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GORE® TAG® Branched Thoracic Endoprosthesis
Device Overview

«  Off-the-shelf device components
* Purpose-designed

- Safe

- Easy to use

« Leveraging existing Gore technology
— Conformable GORE® TAG® Device
— GORE Excluder® AAA Endoprosthesis
— GORE® Viabahn® Endoprosthesis
— Carmeda® BioActive Surface
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TAG® Branched Thoracic
Endoprosthesis

Side Branch Component
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TAG® Branched Thoracic
Endoprosthesis

Inner portal provides
anchoring and sealing for
modular side branch

component
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Side Branch Component Design

Vessel Sealing Zone Portal Sealing Zone
Tapered Flex Zone
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Designed for the Arch

«  Durability
* Flexibility
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Designed for Challenging Anatomies

Step 1:
-Insert guidewires in aorta and branch vessel

Step 2:
- Introduce aortic component over both

guidewires into position within the arch

Step 3:
- Deploy aortic component and withdraw

catheter

Step 4:
- Advance introducer sheath and dilator

Step 5:
- Advance and deploy branch component
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TAG® Branched Thoracic
Endoprosthesis

Zone 2
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Zone 0/1 — Summary

Open surgical repair of the arch and ascending aorta in the
setting of extensive aortic aneurysms is challenging

Significant risk of mortality and morbidity including neurological
deficits / stroke

Although comparisons are difficult due to varying risk amongst
single center reports, hybrid open/endovascular procedures can
Improve results, however:

Endovascular devices are not designed for these applications
Procedures remain significantly invasive

Endovascular approaches to the aortic arch may provide further
Improvement in patient outcomes

Reduced invasiveness
Device and delivery system designed for application
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