Active crack width control

MORTAR CURING
14 days: plastic foils, 20°C

PU CURING

•

Visual examination
of the crack faces

•
•

48 h: 20°C 60% RH
24 h: immersed in
demineralized water,
T = 20 °C

Water flow test

~

SPLITTING

50 cm

Automatic
scale

Figure 7.2: Summarization of the SARCOS inter-laboratory test protocol.
resin (Sikadur®-30, Sika, Belgium) (see Figure 7.1). At an age of 14 days, the specimens were cracked in a three-point bending test with a span of 100 mm and a
loading rate of 50 N/s (similar to the bending test prescribed by EN 196-1). Due
to the fact that there was no tensile reinforcement in the specimens, they failed suddenly; however, both halves remained connected due to the CFRP, which allowed
to widen or close the cracks and to apply the active crack width control [41, 124,
179] (as described in Section 5.1.2). Immediately after cracking the specimens were
placed with their crack mouth facing upwards and the crack width was restrained
using screw jacks (shipped by Ghent University) to a nominal value of 400 µm.
The crack width was then further restrained under an optical microscope using an
iterative procedure of measuring and restraining until the average crack width fell
within the desired crack width range of 290 to 310 µm.
Along the crack path, three different locations were chosen to measure the crack
width. The locations were not fixed to avoid the risk of studying a location with a defect (e.g., a missing aggregate or sand particle, (semi) loose particles, missing pieces
of the cementitious matrix, parallel cracks, etc.), resulting in the measurement of
a local phenomenon, instead of a global description of the crack. Consequently,
the operator chose locations representative of the crack, taking into account to
avoid borders and spread equally the locations along the crack length. In each
location, the crack width was measured 5 times. Hence, the average crack width
was calculated as the average of the 15 crack width measurements.
The specimens were then turned so that the crack mouth was facing downwards
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(i.e. CFRP facing upwards), in order to limit the influence of the specimen orientation on the outflow of PU from the capsules. The active crack width control was
executed in less than 30 minutes.
Water flow test to assess sealing efficiency The water permeability of the
specimens was measured using a water flow test [19, 120, 189] (as in Section 5.1.4).
Prior to executing the test, specimens were stored in an indoor climate with their
crack facing downwards for at least 1 day, to allow the PU to polymerize. Afterward,
specimens were submersed in demineralized water for 24 to 48 h to prevent the
influence of water absorption by the matrix on the results. The specimens were
then taken out of the water and were surface dried. To connect the specimens to
the water flow setup, the cast-in hole was enlarged to a diameter of 6 mm over
a length of 25 ± 5 mm using a drill. This was done prior to cracking to prevent
the vibrations from influencing the crack. A short plastic tube (length of ±60
mm, Φexternal 6 mm, Φinternal 4 mm) was then inserted in the cast-in hole and
sealed using silicone. Also the other side of the cast-in hole was sealed completely
with silicone (see Figure 7.3). The inserted tube was then connected to a tube in
contact with an open water reservoir. The water head, measured from the tube
in the specimens up to the water level, was kept constant throughout the test at
50 ± 2 cm by topping up with demineralized water, in order to maintain a constant
pressure (≈ 0.05 bar). In order to measure only the water leaking out of the crack
mouth, the sides of the specimens were sealed prior to saturation. Sealing could
be achieved by the different laboratories using aluminum tape, silicon sealant, or a
viscous glue. In the case of our laboratory, viscous methyl methacrylate glue was
used (Schnellklebstoff X60, HBM, Germany). The first 60 seconds of water leakage
was not recorded in order to measure only a fully developed flow and to allow the
removal of water bubbles from the system. Subsequently, the weight of the water
which leaked from the crack was recorded for a minimum of 6 minutes.
The sealing efficiency SEwf of the self-healing specimens containing the glass
capsules was calculated with respect to the reference specimens, without capsules,
using Equation 7.1:
SEwf (%) =

q̄ REF _G − q̄ GLASS
× 100,
q̄ REF _G

(7.1)

where q̄ REF _G the average water flow rate (g/min) of the reference specimens
and q̄ GLASS the average water flow rate (g/min) of the self-healing specimens containing glass capsules.
Visual examination of healing agent on the crack surfaces After performing the water permeability test, the GLASS specimens were split at the location
of the crack to determine the healing agent coverage [15, 29, 30, 39, 293]. Pictures were taken from both crack faces of each specimen. The PU spread was
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determined via machine learning by using the Trainable Weka Segmentation [320]
plugin in the open source software ImageJ, distribution Fiji (version 1.52) [321].
After manually training the machine learning algorithm, it was able to produce a
pixel-based segmentation of the zones with and without PU. The segmented images
were then filtered to remove outliers, after which the images were manually checked
for misidentified zones (e.g. a sand particle being identified as PU due to similar
color). The application of the Trainable Weka Segmentation to analyze images has
also been used for self-healing applications to segment swollen SAP particles in
tomography images of cracked mortar [322, 323]. The surface coverage was defined
as the quotient of the area with PU over the total area and reported as the average
from both crack faces of a specimen, as it was noted that the spread was similar
on each crack face.

7.1.2

Mortar prisms with cementitious capsules

Specimens preparation
Unreinforced mortar prisms (40×40×160 mm3 ) were cast using standardized
mortar mix composition, as described in EN 196-1. Ordinary Portland cement
(CEM I 42.5 N, Buzzi Unicem S.p.A., Italy), normalized sand (grading 0-2 mm,
DIN EN 196-1), and tap water were used. The water to cement ratio was 0.50, the
sand to cement ratio was 3.
In this case, for the self-healing specimens, cementitious capsules were used. It
was decided to manufacture two series of specimens using either extruded (Φext =10
mm, Φint =7.5 mm) or rolled (Φext =8 mm, Φint =5 mm) cementitious capsules,
manufactured as described in Chapter 3. An epoxy coating was applied only internally (see Section 3.2), with a thickness of about 1 mm, reducing the internal
diameter of the capsules to 5.5 mm for the extruded capsules and 3 mm (as the
glass capsules) for the rolled capsules. For this reason, the lengths of the capsules
were chosen respectively equal to 45 mm and 60 mm. The reason for these lengths
was that, taking into account the reduction of the effective length due to the sealing with a two-component epoxy plaster (Stucco K, API SpA, Italy) and a small
amount of air in the capsules, it was possible to encapsulate in the rolled capsules
the same volume of healing agent of the glass capsules, while double of this volume
in the extruded capsules.
Taking this into account and in order to have the same amount of healing agent
as in the case of glass capsules, two self-healing series of specimens were produced:
one containing one extruded capsule (CEM_L series, 6 specimens), one containing
two rolled capsules (CEM_S series, 6 specimens). The capsules were filled with the
same PU healing agent modified with the fluorescent dye described in Section 7.1.1,
using a syringe with needle and limiting the amount of entrained air.
The main characteristics of the cementitious capsules used are summarized in
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Table 7.1: Summary of the characteristics of capsules used for the different series.
Manufacturing process
Mix design
Surface of the tubular shell coated with
epoxy
Average internal diameter of the tubular
(mm)
shell
Average external diameter of the tubular
(mm)
shell
Average length of the capsule
(mm)
Average thickness of the epoxy coating
(mm)
Average internal diameter after epoxy
(mm)
coating
Volume of cargo healing agent
(mL)

CEM_L
Extrusion
Mix design 2

CEM_S
Rolling
Mix design 2

Internal

Internal

7.5

5

10

8

45
1

60
1

5.5

3

≈0.6

≈0.3

CFRP strip

Epoxy glue
Cast-in-hole (Φ=5 mm)
Cast-in-hole (Φ=5 mm)
6 mm

Cementitious
shell

20 mm

4 mm
15 mm
3 mm

Epoxy coating

3 mm

Figure 7.3: Specimens containing cementitious capsules.
Table 7.1.
The capsules were placed at a height of 3 mm above the bottom side of the
specimen (Figure 7.3) so that, taking into account the shell and coating thicknesses,
the vertical distance between the internal core of healing agent and the bottom side
of the specimen was approximately equal to that of the glass capsules (≈5 mm).
Also in this case, the specimens were provided with a cast-in-hole in order to
perform the water flow test. The cast-in hole was located with its center at 15 mm
from the bottom side of the specimens in the case of the CEM_S series, keeping the
testing conditions of the inter-laboratory testing. However, due to the dimension of
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Active crack width control
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7 days: plastic foils, 20°C
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Figure 7.4: Summarization of the test protocol used for the self-healing specimens
containing cementitious capsules.
the extruded capsules, it was necessary to move upwards the cast-in-hole to a height
of 20 mm (see Figure 7.3). This height was chosen also in order to keep constant in
the two series the distance between the center of the capsules and of the cast-in-hole.
To take into account the influence different position of the cast-in-hole, two series of
reference mortar specimens without capsules were produced to be compared with
their respective self-healing series: one with the higher cast-in-hole (REF_L series,
6 specimens) and one with the lower cast-in-hole (REF_S series, specimens).
After demolding, the specimens were sealed in plastic foil in groups of 3 to
maintain the same curing condition of the GLASS series.
Test procedure
The test procedure for the self-healing specimens containing cementitious capsules is summarized in Figure 7.2. The procedure was the same as described in
Section 7.1.1, apart the differences reported below.
Crack creation and active crack width control Also in this case, a carbon
fiber reinforced polymer (CFRP) strip (Sika CarboDur®, Sika, Italy) with dimensions 40×160 mm3 was glued on the top of the specimens using an epoxy resin
(Sikadur®-30, Sika, Belgium) (see Figure 7.3). At an age of 7 days, instead of 14
days due to technical organization reasons, the specimens were cracked in a threepoint bending test with a span of 100 mm and a loading rate of 50 N/s. The same
active crack width control technique described in Section 7.1.1 was applied.
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Water flow test to assess sealing efficiency The water permeability of the
specimens was measured using the same water flow test and the same procedures
described in Section 7.1.1.
The sealing efficiency SEwf of each series of self-healing specimens containing cementitious capsules was calculated with respect to the reference specimens, without
capsules and with the same cast-in-hole configuration, using Equation 7.2:
SEwf (%) =

