
Early Experience with an off 

the shelf branched endograft

Mark A Farber
Professor of Surgery and Radiology

Director, UNC Aortic Center
University of North Carolina

TAMB

E



Disclosures

• WL Gore: 

• Consultant, Clinical Trials



Gore TAMBE
VBXTAMBE



TAMBE Configurations

Retrograde Renals Antegrade Renals



TAMBE Configurations

Gore will be evaluating both configurations 

during the Early Feasibility Study, with a 

focus on:

• Device ease of use (e.g., procedure time)

• Anatomic applicability



Radiopaque Marker Locations 
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Radiopaque Marker Locations (Antegrade)



TAMBE Device Features 

(Antegrade & Retrograde)

•Multi-stage deployment with proximal, distal, and 
rotational repositionability to aid in branch vessel 
access and deployment accuracy



TAMBE Device Features 

(Antegrade & Retrograde)

• Tri-lumen catheter to facilitate through-and-

through guidewires and prevent 

entanglement
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TAMBE Device Features 

(Antegrade & Retrograde)

• Conformable, kink-resistant side branch 

components with CBAS® Heparin Surface

• GORE® VIABAHN BX Endoprosthesis



Partial Deployment



Completion Angiogram



One month CT



Clinical Experience

• 13 Implants worldwide

• Florianopolis (Silveira) - 3 RG

• Mayo Clinic (Oderich) - 5 (1 RG/3 AG)

• UNC (Farber) - 2 (1RG/ 1AG)

• UPMC - 1 AG

• Mt Sinai - 1 AG

• No device related complications with 

implantation



Conclusions

• Thoracoabdominal Branch 

Endoprosthesis (TAMBE)

• Early feasibility with balloon expandable 

viabahn have been positive

• Follow-up is short

• Pivotal Clinical Trial Expected is imminent 


