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For your patients with portal hypertension, the GORE VIATORR®
TIPS Endoprosthesis maintains significantly increased patency
compared to bare metal stent alternatives. Highly effective in
lowering portal pressure gradients in patients with refractory
ascites and variceal bleeding, the GORE VIATORR® TIPS
Endoprosthesis effectively treats patients over a longer period
of time.

Two clinical studies were conducted in the United States to
evaluate the GORE VIATORR® TIPS Endoprosthesis for use in

de novo TIPS and TIPS revision. These studies demonstrated

that primary patency of the GORE VIATORR® Device group was
superior to that of the WALLSTENTe® Device group (p < 0.001) at
six months, with no significant differences in mortality or risk of
encephalopathy*. Independent research since commercialization
has yielded results that complement these original studies**.

* On file with Gore PMA P040027
** Data on file
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I::E] Consult Instructions for Use

Indications for Use: The GORE VIATORR® TIPS Endoprosthesis is indicated for use EDRE
in the de novo and revision treatment of portal hypertension and its complica-
tions such as variceal bleeding, gastropathy, refractory ascites, and / or hepatic

W. L. GORE & ASSOCIATES, INC.
Flagstaff, AZ 86004

hydrothorax. Refer to Instructions for Use at goremedical.com for a complete Creali;‘m/e 7/'20”.2"’“9;95 +65.67332882 (Asia Pacific)
description of all contraindications, warnings, precautions and adverse events. K ony oriawide *
00800.6334.4673 (Europe)
800.437.8181 (United States)
Products listed may not be available in all markets. 928.779.2771 (United States)
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