q̄ REF _i − q̄ CEM _i
× 100,
q̄ REF _i

(7.2)

where q̄ REF _i the average water flow rate (g/min) of the reference specimens and
q̄ CEM _i the average water flow rate (g/min) of the self-healing specimens containing
glass capsules. i indicates either the L or S that identifies the type of capsules and
the position of the cast-in-hole.
Visual examination of healing agent on the crack surfaces After performing the water permeability test, the self-healing specimens were split at the location
of the crack to determine the healing agent coverage [15, 29, 30, 39, 293]. Pictures
were taken from both crack faces of each specimen. Prior to the segmentation of
the zones with and without PU, the crack faces were overlapped using the open
source software GIMP [324]. One crack face was flipped horizontally, overlapped to
the other face in order to have a correct matching of the side of the crack faces and
the cast-in-hole. Taking into account that the pixels corresponding to PU have a
higher pixel value (i.e. higher brightness) than those of the matrix, the two faces
were merged comparing each single pixel in the same position composing the two
faces:
Pmerged = max(P1 , P2 )

(7.3)

where Pmerged is the final pixel value after merging, while P1 and P2 are the
pixel value of the two crack faces in the same position after overlapping.
The PU spread was then determined via machine learning as described in Section 7.1.1 by using the Trainable Weka Segmentation [320] plugin and filtering the
outliers and misidentified zones. The surface coverage was defined as the quotient
of the area with PU over the total area on the final merged image.

7.2

Crack creation and active crack width control

Figure 7.5 shows the average crack width w̄ (µm) and the related standard
deviation bars measured for the different series. It has to be noted that for all
series, 6 specimens were produced and tested. However, for the CEM_S series, one
specimen was erroneously broken during the crack creation and for this reason only
5 specimens were available for the crack width measuring and further testing.
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Figure 7.5: Average crack width w̄ of each series after the active crack width control
(error bars refer to ± one standard deviation).
Overall, the application of the active crack width control technique was successful for obtaining crack widths within the desired range of 290-310 µm. A one-way
analysis of variance (ANOVA) test was applied and it showed that the mean crack
widths of the different test series were not significantly different from each other
(level of significance=0.05, p=0.98), making them comparable in terms of crack
width. The same is true considering in the ANOVA test the results of the REF_G
and GLASS series (level of significance=0.05, p=0.96), making the 6 series comparable.
Both the reference series were characterized by a very low variability in the crack
widths, combined with a clean appearance, that is without many ramifications or
loose particles (Figure 7.6a, 7.6e). For the specimen with embedded extruded
capsules, it was possible to notice an abundant release of PU, that was clearly
visible over the crack mouth (Figures 7.6b). However, the influence of the capsule
stiffness caused crack toughening mechanisms such as bifurcation or deviation of the
crack path (Figures 7.6c, 7.6d), resulting in a higher variability of the crack widths.
It is important to highlight that the young age of the mortar in comparison to
the already hardened capsules played an important role and that the cementitious
capsules, both for their size and mechanical properties, are much closer to a concrete
aggregate, rather than a mortar grain. Hence, it has to expect that it should
work better when upscaled to a concrete mix. In the case of the small diameter
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(a)

(b)

(c)

(d)

(e)

(f)

Figure 7.6: Crack mouths after the active crack width control technique: (a)
REF_L series; (b-d) CEM_L series; (e) REF_S series; (f) CEM_S series. The
locations used for the crack width measuring are visible.
Table 7.2: Overview of average crack width w̄, standard deviation σw and coefficient
of variation CVw of each series after the active crack width control.
Series
REF_G
GLASS
REF_L
CEM_L
REF_S
CEM_S

w̄ (µm)
302
304
301
300
300
303

σw (µm)
5
2
5
15
4
20

CVw (-)
2%
1%
2%
5%
1%
7%

cementitious capsules, there were again similar issues in the crack development and
hence its variability. However, this time it was not possible to observe an external
release of polyurethane (Figure 7.6f), presumably due to the smaller quantity of
healing agent for each capsule and the higher capillary forces exerted by the capsule.
Table 7.2 summarizes the average crack width w̄, the standard deviation σw and
the resulting coefficient of variation CV of each series after the active crack width
control. The highlighted variations are quite small, confirming the efficacy of the
active crack width control technique as stated in Chapter 5.
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Figure 7.7: Water flow rate q of each series: individual samples results (symbols)
and mean value q̄ of the series (solid line).

7.3

Water flow test to assess sealing efficiency

After submersion in demineralized water for 1-2 days, the pre-cracked specimens
were subjected to the water flow test. Figure 7.7 shows the flow rate q (g/min)
measured for the different series.
The good release of PU from the specimens containing extruded capsules (Figure 7.6) resulted in a low measured water flow, as opposed to the higher water
flow measured on their corresponding reference specimens. While for the latter a
steady and heavy flow was detected once that the specimens were connected to
the reservoir, in the majority of the self-healing specimens just a constant slow
dripping was visible (Figure 7.8a). As might be expected, the dripping was visible
just from the zone of the crack that was not covered by the PU (Figure 7.8b).
Consequently, a good sealing efficiency was obtained of about 74% with respect
to the corresponding reference specimens. It is interesting to point out the close
value of sealing efficiency measured in Section 5.4 using also in that case extruded
cementitious capsules with internal coating, the low viscosity PU as healing agent
and similar procedures for testing (SEwf = 79%). This result further underlines
the importance of repeatable procedures to obtain repeatable results.
In the case of the specimens with the cast-in holes in a lower position, the
water flow was overall higher than that of the previous configuration and showed
a higher variability. The self-healing specimens containing small capsules showed
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(a)

(b)

(c)

Figure 7.8: Leakage : (a,b) CEM_L series; (c) CEM_S series
Table 7.3: Overview of average water flow rate q̄, standard deviation σq , coefficient
of variation CVq , average sealing efficiency SEwf and standard deviation σSEwf of
each series after the water flow test.
Series
REF_G
GLASS
REF_L
CEM_L
REF_S
CEM_S

q̄
(g/min)
108
54
59
15
94
43

σq
(g/min)
19
42
12
8
28
22

CVq (-)

SEwf (-)

σSEwf (-)

18%
78%
21%
52%
30%
52%

50%
74%
54%

39%
14%
24%

also in this case a water flow lower than that of the corresponding reference specimens and a dripping behavior (Figure 7.8c), compared with the steady flow of
the reference specimens. A satisfactory sealing efficiency was assessed, but lower if
compared to that of the large capsule specimens. This could be possibly ascribed
to a lower release of healing agent, later confirmed by the splitting of the specimens (Section 7.4). Comparing the water flow measured on the specimens of the
CEM_L and CEM_S series through a one-way ANOVA test, it was showed that
the means of the two test series were significantly different from each other (level
of significance=0.05, p=0.02).
Table 7.3 summarizes the results of the water flow test, including both the results
using glass and cementitious capsules with their respective reference specimens.
Comparable coefficients of variation for the CEM_L and CEM_S series were
obtained, as well as those of their reference specimens. Comparing the coefficients
of variation on the crack width (Table 7.2) and on the water flow (Table 7.3) it is
possible to notice that even with low variability on the crack width, the variation
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on water flow is almost an order of magnitude higher, as reported in literature [41].
Indeed, Edvardsen [56] stated that the permeability of a crack is related to the
third power of the crack width, hence also small variability on the crack width will
result in higher variability on the permeability. Moreover, permeability is strongly
affected also by the internal geometry of the crack, on which no control can be
exerted [19, 41].
The best results were obtained using the extruded cementitious capsules (CEM_L
series), which also present the lower variability in terms of sealing efficiency.
Similar to the consideration of the comparable results between the use of extruded cementitious capsules in the present Section and in Section 5.4, the same
can be said for the CEM_S (SEwf = 54%) and GLASS (SEwf = 50% series,
which were tested with the same setup (i.e. position of the cast-in-hole and of
the capsules). This was confirmed by applying a one-way ANOVA test on the two
series, which showed that the mean water flows of the different test series were not
significantly different from each other (level of significance=0.05, p=0.60). These
similar results are most likely dependent from the similarities of the two self-healing systems, which presented comparable internal diameter, length, and volume
of cargo healing agent, resulting in similar release mechanisms and consequently
sealing efficiency.

