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WHEN AND HOW TO USE 
GORE cTAG with ACTIVE CONTROL OPTIMALLY:
Advantages and Limitations
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• Consultant:   W.L. Gore & Associates, Cook Medical, Terumo Aortic, 
Medtronic

• Research Support:  W.L. Gore & Associates
• Scientific Advisory Board:  W.L. Gore & Associates, Vestek

• Off-Label Procedures:  Ascending TEVAR

DISCLOSURES
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5 Year IDE Data of GORE cTAG
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• Lower spring back force
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Distinguishing Features of the Gore cTAG Device

* This video shows physical product characteristics. The author acknowledges 
that physical product traits may not directly correlate to clinical performance.
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• Smaller access
• Curved nose cone

• Multi-step deployment via nested 
handle 

• Intermediate diameter
• Minimize windsock effect

• Angulation control - optional

The ACTIVE CONTROL System

6



11/21/24

2

www.surgery.usc.edu7

ANGULATION CONTROL

Flouro Images from Mariani et al.  JVS 2019; 70: 432-7
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• 127 patients (1/3 TBAD, 1/3 DTA, 1/3 
others)

• 97.6% technical success (3 partial coverage 
arch branches)
• No type Ia/III endoleaks
• Repositioning between stages in 62%
• Angulation used in 50%
• Rapid pacing NOT used in 93%

• 1 Year follow-up
• 92.9% clinical success
• 2 type Ia, 1 type III 

endoleaks
• Repaired with additional 

TEVAR
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• Seal zone starts at the partially uncovered stent edge

OPTIMIZING SEAL ZONE:  every mm counts

10

www.surgery.usc.edu

EXAMPLE DEPLOYMENT
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• Access:  20~24Fr
• Lessons from the initial learning curve
• Partially uncovered stents with double sleeves are COVERED 

along the outer curve
• One way angulation control with different flexion points at 50% 

vs 100% deployment
• Deliberate support of the delivery shaft during deployment

• Not well suited for in-situ fenestration
• ePTFE, tighter Nitinol spacing, double sleeves 
•  

ARE THERE DOWNSIDES?  
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• Sukgu.han@med.usc.edu

THANK YOU!!!
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