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TAMBE: Aortic Component TAMBE: Aortic Component
= Two proximal diameters N i

- 31 mm: Aortic diameters 22-29 mm Design features

- 37 mm: Aortic diameters 27-34 mm S = Device exterior and portals fully supported by

. ) self-expanding nitinol stents.

= Distal diameter: 20 mm on 20mm

= Introducer sheath size: 22 Fr compatible
- 8.2 mm outer diameter (OD)
= Overall device length: 16 cm

= Catheter working length: 66 cm

1. Objective should be less invasive and safe , not
minimally invasive and unsafe.

2. Have low threshold for iliac conduit, direct
pursestring, or ileo-femoral bypass (10 mm).

3.6-8 mm iliacs ~ consider 9 mm angioplasty,
possible shockwave, dilators.
? EV conduit- consider the internal iliac artery
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Radiopaque marker rings

= Biocompatible and durable ePTFE luminal surface.
* Sutureless stent-to-graft attachment (ePTFE/FEP).
= Active fixation (8 pairs of proximal nitinol anchors).
= Radiopaque markers to aid in anatomic

positioning and component overlap.

Delivery system features

* Pre-cannulation of all four portals.
= Staged deployment for repositionable delivery based
on the GORE® C3® Delivery System. -—

Left Axillary 12-14 45 cm Fr sheath.
Right Axillary 12-14 65 cm Fr Sheath

TAMBE: Aortic Component portals

= All portals in antegrade orientation
= All portals 10 mm in length
Radiopaque marker rings at
proximal and distal edge of
all portals
= Superior Mesenteric Artery (SMA)
and Celiac portals
-8 mm diameter
- Anterior positioning if long rotational
marker is on patient left
= Renal portals
- 6 mm diameter
-3 o'clock and 9 o’clock positioning if long
rotational marker is on patient left
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Renal portals:
6 mm diameter

Deploy proximal VBX a few mm above inlet with intention to
overdilate with 7 or 9 mm balloon to lock in stent.

TAMBE: Fully assembled
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Note: DB Extender Component not shown.
hysicans may determine the necded components
for ndividual patient needs per the TFU
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Dec 2024, JVS Cases, Innovations and
Techniques.

Technical strategies and pitfalls for total
transfemoral implantation of TAMBE with or
without utilization of preloaded wires.

Sugku Han, Alyssa Pyun, and Gustavo
Oderich .
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Sequential Dilation

8,10, 12 mm balloon.
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Right renal portal for left renal access/Left
renal portal for right renal access

Often need an extra covered stent, +/- self
expanding bare stent

Snare ride technique
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Snare Ride Technique

Covered stent in renal artery to protect
against dissection with snare technique close
to first order branches. Can also act as dock
for renal covered stent.

Use snared Glide instead of switching more
supportive wire and losing snare.

Thank You Jackie
Simpson and

Frank Veith et al.
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