7.4

Visual examination of healing agent on the
crack surfaces

After performing the water permeability test, the specimens were split at the
location of the crack to analyze the spread of the healing agent. Figure 7.9 shows the
example of two specimens from the two self-healing series (CEM_L and CEM_S)
after splitting and segmentation of the PU to identify the spreading of the healing
agent on the crack faces.
After binarization, the area covered by PU was compared to the total area of
the crack face, including the area occupied by the capsules and the hole for the
water flow test. An average surface coverage of 13.1% for the CEM_L series and
of just 2.4% for the CEM_S series was obtained. For what concern the surface
coverage obtained for the GLASS series using the procedure described in 7.1.1, an
average surface coverage of 47.2% was calculated.
From the visual observation of the crack faces and the result obtained in the
surface coverage of the CEM_S series, it is clear that they suffered from a high
capillary action that did not allow a good releasing of healing agent. This is a
useful indication for the improvement of the system, that will probably benefit
from a slightly change in the capsules dimensions. Moreover, when using small
diameter cementitious capsules, the use of a polyurethane precursor with a higher
expansion rate of the foam, hence a higher production of CO2 , would further help to
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(a)

(b)

(c)

(d)

(e)

(f)

Figure 7.9: Process of segmentation of one specimen from the CEM_L (a-c) and
the CEM_S (d-f) series: (a,d) overlay of the two crack faces; (b,e) picture after
segmentation, binarization and removal of the outliers; (c,f) area of the spread PU
overlapped on the crack face.
boost the healing-agent release. A clear example of this was provided in Chapter 6
where the use of a highly expansive polyurethane precursor allowed a visible leakage
of PU.
Another aspect to be pointed out is that, while the sealing efficiency measured
through water flow test for the CEM_L series and the PUR_INT series in Chapter 5
were similar (respectively 74% and 79%), the average surface coverage was different
(respectively 13.1% and 36%). The same can be said for the CEM_S series and
the GLASS series, which also presented similar sealing efficiency (respectively 54%
and 50%) with a striking difference in the average surface coverage (respectively
2.4% and 47.2%).
Consequently, it can be concluded that a higher surface coverage does not necessarily translate into a better sealing efficiency. This can be seen for example in
Figure 7.10 where it is possible to observe the crack faces of a specimen from the
GLASS series. Even though the spreading of the PU on the crack faces is visible,
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Figure 7.10: Crack faces after splitting of a specimen from the GLASS series.
it is possible to observe an empty zone below the cast-in hole that should have
allowed the leakage of water from the crack mouth.
Therefore, unless the healing agent provided is sufficient to seal the crack mouth
or to seal all the possible paths for the water to leak out of the specimen, the water
flow will be possibly slowed down but not stopped. This highlights the importance
of how the healing agent is spread, other than the area covered by the polyurethane
itself.

7.5

Conclusions

In this chapter, the self-healing performances obtained with cementitious capsules filled with a polyurethane precursor were compared with those obtained using
glass capsules filled with the same healing agent. This comparison was performed
by applying an inter-laboratory testing procedure developed in the framework of
the EU COST Action SARCOS, which involved six European Universities including
Politecnico di Torino. The use of such testing procedure offered the advantage of
adopting a shared good practice and consequently making the results easily comparable and reproducible.
Two series of self-healing mortar prisms were produced: one with a single large
capsule manufactured by extrusion and comparable to those used in Chapter 5, the
other with two smaller capsules manufactured with the rolling procedure developed
in the framework of this thesis. The latter were comparable with the glass capsules
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used in the inter-laboratory testing in terms of internal diameter and volume of
cargo healing agent.
The application of the active crack width control technique allowed the reduction
of variability in the crack width, as already mentioned in Chapter 5. The water
flow testing showed positive results in terms of sealing efficiency for both the series.
The best average result was shown by the use of the specimens containing a single
cementitious capsule, which allowed to obtain a reduction of 74% in terms of water
flow rate with respect to the average water flow measured on the reference series
without capsules. Positive results were obtained also for the series using the smaller
diameter capsules, with an average reduction in the order of 54%. In general,
cementitious capsules offered comparable or better performance with respect to
glass capsules, for the same healing agent type and content. Specifically, the average
sealing efficiency for the glass macro-capsules was equal to 50%.
The analysis of the spreading region of the healing agent on the crack surfaces
did not show a strong relationship between the surface coverage and the water flow
rate, highlighting that a high surface coverage does not guarantee a crack sealing
as long as the possible pathways for the water leakage are stopped by the healing
agent. Moreover, the visual inspection suggested that a higher capillary action was
exerted by the smaller diameter capsules on the release of the healing agent. This is
a useful indication to design the system modifying its dimensions (i.e., length and
internal diameter) to allow a reduction in the capillary action. Moreover, using
healing agents with a lower viscosity, or with a higher expansion in the case of
foaming agents, would improve their release and filling of the crack.
Finally, it can be observed that when applying the SARCOS protocol to test
specimens with a single macro-capsule containing the same amount of polyurethane,
substantially the same results are obtained in different repetitions of the test. Indeed, the results shown in this chapter and in Chapter 5 highlighted an average
sealing efficiency respectively of 74% and 79% for comparable capsule configurations. This result further contributes to validate the robustness of the SARCOS
protocol.
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Chapter 8
Self-healing efficiency: durability
and mechanical properties
recovery
The activities described in this chapter concerned the definition of the final
self-healing system and the demonstration of its full self-healing capacity, hence
the possibility to obtain the recovery of both durability-related and mechanical
properties.
The self-healing system was manufactured taking in consideration the inputs
provided by the intermediate steps of the research, which are reported in the previous chapters. For this reason, it was decided to use the newly manufactured rolled
capsules, which allows a higher control over the capsule dimensions (Chapter 3), by
increasing their internal diameter after the evidence of capillary action in Chapter 7.
As it was decided in Chapter 5, it was decided to use a polyurethane precursor for
the good sealing efficiency offered by this type of healing agents (Chapters 4, 5 and
7). Namely, it was decided to use the highly expansive polyurethane precursor for
its good tested performances (Chapters 4 and 6) and to boost the release of the
healing agent.
For the purpose of characterizing the recovery of durability-related properties,
the final system was first pre-cracked and then investigated through two types of
water flow tests after autonomous healing. The first water flow test is well-established in literature and was used also in the previous chapters. The second one
was developed during this study to provide stricter testing conditions and check
the system performance in comparison with the previous water permeability test.
Subsequently, the mechanical recovery offered by the final system was investigated
through static reloading of the healed system. A visual analysis of the crack faces
was also carried out to estimate the spreading of the healing agent on the crack
faces to complement the previous characterizations.
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Table 8.1: Summary of the characteristics of capsules used for the different series.
Manufacturing process
Mix design
Surface of the tubular shell coated with epoxy
Average internal diameter of the tubular shell
Average external diameter of the tubular shell
Average length of the capsule
Average thickness of the epoxy coating
Average internal diameter after epoxy coating
Volume of cargo healing agent

8.1
8.1.1

(mm)
(mm)
(mm)
(mm)
(mm)
(mL)

CEM_A & CEM_B
Rolling
Mix design 2
Internal
6
8.5
50
1
4
≈0.7

Materials and Methods
Mortar prisms

Unreinforced mortar prisms (40×40×160 mm3 ) were cast using standardized
mortar mix composition, as described in EN 196-1. Ordinary Portland cement
(CEM I 42.5 N, Buzzi Unicem S.p.A., Italy), normalized sand (grading 0-2 mm,
DIN EN 196-1), and tap water were used. The water to cement ratio was 0.50, the
sand to cement ratio was 3.
Cementitious capsules were used, manufactured using the rolling procedure
(Φext =8.5 mm, Φint =6 mm) as described in Chapter 3. The internal diameter was slightly incremented to reduce the capillary action exerted by the capsule,
as described in Chapter 7. An epoxy coating was applied only internally (see Section 3.2), with a thickness of about 1 mm, reducing the internal diameter of the
capsules to 4 mm. The length of the capsules was chosen equal to 50 mm. The
capsules were filled with a syringe with the highly expansive polyurethane precursor (CarboStop U, Orica), described in Section 3.4.2 and used in Chapters 4 and
6, limiting the amount of entrained air. After sealing, the capsules were further
coated with sand to improve the bonding with the surrounding matrix. The main
characteristics of the cementitious capsules are summarized in Table 8.1.
Two self-healing series of specimens were produced, both containing two capsules
at a height of 10 mm above the bottom side of the specimen (Figure 8.1): one
was provided with the cast-in-hole required for the water flow test described in
Sections 5 and 7 at a depth of 15 mm from the top side of the specimen (CEM_A
series, 6 specimens, Figure 8.1a), one without the cast-in-hole (CEM_B series,
6 specimens, Figure 8.1c). Reference specimens without capsules were produced
for both the series (REF_A series, 6 specimens, Figure 8.1b; REF_B series, 6
specimens, Figure 8.1d). For all the specimens, a cast-in U-shaped notch measuring
4 mm in width and 4 mm in height was provided in the molds.
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15 mm

Cementitious shell

15 mm
5 mm

Epoxy coating

5 mm

Notch

Notch
10 mm

4 mm

4 mm

(a)

(b)
Cementitious shell
Epoxy coating

Notch

Notch
10 mm

4 mm

4 mm

(c)

(d)

Figure 8.1: Schematic cross section of the specimens: (a) without capsules and
with cast-in-hole, REF_A series; (b) with two rolled capsules and with cast-in-hole,
CEM_A series; (c) without capsules and no cast-in-hole, REF_B series; (d) with
two rolled capsules and no cast-in-hole, CEM_B series.
Upon casting, the specimens were covered with plastic foil. After 24 hours, the
specimens were demolded, the oiled bars used to obtain the cast-in-hole removed,
and the specimens were wrapped in plastic foils for 14 days.

