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WHEN AND HOW TO USE
GORE cTAG with ACTIVE CONTROL OPTIMALLY: DISCLOSURES

Advantages and Limitations « Consultant: W.L. Gore & Associates, Cook Medical, Terumo Aortic,

Medtronic
+ Research Support: W.L. Gore & Associates

« Scientific Advisory Board: W.L. Gore & Associates, Vestek
Sukgu M. Han, MD, MS

Professor of Surgery and Neurological Surgery
Chief, Division of Vascular Surgery and
Endovascular Therapy

Co-director, Keck USC Aortic Center

Program Director, Integrated Vascular Residency
And Fellowship Programs

Keck Medical Center of University of Southern California

« Off-Label Procedures: Ascending TEVAR

VEITH Symposium 2024

Keck Medicine of USC
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Distinguishing Features of the Gore cTAG Device The ACTIVE CONTROL System

+ Smaller access

@ Designed to decrease risk of septum

perforation 3 2 b - Curved nose cone

+ Multi-step deployment via nested
: handle

decreasing the risk of septum perforation { ) i « |Intermediate diameter
+ Minimize windsock effect

Angulation control - optional

+ Lower spring back force
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ANGULATION CONTROL

50% deployment

Deployment Accuracy of the Conformable GORE®
TAG® Thoracic Endop hesis in the Tr of
Zones 2 and 3 Aortic Arch Aneurysms Compared
with the Previous TAG®
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CTAG Device (n=12)

TAG Device (n=20)
Deployment accuracy

Birdbeaking 8 (40%) 1(8%)
Number of subjects Complications 2(10%) 2(17%)
Deployed within 5 mm of intended location lliac artery dissection 1(5%) 1(8%)
Deployed 5 mm from intended location Stent placement 1(5%) 1(8%)
Difference (mm) between intended vs. actual  Additional therapies

n locations (mean + SD) Left common carotid artery stent 3(15%)
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One-Year Results From the
SURPASS Observational Registry

of the CTAG Stent-Graft With the
Active Control System

« 127 patients (1/3TBAD, 1/3 DTA, 1/3 « | Year fo”ow.up

others) o 1
« 97.6% technical success (3 partial coverage + 92.9% cliical success
arch branches) » 2type la, | typelll
No type la/lll endoleaks endoleaks
Repositioning between stages in 62% + Repaired with additional
= Angulation used in 50% TEVAR

Rapid pacing NOT used in 93%
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OPTIMIZING SEAL ZONE: every mm counts

USC Departmen.

EXAMPLE DEPLOYMENT
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‘Sandwich thoracic branch endoprosthesis technique for
‘endovascular repair of thoracic aortic aneurysm with
aberrant right subclavian artery

Keck School of
Medicine of USC

THANKYOU!!!

USC Departmen.

ARE THERE DOWNSIDES?
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
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