8.1.2

Pre-cracking

In order to evaluate the effectiveness of the autonomous self-healing system, a
controlled localized crack was first induced in the specimens using a mechanical
pre-cracking procedure as in Chapter 6. It was decided to not use the active crack
control technique used in Chapters 5 and 7, since the experiences with the use of
the highly expansive PU precursor (Chapters 4 and 6) suggested that it would have
posed some issues, such as the fast coverage of the crack mouth by the expansion of
the PU foam that would not allow the iterative measurement and restriction, and
the risk to cause a too high expansion of the foam during the sudden crack creation
due to the back-pressure (see Section 3.4.2).
At an age of 14 days from casting, all the specimens were pre-cracked via a
crack-width controlled three-point bending test with a span of 10 cm using a 250
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kN closed-loop servo-controlled MTS hydraulic press (MTS 810, MTS Systems
Corporation, USA) equipped with a digital controller (FlexTest® 40, MTS Systems
Corporation, USA). It was possible to control the crack mouth opening displacement (CMOD) by using a strain-gauge-based displacement transducer (DD1, range
± 2.5 mm, HBM, Germany) mounted on the bottom face of the specimen upon the
notch.
The test was conducted by imposing a CMOD rate of 1.5 µm/s. Upon reaching
a maximum value of 800 µm, the specimens were unloaded at the same CMOD
rate. The target value for the maximum CMOD was set at 800 µm in order to test
the ability of the system to heal large cracks. The CMOD and load were recorded
throughout the execution of the test.
Immediately after pre-cracking, the specimens were stored in a curing cabinet
(T = 20 °C, 60% RH) for three weeks. Two supports with a span of 10 cm allowed
to keep the specimens in the same geometric configuration during pre-cracking,
with their bottom face pointing downward. The duration of the curing cabinet
conditioning definitely exceeded the time required for the PU to react with air
humidity and form a rigid foam, ensuring that the healing agent released from the
capsules during pre-cracking was fully cured.

8.1.3

Water flow tests

Water flow via cast-in-hole
The water permeability of the series CEM_A was measured using the same
water flow test and the same procedures described in Chapters 5 and 7. To connect
the specimens to the water flow setup, the cast-in hole was enlarged to a diameter
of 6 mm over a length of 25 ± 5 mm using a drill. This was done prior to cracking
to prevent the vibrations from influencing the crack. A short plastic tube (length of
±60 mm, Φexternal 6 mm, Φinternal 4 mm) was then inserted in the cast-in hole and
sealed using silicone. Also the other side of the cast-in hole was sealed completely
with silicone. Before testing, specimens were submersed in demineralized water for
24 hours to prevent the influence of water absorption by the matrix on the results.
In order to measure only the water leaking out of the crack mouth, the sides of the
specimens were sealed prior to saturation using silicon sealant. Figure 8.2 shows
the test setup for the water flow test.
The first 60 seconds of water leakage were not recorded in order to measure only
a fully developed flow and to allow the removal of water bubbles from the system.
Subsequently, the weight of the water which leaked from the crack was recorded for
a minimum of 6 minutes.
The sealing efficiency SEwf,h of the self-healing specimens containing cementitious capsules and the cast-in-hole was calculated with respect to the reference
specimens, without capsules and with the same cast-in-hole configuration, using
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~~

500 mm

Figure 8.2: Test setup for the water flow test using the cast-in-hole.
Equation 8.1:
SEwf,h (%) =

q̄ REF _A − q̄ CEM _A
× 100,
q̄ REF _A

(8.1)

where q̄ REF _A is the average water flow rate (g/min) of the reference specimens
and q̄ CEM _A is the average water flow rate (g/min) of the self-healing specimens.
Water flow via funnel
Other than the water flow test widely used throughout this research study, other
permeability tests aimed at investigating the amount of water passing through a
crack in order to assess the healing efficiency using water pressure as driving force
were developed during years. Some were based on measuring the water drop in a
reservoir connected to the crack [21, 57, 71, 200, 292, 325, 326], other researchers
determined the permeability by monitoring the weight of the leaked water instead of
the water drop, keeping the hydraulic water head constant (i.e. constant pressure)
[83, 295] or through pressurized water ingress [104, 120, 327].
Drawing inspiration from the literature and the quick water permeability assessment test described in Chapter 4, a new testing procedure is here presented.
The idea behind the development of a new water permeability test was to provide
comparisons to other types of water permeability tests by using stricter testing
conditions that could confirm or disprove results that could depend on the testing
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32 mm

~

500 mm

5 mm

Figure 8.3: Test setup for the water flow test using the laterally glued funnel.
condition rather than the effective sealing. At the same time, the developed test
should be easily applicable to commonly used specimens.
It was chosen to develop a constant head test to be applied on prismatic specimens in order to compare the procedure with the results obtained by the water
flow test using the cast-in-hole, which is a test that was thoroughly investigated
during this research activity and in literature [41, 120, 124, 189]. Moreover, the
constant head test has been often applied for specimens having a relatively large
crack width [295, 328], which is the crack width investigated throughout this study
and usually addressed by autonomous encapsulated systems.
After crack creation and the healing agent curing, the prismatic specimens were
turned by 90 degrees. A plastic funnel with an internal diameter of 32 mm was
positioned on the lateral surface of the specimen, tangent to the notch tip, so that
all the crack on the lateral face was contained in the funnel area. The interface
between the funnel side and the surface of the specimen was sealed with silicone,
as well as the first 5 mm of the crack mouth below the funnel. This was done to
prevent edge effects. The funnel was then connected to a tube in contact with an
open water reservoir. The water head, measured from the base of the funnel up to
the water level, was kept constant throughout the test at 50 ± 2 cm by topping up
with demineralized water, in order to maintain a constant pressure (≈ 0.05 bar)
equal to the one used for the previous water flow test. Figure 8.3 shows the test
setup used for the water flow test.
Before testing, specimens were submersed in demineralized water for 24 hours
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to prevent the influence of water absorption by the matrix on the results. Also
in this case, the first 60 seconds of water leakage were not recorded in order to
measure only a fully developed flow and to allow the removal of water bubbles from
the system. Subsequently, the weight of the water which leaked from the crack was
recorded for a minimum of 6 minutes.
The stricter condition of the testing is represented by the fact that the water
could leak from different directions, namely from the crack mouth or from the
lateral side of the crack opposite to the one with the funnel, requiring a sealing
that could stop the leakage from both directions.
The sealing efficiency SEwf,f of the self-healing specimens containing cementitious capsules and the sealed funnel was calculated with respect to the reference
specimens, without capsules and with the same configuration, using Equation 8.2:
SEwf,f (%) =

q̄ REF _B − q̄ CEM _B
× 100,
q̄ REF _B

(8.2)

where q̄ REF _B is the average water flow rate (g/min) of the reference specimens
and q̄ CEM _B is the average water flow rate (g/min) of the self-healing specimens.

8.1.4

Quasi-static reloading

After the water flow test, the silicone used to seal the lateral side of the specimens (CEM_A series) or the funnel side (CEM_B series) was completely removed
and the recovery of the mechanical properties was evaluated by assessing the load-bearing capacity under static conditions as in Chapters 4 and 6.
The specimens from each series were statically reloaded following the same procedure described in Section 8.1.2 for pre-cracking.
The mechanical recovery was evaluated through a load recovery index (LRI),
expressed as a function of the maximum load-bearing capacity of the specimens
during pre-cracking (Lpeak ) and reloading (Lreload ) and as a function of the residual
load-bearing capacity at the end of pre-cracking (Lunload ). Its definition is reported
in Equation (8.3):
LRI(%) =

8.1.5

Lreload − Lunload
,
Lpeak − Lunload

(8.3)

Visual examination of the healing agents in the crack

After reloading, the self-healing specimens were split at the location of the crack
to determine the healing agent coverage [15, 29, 30, 39, 293]. Pictures were taken
from both crack faces of each specimen. The crack faces were overlapped using the
open source software GIMP [324] and the open source software ImageJ, distribution
Fiji (version 1.52) [321]. One crack face was flipped horizontally and overlapped to
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the other face to have a correct matching of the side of the crack faces and, for the
CEM_A series, the cast-in-hole.
The PU spread was then determined via machine learning as described in Section 7.1.1 by using the Trainable Weka Segmentation [320] plugin and filtering the
outliers and misidentified zones using MATLAB.
The surface coverage was defined as the quotient of the area with PU over the
total area on the final merged image. Also, the moment of inertia of the area
covered by polyurethane was defined using a MATLAB algorithm to define the
horizontal centroidal axis of the section and to divide the entire area covered with
PU in n sub-areas ai (mm2 ). The moment of inertia I (mm4 ) was then defined as:
I=

n
∑︂

ai · yi2

(8.4)

i=1

where yi (mm) is the distance between the sub-areas ai and the horizontal
centroidal axis.

8.2

Pre-cracking

At an age of 14 days, all specimens from each series (REF_A, CEM_A, REF_B,
and CEM_B), namely 6 specimens per series for a total of 24 specimens, were
pre-cracked via the controlled three-point-bending test described in Section 8.1.2.
Figure 8.4 shows the load versus CMOD curves recorded during the tests for
the different series.
The specimens were unloaded upon reaching a CMOD of 800 µm as it was
done in Chapter 6, with a small CMOD decrease due to recovery of the elastic
deformation. The series without capsules showed a repeatable behavior, apart
some difference for the specimen REF_B_6 (Figure 8.4c) which presented some
damages in the demolding phase. Moreover, the maximum bearing capacity of the
REF_B series was slightly higher, due to the fact that the cross section of the
REF_A series was reduced by the presence of the cast-in hole.
While both the reference series showed a continuous and gradual advancement
during the softening phase, the self-healing series showed sudden load drops during
this phase. As mentioned in Chapter 6, these drops are caused by the capsules
breakage and were accompanied by an audible acoustic energy release, as shown
also in literature [26, 32, 307].
For the series CEM_A these drops were more scattered, while the CEM_B
series showed a more repeatable mechanical behavior and the drops were detected
for a CMOD smaller than 160 µm. A further evidence of the relationship between
the load drops, the audible sound, and the capsules breakage was that they were
followed by leakage of the foaming polyurethane in the crack, apart the case of the
specimen CEM_B_6 which showed just a small trace of PU from one lateral side
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(a)

(b)

(c)

(d)

Figure 8.4: Load versus CMOD curves due to pre-cracking: (a) REF_A series; (b)
CEM_A series; (c) REF_B series; (d) CEM_B series.
of the specimen. Moreover, also its mechanical behavior and the load drops differed
from the other specimens, as showed in Figure 8.4d.
In order to assess the effect of the presence of the capsules on the maximum load
bearing capacity, the peak load Lpeak of the specimens with and without capsules
in the same configuration (with or without cast-in hole) were compared and the
reduction of the load-bearing capacity Lreduction was defined as:
Lreduction =

L̄peak,REF _i − L̄peak,CEM _i
,
L̄peak,REF _i

(8.5)

where L̄peak,REF _i is the average load-bearing capacity Lpeak calculated over the
6 specimens of each reference series without capsules and L̄peak,CEM _i is the average
load-bearing capacity Lpeak calculated over the 6 specimens of each self-healing
series. i indicates either the A or B that identifies the specimen configuration. The
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Table 8.2: Overview of the average Lpeak and Lunload (with respective standard deviation) and Lreduction for each series (6 specimens per series) after the pre-cracking
procedure.
Series
REF_A
CEM_A
REF_B
CEM_B

Lpeak (N)
1535 ± 99
1420 ± 99
1886 ± 99
1536 ± 83

Lunload (N)
17 ± 12
88 ± 23
18 ± 14
91 ± 20

Lreduction (%)
7.5
18.5

percentage reductions were equal to 7.5% for the CEM_A series and slightly higher
for CEM_B series, where it was equal to 18.5%.
Table 8.2 summarizes the results of the pre-cracking phase.
Immediately after pre-cracking, the specimens were stored in a curing cabinet
(T = 20 °C, 60% RH) for three weeks. During this time, when the PU foam was
hardened, the pictures of the crack mouths of all the specimens were acquired with
a stereo microscope (Nikon SMZ18, Nikon, Japan) in order to define their width.
The pictures of all the specimens’ crack mouths of the series REF_A and CEM_A
are shown in Figure 8.5 while those of the series REF_B and CEM_B are shown
in Figure 8.6.
From the picture it was clear that the crack mouths of the self-healing specimens were well sealed by the hardened PU foam, apart the specimen CEM_B_6
(Figure 8.6l), which did not show a good release of PU as mentioned above.
The crack width of the REF specimens was measured using the open source software ImageJ, distribution Fiji (version 1.52) [321], and was defined as the average
of 16 linear measurements equally spread across the entire length. On the contrary,
due to the presence of the PU, it was impossible to measure the crack width of
the CEM series, apart for the above-mentioned specimen that did not show PU
leakage and a small visible zone of the specimen CEM_A_2 (Figure 8.5h). The
results of the crack width measurements on the reference series with their standard
deviations are reported in Figure 8.7.
The specimen REF_B_2 showed a much higher value and variability along the
crack if compared to the other specimens. This caused effects that will be discussed
in the following Section. Excluding this unusual value, the two series showed an
average crack width of (322 ± 44) µm for the REF_A series and (311 ± 42) µm for
the REF_B series. The measurement on the CEM_A_2 and CEM_B_6 resulted
in values equal to (513 ± 23) µm and (563 ± 14) µm, respectively. This difference
in term of crack width was most likely caused by the fact that, while the reference
series could recover some elastic deformation while being unloaded since they did
not have any reinforcement, the presence of the capsules and the PU foam should
have caused some locking effect that maintained the cracks more open.
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Figure 8.5: Crack mouth of the all specimens acquired through the stereo microscope: (a-f) REF_A series; (g-l) CEM_A series.

8.3

Water flow tests

Before submerging the specimens in demineralized water, the pre-cracked specimens were prepared for the test. The lateral sides of the specimen with the cast-in
hole were sealed with silicone, while for the series without it, the funnel was glued
on one of the lateral faces using silicone, as can be seen in Figure 8.8.
After preparing the specimens, pictures of the lateral faces opposite to the ones
with the funnel were acquired using the stereo microscope (Figure 8.9).
The specimen REF_B_2 presented a much larger crack width (Figure 8.9b) as
already mentioned for the crack mouth. However, it was decided to test it. Also,
the lateral view of the CEM_B_6 did not show any PU leakage (Figure 8.9l). The
135

Self-healing efficiency: durability and mechanical properties recovery

(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(j)

(k)

(l)

Figure 8.6: Crack mouth of the all specimens acquired through the stereo microscope: (a-f) REF_B series; (g-l) CEM_B series.
pictures of the lateral crack were not used to measure the width since it changes
along the height of the specimen. However, they served to confirm that the crack
height was comparable to the funnel diameter and that the specimens were kept
together just by a small ligament.
After 24 hours of submersion in demineralized water to exclude the matrix
absorption contribution, the excess water on the surface was wiped with a wet cloth
and the specimens were connected to the setup through the tube in the cast-in hole
or the plastic funnel as in Figure 8.10.
After the first 60 seconds from the connection to the water reservoir, the next
6 minutes of water leakage were recorded with the automatic scale and used to
calculate the water flow rate of each specimen. Figure 8.11 shows the results in
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Figure 8.7: Average crack width of each specimen of the REF_A and REF_B series
(error bars refer to ± one standard deviation).

(a)

(b)

Figure 8.8: Specimens prepared for the water flow test using the funnel: (a) reference specimen without capsules (REF_B series); self-healing specimen with visible
PU foam leakage (CEM_B series).
terms of water flow rate of each specimen overlapped by the box plots of each series.
The limits of the box represent the 25th and 75th percentile while the line inside
the box represents the 50th percentile. The whiskers extend up to the value not
considered as outliers (Upper Limit = 75th Percentile + Interquartile Range; Lower
Limit = 25th Percentile - Interquartile Range). Both the results of the series with
the cast-in hole setup and the funnel setup are shown in the Figure.
Three values were considered outliers. Two outlier values were already expected,
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(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(j)

(k)

(l)

Figure 8.9: Lateral cracked face opposite to funnel acquired through the stereo
microscope: (a-f) REF_B series; (g-l) CEM_B series.

(a)

(b)

Figure 8.10: Specimen connected to the water flow setup using the funnel.
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8.3 – Water flow tests

Figure 8.11: Water flow rate q of each specimens (dots) with the box plot of each
series, measured with the two water flow setups.
namely the one that was caused by the higher and not comparable crack width of
the specimen REF_B_2 (Figure 8.7) and one by the specimen CEM_B_6 that did
not show PU release. Another outlier was caused by the specimen REF_A_5 that
presented an unexpected leakage also from the top face, due to the small ligament
that was most likely damaged during the positioning of the specimen. However, it
is to be considered that disregard the highest value of water flow in the reference
specimen is a condition that has a negative effect in the calculation of the sealing
efficiency, hence it is a safe condition to apply in the assessment of the self-healing
performance.
The average water flow rate of the REF_A series was equal to (44 ± 34) g/min,
while for the REF_B series tested with the novel water flow testing was equal to (80
± 26) g/min. As it was expected, the stricter condition of the new water flow test
was reflected by this higher water flow rate. For what concerns the performance of
the self-healing specimens, the results were highly positive even if they presented a
higher crack width as evidenced by the visual examination of the crack mouths. The
self-healing specimens tested with the setup presenting the cast-in hole (CEM_A)
showed outstanding results since all the specimens did not show any water leakage,
meaning a perfect sealing efficiency of 100% for all the series. The specimens tested
with the funnel showed as well highly positive results, since apart the specimen
that did not show any PU leakage and was disregarded (128 g/min), the specimens
showed an efficiency close to the complete sealing. Specifically, the water flows
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measured on the other five specimens were equal to 0.1 g/min, 0.3 g/min for two
specimens, 3.7 g/min, and a perfect sealing with no water leakage for one specimen.
This resulted in an average water flow rate q̄ CEM _B of 1 g/min for the series and a
sealing efficiency SEwf,h of 99%.
The sealing efficiency results with both testing configuration were in good accordance with each other, highlighting the good performance of the proposed system
with a well-established technique and also with the novel technique which presented
stricter testing conditions.

8.4

Quasi-static reloading

After the water flow testing that assessed the positive self-sealing efficiency of
the self-healing series, the specimens were reloaded in static condition to evaluate
the self-healing efficiency in terms of strength regain. It was not possible to reload
all the reference specimens since two specimens per series (REF_A and REF_B)
were broken during the removal of the silicone. This was the consequence of the
severe damage introduced in the specimens, which were unreinforced and presented
just a small ligament as active resistant section.
Figure 8.12 shows the load versus CMOD curves recorded during the pre-cracking and the static reloading for the different series.
Upon reloading, the reference specimens were only able to reach a bearing capacity close to the residual load-bearing capacity after pre-cracking (Lreload ≤ Lunload ).
Consequently, they had negligible healing, in some cases even negative performance.
On the contrary, the autonomously healed specimens showed an increase of load
bearing capacity after healing (Lreload > Lunload ). The load versus CMOD curves
were sufficiently repeatable and, as pointed out in Chapter 6, showed a more ductile
behavior if compared to the intact specimen behavior, with a residual load bearing
capacity upon unloading, after reaching an increase of other 800 mu, higher than
the one after pre-cracking. The most noticeable results were shown by the specimen
of the CEM_A series, in which three specimens reached a maximum loading close
and even slightly higher than the one obtained during the pre-cracking. In Figure 8.13 the LRI calculated for each specimen using Equation 8.3 are summarized,
overlapped by the box plots of each series. The limits of the box represent the 25th
and 75th percentile while the line inside the box represents the 50th percentile. The
whiskers extend up to the value not considered as outliers (Upper Limit = 75th
Percentile + Interquartile Range; Lower Limit = 25th Percentile - Interquartile
Range).
Also in this case, the specimen CEM_B_6 which did not show a good PU
leakage was disregarded as an outlier. However, even if low, a load recovery was
detected with a LRI equal to 17%, while both the REF series did not show any
recovery as mentioned above.
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(a)

(b)

(c)

(d)

Figure 8.12: Load versus CMOD curves during the pre-cracking (continuous line)
and the subsequent static reloading (dashed line) for the different series: (a)
REF_A series; (b) CEM_A series; (c) REF_B series; (d) CEM_B series.
The most outstanding results were shown by the CEM_A series, with three
specimens showing a LRI of 96%, 101%, and 102%, meaning that the mechanical
behavior was even better than the intact specimen, as a sort of super healing [329–
331]. In this case, this result was probably caused by the combined effect of the
mechanical resistance offered by the bonding action exerted on the crack faces by
the polyurethane with the increase of the resisting section, since a large portion of
the notch was filled and bonded by the PU foam after expansion. Most likely, the
same can be said for the zone of the cast-in-hole and later confirmed by the visual
inspection of the crack faces (see Section 8.5). The average LRI of the series was
equal to (86 ± 16)%.
Positive results were obtained also by the CEM_B series, where it was measured
an average LRI of (70 ± 13)%. This result showed an improvement in the behavior
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Figure 8.13: Load Recovery Indexes LRI of each specimens (dots) with the box
plot of each series.
Table 8.3: Overview of Lpeak and Lunload (average values and standard deviations
over 6 specimens per series), Lunload and LRI (average values and standard deviations over six specimens per series apart specified cases.
Series
Lpeak (N)
Lunload (N)
Lreload (N)
LRI (%)
a
REF_A
1535 ± 99
17 ± 12
25 ± 8
0a
CEM_A
1420 ± 99
88 ± 23
1232 ± 196
86 ± 16
a
REF_B
1886 ± 99
18 ± 14
21 ± 13
0a
b
CEM_B
1536 ± 83
91 ± 20
1090 ± 204
70 ± 13b
a
Estimated on four reloaded samples since two could not be reloaded.
b
Estimated on five reloaded samples after disregarding one outlier.
of the series when compared with the CEM_SI series used in Chapter 6, which had
a similar specimen configuration and the same healing agent. In that case, the
average LRI was equal to (35.9 ± 17.4)%, showing that the slight modification of
the capsules used in the CEM_B series (shorter length, slightly higher diameter)
resulted in a better release of the same polyurethane agent.
Table 8.3 summarizes the results obtained in the mechanical recovery.
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(a)

(b)

Figure 8.14: Crack faces after splitting: (a) CEM_A_1; (b) CEM_B_4.

8.5

Visual examination of the healing agents in
the crack

After performing the mechanical reloading, the specimens were split at the
location of the crack to analyze the spread of the healing agent. From a first visual
observation, it is clear that both series presented a very good release of polyurethane
on the crack faces and along the crack mouth (Figure 8.14).
In the case of the CEM_A series, other than the spreading over the crack faces
and the crack mouth, it was possible to also observe the sealing of the hole. These
three aspects explain the perfect sealing observed during the water flow test. Also
the CEM_B series showed a very good spreading of the healing agent on the lower
half of the specimen with the inclusion of the crack mouth. This means that the
water could flow just from the upper part of the cracked cross section, if finding a
pathway to flow from there. However, the upper part presents the narrower part of
the crack due to the method used to introduce it, which created a V-shaped bending
crack varying from the crack mouth (larger width) to the crack tip, explaining the
good behavior in terms of water flow reduction.
From the splitting of the CEM_B_6 specimens, which did not show a visible
PU leakage and presented values that differed from those of the series both in terms
of water flow and mechanical recovery, it was possible to assess the motivation of
this unusual behavior. After splitting, it was possible to observe only few traces
of PU above the crack faces. Moreover, upon splitting, there was a small foaming
action from one of the capsules as highlighted in Figure 8.15. These effects could
be probably addressed to a bad filling and/or sealing of the capsules used for this
specimen, which caused a premature reaction inside the capsules and the polymerization just when the unreacted core had a sufficiently back-pressure and there was
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Figure 8.15: Crack faces after splitting of the specimen CEM_B_6. The PU inside
the red circle was released after splitting.

(a)

(b)

(c)

(d)

Figure 8.16: Segmentation process: (a) crack faces with enhanced contrast, the right
face was flipped horizontally; (b) crack face after overlay; (c) picture segmented with
Trainable Weka Segmentation; (d) outliers removal and binarization.
contact between the environment humidity and the precursor.
Also in this case, the pictures were analyzed in order to segment the areas
with and without polyurethane, using the softwares GIMP, Fiji, and MATLAB.
An example of the segmentation process is reported in Figure 8.16.
After the binarization, the area covered by PU was compared to the total area of
the crack face, including the area occupied by the capsules and the hole in the case
of the CEM_A series. An average surface coverage of 62% for the CEM_A series
and of 61% for the CEM_B series (without taking in consideration the specimen
CEM_B_6) was calculated. These were the best results in terms of surface coverage
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Figure 8.17: Load bearing capacity during reloading plotted against the calculated
moment of inertia of the covered area.
obtained throughout the investigation conducted for the research study. Following
the consideration in Chapter 7, these surface coverages were not put in correlation
with the results of the water flow tests since the correlation between these values
is not straightforward.
For what concern the effect of the spreading of the healing agent on the mechanical performances, the first consideration that can be done was already mentioned
in Section 8.4: the PU foam, other than bridging the crack faces, increased the
resistant section by filling the notch and the hole in the case of CEM_A series. A
second consideration comes from Figure 8.17, where the load bearing capacity after
reloading Lreload of the different specimens is plotted in function of the moment of
inertia of the PU area calculated as reported in Section 8.1.5.
From Figure 8.17 it is not possible to find a straightforward relation between
these two values, however it is noticeable a trend showing an increase in the Lreload
with the moment of inertia I. This result would confirm the importance also for the
mechanical regain of how the healing agent is spread, other than the area covered
by the polyurethane itself.

8.6

Conclusions

The activities described in this chapter were the last research activities of the
experimental campaign on cementitious capsules carried out in the framework of
this doctoral research. The positive and negative aspects highlighted throughout
the campaign were taken as basis for the further improvement and testing of the
final autonomous self-healing system.
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The cementitious capsules were manufactured using the rolling procedure developed in order to achieve a controllable internal and external diameter. In order to
reduce the effect of capillary action that was highlighted in Chapter 7, the dimensions of the capsules were modified. Namely, shorter capsules (50 mm versus 60
mm) with a slightly larger diameter (6 mm versus 5 mm before coating) were used.
Moreover, the highly expansive polyurethane precursor described in Section 3.4.2
was selected in order to boost the release of the healing agent due to its expansive
action. Further reasons for selecting such a healing agent are the good results obtained in Chapters 4 and 6 in terms of durability-related and mechanical properties.
In order to characterize the self-healing performances of the system, first a
controlled pre-cracking method in CMOD control was adopted. It was decided not
to adopt the active crack control technique used in Chapters 5 and 7 for different
reasons. The first is that the fast coverage of the crack mouth caused by the
expansion of the PU foam would hinder the iterative measurement and restriction;
the second is that an excessive foam expansion could be caused by the sudden crack
creation due to the back-pressure, which would not be sufficiently representative of
realistic release conditions. The capsule breakage was clearly identifiable by load
drops and visual PU leakage for CMOD inferior to 160 mu.
The durability improvement against the ingress of fluid-borne substances was
investigated through two types of water flow tests. The first is well-established in
literature and was used in the previous chapters (Chapters 5 and 7). The second
one was developed during this thesis to provide stricter testing conditions and check
the system performance in comparison with the previous water permeability test.
The results with both testing configurations were highly positive and comparable,
since an average sealing efficiency of 100% and 99% were obtained in the two
configurations, showing a perfect sealing offered by the polyurethane.
Subsequently, the mechanical recovery was investigated through the quasi-static
reloading of the healed system. Also in this case, the results were positive, showing
in some cases a complete recovery of the mechanical properties, with load-bearing
capacity even slightly higher than that of the intact system. Average Load Recovery Indexes LRI of 86% and 70% were obtained for the self-healing specimen
configurations adopted for the two water flow tests mentioned above.
An analysis of the spread of the polyurethane on the crack surfaces was also
performed, showing a high surface coverage and suggesting that a connection exists
between the healing performances and the way in which the healing agent is spread,
other than the quantity of spread healing agent itself.
These positive results mark the achievement of the desired outcome, namely
the development of an autonomous repair system for cementitious materials obtained through the encapsulation of polyurethane in newly-designed cementitious
capsules. The final system allowed to obtain a high degree of recovery in both
durability-related and mechanical properties after damage occurrence.
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Chapter 9
Conclusions and future
perspectives
9.1

Conclusions

The use of cementitious macro-capsules to develop autonomous self-healing cement-based materials was investigated in this thesis.
This was done since capsule-based self-healing has been proposed as a promising strategy to improve the durability and resilience of cementitious structures,
which constitute the vast majority of the built environment. This choice was also
supported by a thorough review of the existing self-healing technologies for cementitious materials. Taking into consideration the advantages and limitations of each
self-healing technique, the macro-encapsulation was selected as the focus of this thesis due to several benefits offered by this technology. First, the possibility to provide
direct delivery of healing agents at the crack location. While this is a common aspect in self-healing technologies, the macro-encapsulation also allows to heal larger
crack widths than other strategies, which consents to offer autonomous repair also
in case of cracks that exceed those normally allowed by Model Codes. Moreover,
the healing effect can be achieved in a short time selecting the appropriate healing
agents. Even though the vascular networks could grant the same advantages, the
macro-encapsulation does not present the same complexity in the arrangements of
the networks inside a structural element. In addition, the use of macro-capsules
with a cementitious shell could provide further advantages such as their inherent
compatibility with the surrounding cementitious matrix and the possibility to use
them in the ordinary construction process in a straightforward manner.
Based on these premises, the objective was to improve the cementitious capsule
technology in such a way to develop a novel self-healing cementitious system that
could allow a high degree of recovery in both durability-related and mechanical
properties after damage occurrence. In order to reach this goal, several intermediate objectives had to be fulfilled, as stated in Chapter 1. The outcomes of the
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1. Introduction
Present the motivations and the objective of the study: defining a
self-healing system with good durability and mechanical performances

2. Literature review on self-healing cementitious materials
Review the different technologies to choose the most suitable
one for both durability-related and mechanical properties

3. Cementitious capsules
Improve the design and production technology to encapsulate
highly moisture-reactive healing agents for enhanced durability

- Identification of the main issues connected to the loss
of durability of concrete structures, with consequent
decision to address them through the development of a
self-healing cementitious system

- Complete literature review of the existing selfhealing technologies and their advantages and
limitations, which led to focus the study on the use of
the macro-encapsulation based on cementitious capsules

- New manufacturing technique (i.e., rolling procedure)
to achieve better control over the capsule dimensions
- New coating (internal or external) and sealing procedure
to protect highly moisture-reactive healing agents
- The capsules can survive mixing procedure

4. Preliminary study on the compatibility between cementitious
capsule and healing agents

- The cementitious capsules are able to efficiently store
and release mineral, polymeric, and bacterial agents

Assess the versatility in encapsulating different healing agents

- The high internal volume of the capsules allows to
obtain a second healing effect

5. Sealing efficiency with different healing agents

Assess the sealing efficiency and choose the most suitable
healing agent for the purpose of durability

6. Mechanical behavior under quasi-static and cyclic loading
Assess the mechanical performances as a function of
the selected healing agent

7. Evaluation of the sealing efficiency with a shared interlaboratory testing procedure
Compare the performances of the cementitious and glass capsules

8. Self-healing efficiency: recovery of durability
and mechanical properties
Characterize the performances of the final self-healing system

9. Conclusions and future perspectives
Summarize the main findings of the thesis and suggest
future research perspectives

- The coating can be applied either externally or internally
- Polyurethane (PU) is selected as a suitable agent due to
its positive results (surface coverage up to 47%, water
flow and water absorption reduction up to 79% and 41%)
- The encapsulated PU allows positive mechanical
recovery both in quasi-static reloading (LRI up to 47%)
and cyclic reloading (more than 70000 cycles to failure)
- Evidence of a second healing effect also with PU

- The cementitious capsules can be a good alternative to the
glass capsules when comparing their water flow
reduction (74% or 54% for the different cementitious
capsule configurations, 50% for the glass capsules)

- Development of the final self-healing system using the
rolling procedure, the internal coating, and a highly
expansive polyurethane. The system is able to allow a
water flow reduction close to 100% and LRI over 70%

- Summary of the results obtained in the study
- Need to industrialize the production process and to
further investigate the system in different conditions

Figure 9.1: Objectives and main outcomes of the research steps described in each
chapter of the dissertation.
different research steps that comprise this dissertation contributed in meeting these
objectives and in defining the resulting final self-healing system, as outlined in Figure 9.1.
The improvement of the production of the cementitious capsules concerned the
mix design, the manufacturing techniques of the cementitious shell, and the further
coating, filling, and sealing.
The mix design of the polymer-modified cement paste was kept very similar
in terms of components to the original mix design proposed in literature to allow
the extrusion of cementitious capsules. The main changes regarded the proportion
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of these components, in order to improve the workability and make the modified
cement paste suitable also for manufacturing by rolling. This latter manufacturing
procedure allowed to solve the issues connected to the uncontrolled deformation of
the cementitious capsules realized by extrusion, with the consequent possibility to
achieve a better control over the final dimensions of the capsules. Both procedures
were manually realized in the laboratory but have good potential to be scaled-up
through the use of industrial procedures.
Concerning the coating, epoxy resin was selected after several unsuccessful trials
to encapsulate highly moisture-reactive healing agents. Indeed, some of the most
effective healing agents show a high reactivity in the presence of humidity. On
one hand, this makes them suitable to be activated fast by crack occurrence, thus
preventing the further ingress of water. On the other hand, this makes them also
susceptible to premature hardening inside the capsules, if the latter do not present
high standards of waterproofing and tightness. To deal with this issue, two types
of coating procedures were studied in order to cover the shell either externally or
internally. The external coating procedure allows to isolate both the core and the
cementitious shell. On the other hand, the internal coating allows to protect the
core while maintaining the contact between the cement matrix and the cementitious
shell, which are inherently compatible. Finally, epoxy was also successfully used to
seal the capsules ends.
The capsules allowed to encapsulate several healing agents from the main types
commonly used for self-healing systems, namely minerals (sodium silicate solutions
and water repellent agents), polymers (two highly moisture-reactive polyurethane
precursors), and bacteria (alkali-tolerant ureolytic bacterial strain Bacillus Sphaericus). Moreover, the system was proven effective in resisting the mixing procedure.
This characteristic, combined with the inherent compatibility with the cementitious
matrix and the easy customization of the capsules size and shape, makes cementitious capsules equivalent to enhanced aggregates that can be used in the ordinary
construction processes.
Some preliminary studies were conducted in order to prove the possibility to fill
the capsules with the above-mentioned healing agents. The cementitious capsules
either with external or internal coating, appeared to be suitable to contain and
release several types of healing agents, also the highly moisture-reactive ones, as
shown by the occurrence of visible leakage during crack creation. The potential
self-healing effect in the preliminary configuration was evaluated in terms of sealing
efficiency during water permeability and absorption tests, and in terms of strength
regain after reloading in three-point-bending. Promising results were achieved,
showing a substantial tightness and strength recovery, even in specimens with large
crack widths. Moreover, the high internal volume of the cementitious capsules
allowed to obtain a second healing effect. However, these promising results needed
to be expanded, further validated, and corroborated by using a more significant
statistical sample.
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To do so, several self-healing cement mortar prisms were produced and tested
according to the objectives that were set for this study and following the advancements of the research steps. Their performances were compared with those of
reference plain mortar prisms. An overview of the main characteristics of each self-healing series that was tested during the study and of the results obtained during
their characterization is shown in Table 9.1.
It was confirmed that the cementitious capsules were successfully able to sequester and release different healing agents. The findings obtained throughout the
investigation were not significantly affected by the different configurations of the
epoxy coating layer (i.e. applied to the internal or external surface of the tubular
capsule). The reason for that should rely on the cementitious shell preparation
and coating procedure. In fact, the epoxy primer applied both to the internal and
the external surfaces of the tubes was sufficient to isolate the healing agents from
contact with the hardened capsule shell, and hence with the low residual humidity
that might be present in it. The primary function of the epoxy coating was to offer
protection solely against the high humidity and high alkalinity of the fresh mortar
mix, which represents a major threat for the healing agents’ retention. Therefore,
applying it either to the internal or the external surfaces of the capsule did not significantly change its performance and allowed to provide a good barrier between the
healing agents and the harsh environment of the matrix. As regards the sealing efficiency evaluated with water permeability and water absorption, good results were
obtained in both tests using the polyurethane precursor, with sealing efficiency up to
79% and 41%, respectively. When water-repellent agent was used, excellent results
were obtained in preventing the water absorption (namely, a sealing efficiency up to
92%), while detrimental effects were shown against water permeability (namely, a
negative sealing efficiency up to -117%). On the contrary, silica gel immobilized B.
Sphaericus showed the inverse behavior, with good results against water permeability (namely, a sealing efficiency up to 78%) and bad results during water absorption
(namely, a negative sealing efficiency up to -145%). It can be assumed from these
results that, while the PU precursor is well suited in mitigating both mechanisms,
the water-repellent agent is well suited when the self-sealing structure will mainly
be exposed to the ingress of deleterious substances governed by capillary forces,
but not when the pressure is the driving force. On the other end, the bacterial
healing agent seems more suited when the water leakage, also in pressure, could be
the cause of the ingress of deleterious substances and losses of serviceability. For
instance, this is the case of submerged structures, water tanks, or tunnel segments.
In light of these considerations, it can be concluded that the self-sealing systems
should be tailor-made for the real operating conditions that the structure will meet
during its service life, by choosing the correct healing agent, the correct location for
the self-sealing system, and by taking advantage of the synergy between different
self-sealing mechanisms. Nevertheless, it has to be underlined that the polyurethane
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Table 9.1: Summary of the different characteristics and the corresponding results obtained with the self-healing series.

9.1 – Conclusions

Conclusions and future perspectives

precursor allowed to obtain always positive results both in terms of reduction of water permeability and water absorption, never showing detrimental effects such as
in the case of the other type of healing agents. Moreover, the polyurethane allows
a very fast curing in presence of humidity, without requiring high quantity of water as for the bacterial healing agents. In addition, several types of polyurethane
precursors can cause the formation of expansive foam, allowing the autonomous
repair of larger cracks. Due to these positive aspects, this type of healing agent was
selected as the most promising to obtain the desired self-healing system and it was
decided to focus the subsequent study on its use.
The investigation of the self-healing performances concerned not only the recovery in terms of durability, but also in terms of mechanical behavior. This aspect
was studied through the use of the cementitious capsules produced either by extrusion or by rolling and filled with a highly expansive polyurethane precursor. Their
self-healing effect was evaluated in terms of mechanical recovery under static flexural loading and number of cycles to failure under cyclic flexural loading. This was
an aspect of novelty since the fatigue behavior of cementitious self-healing systems
is a seldom studied aspect. However, cyclic loadings can cause additional detrimental effects on self-healing cementitious materials with the continuous opening
and closing of healed cracks, subjecting the composite materials formed by the
cementitious matrix and the repairing agent to strains that could cause not only
damages in the matrix or in the repairing material, but also debonding between
these two different materials. This is an issue of fundamental importance for understanding and characterizing the behavior of these materials in real field conditions,
and consequently allowing their use by ensuring the structural safety. The results
were not significantly affected by the capsule manufacturing procedure (nor by the
sequence of application of the epoxy coating layers as already previously ascertained); conversely, the internal diameter of the capsules and the overall amount of
cargo healing agent may have influenced the release of the polyurethane precursor
upon pre-cracking and hence the final mechanical performances, that were very
satisfactory in any case. In general, bigger internal diameter and higher volume
of cargo healing agent fostered the mechanical recovery, providing inputs for the
development of the final self-healing system.
Once that the efficiency in recovery of both durability-related and mechanical
properties was assessed, the self-healing performances obtained with cementitious
capsules filled with a polyurethane precursor were compared with those obtained
using glass capsules filled with the same healing agent. This comparison was performed by applying an inter-laboratory testing procedure developed in the framework of the EU COST Action SARCOS. Two series of self-healing mortar prisms
were produced: one with a single large capsule manufactured by extrusion, the
other with two smaller capsules manufactured with the rolling procedure developed
in the framework of this thesis. The latter were comparable with the glass capsules
used in the inter-laboratory testing in terms of internal diameter and volume of
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cargo healing agent. In general, cementitious capsules offered comparable or better
performance with respect to glass capsules, for the same healing agent type and
content. This result confirmed the possibility to use the cementitious capsules as a
valid alternative, offering additional advantages such as reduced fragility, reduced
risk of alkali-silica reaction, and higher compatibility with the surrounding matrix.
Finally, the positive and negative aspects highlighted throughout the campaign
were taken as basis for the improvement and testing of the final autonomous selfhealing system based on the use of cementitious capsules.
The capsules for the final self-healing system were manufactured using the
rolling procedure in such a way to achieve a better control over the capsule diameter. In fact, in order to reduce the effect of capillary action, the dimensions of
the capsules were modified: namely, shorter capsules (50 mm versus 60 mm) with a
slightly larger internal diameter (6 mm versus 5 mm) were produced. Moreover, the
highly expansive polyurethane precursor was selected in order to boost the release
of the healing agent due to its expansive action and for the good results obtained
in the preliminary studies and in the study regarding the mechanical behavior of
the system.
In order to characterize the self-healing performances of the system, first a controlled pre-cracking method in CMOD control was adopted. The capsule breakage
was clearly identifiable by load drops and visual polyurethane leakage for CMOD
inferior to 160 mu.
The durability improvement against the ingress of fluid-borne substances was
investigated through two types of water flow tests: one well-established in literature
and already used in the previous steps of the research, and one developed during
this last part of the research. This novel water flow test was developed to provide a
comparison with the other water permeability test under stricter testing conditions.
The results with both testing configurations were highly positive and comparable,
since an average sealing efficiency of 100% and 99% were obtained respectively,
showing a perfect sealing offered by the polyurethane.
Subsequently, the mechanical recovery was investigated through the quasi-static
reloading of the healed system. Also in this case, the results were highly positive,
showing in some cases a complete recovery of the mechanical properties, with loadbearing capacity even slightly higher than that of the intact system. Average Load
Recovery Indexes LRI of 86% and 70% were obtained for the self-healing specimen
configurations adopted for the two water flow tests mentioned above.
In conclusion, the main objective set for this doctoral thesis was achieved,
namely the development and characterization of an efficient self-healing system
for cementitious materials based on the encapsulation of polyurethane in newly-designed cementitious capsules. Such system allowed to obtain almost full recovery in
both durability-related and mechanical properties after damage occurrence, proving
that the system is mature to be upscaled in real concrete structures.
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9.2

Future perspectives

Even though the system allowed to obtain good recovery performances both on
the mechanical and durability-related properties, further research is needed to meet
the remaining challenges to implement the system in practice.
First, all the tests were performed using cement mortar specimens as a prototypal cementitious material instead of concrete. Due to the positive results obtained
throughout the study, the next natural development step will be to test the efficiency of the system in concrete. It would be of particular relevance to test the
system in full-scale reinforced concrete elements. In fact, this would represent the
final condition in which the system should work and the presence of structural reinforcement could have an effect on the crack development, with consequent different
behavior of the healing agent release and effect inside the cracks.
Another aspect of paramount importance is the stability in time of the healing
agent, both inside the capsule and once released in the crack. Specifically, it is
important to guarantee the protection and efficacy of the healing agent until crack
occurrence. The crack occurrence could happen even after years, especially the large
cracks addressed by the macro-encapsulation system, while the healing agents’ shelf
life is often much shorter. Other than the stability of the healing agent before its
release, another aspect that requires more research is the stability and durability of
the bonding between the agent and the cementitious matrix, which can be degraded
by several actions during a real structure service life. For example, a first attempt
in this direction was described in Chapter 6, where the behavior of a pre-cracked
and autonomously healed cementitious prototype subjected to dynamic loading
was studied. Further research is needed on this aspect and on other degradation
mechanisms such as freeze and thaw cycles, thermal cycles, impacts, resistance to
chloride diffusion and carbonation, etc.
Since the tests were performed on small scale specimens, a limited number of
capsules (i.e. one or two per specimen) was adopted. However, another important
aspect is the correct dosage and distribution of the capsules in a real structural
element. It was demonstrated that the cementitious capsules can be added directly
in the mixer without premature breakage of the capsules when subjected to the
mixing loading action. Nevertheless, the limitations related to the random orientation of the macro-capsules in the concrete mix when added during the casting
and the consequent effect on the healing performances should be addressed in the
future. Also, the overall efficiency of the random capsule distribution during mixing
should be compared with that of pre-placing before casting, in order to assess the
most suitable way of application for this type of macro-capsules. Moreover, when
macro-capsules are embedded into the concrete matrix, it is important to take into
account the possible reduction of the mechanical properties of the element, hence
to define the correct dosage to have a good balance between possible mechanical
loss, durability increase, and overall cost. The latter should include not only the
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cost of the material but also the cost related to the increase of service life and reduction of maintenance of the structure, following a life cycle assessment approach.
Consequently, it is important to develop design criteria to take into account the
addition of the capsules in the structural elements.
Finally, to effectively realize the scale-up of the system, a last aspect to be
taken into account should be the industrialization of the processes involved in the
production of the cementitious capsules and their coating, filling, and sealing.
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