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  Gore builds on proven elements you can trust — a 
combination of innovation and a history of clinical success.

  More than 400,000 successful GORE® PROPATEN® Vascular 
Graft implants and more than four decades of experience  
with GORE-TEX® Vascular Graft configured for Pediatric  
Shunts worldwide.

  More than 400 scientific papers including numerous  
clinical studies have demonstrated the performance of the 
CBAS Heparin Surface.

  More than 40 million Gore clinical ePTFE implants worldwide.

  More than 40 years of experience in medical device implants.

A New Category
i n  Pe d i a t r i c  S h u n t s



PROPRIETARY COVALENT END-POINT BONDING

Stretch Technology Longitudinal extensibility – 
allowing easier tailoring 
and sizing

Kink resistance – improved 
handling, soft and supple while
enhancing kink resistance

Relaxed State Moderate Tension for 
Implantation

Covalent end-point bonding allows the heparin to extend into the bloodstream, 
keeping the active site bioavailable, unlike a non-permanent bond that can be 
washed away in the bloodstream.

•	 The anticoagulant function of heparin is dependent on the 
bioavailability of an active site within the molecule

•	 Some methods of covalent heparin bonding damage  
and / or obstruct the active site, and hence destroy heparin’s 
anticoagulant activity

•	 The CBAS Heparin Surface of the GORE® PROPATEN® Vascular Graft 
consists of a proprietary covalent end-point bond that preserves 
the active site, thus retaining heparin’s anticoagulant activity

HEPARIN 
•	 A proven anticoagulant 

•	 Derived from heparin sourced in North America

•	 Reduced molecular weight heparin of porcine origin

ePTFE
•	 Unchanged GORE-TEX® Vascular Graft handling properties
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with active site
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Catalogue 
Number*

Internal 
Diameter (mm)

Graft 
Length (cm)

HPT030005A 3 5 

HPT030010A 3 10 

HPT030015A 3 15 

HPT350005A 3.5 5 

HPT350010A 3.5 10 

HPT350015A 3.5 15 

HPT040005A 4 5 

HPT040010A 4 10 

HPT040015A 4 15 

HPT050005A 5 5 

HPT050010A 5 10 

HPT050015A 5 15 

HPT060015A 6 15 

Products listed may not be available in all markets.
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* European catalogue numbers do not include the ‘A’.

For additional sizes and catalogue numbers, please call your  
local Gore Sales Representative.

Examples of Applications in Pediatric Cardiac Surgery:

• Complex Tetralogy of Fallot 1 – 4

• Pulmonary atresia with VSD 2 – 4

• Pulmonary atresia with intact septum 2 – 4

• Double outlet right ventricle with pulmonary stenosis 2,4

• Complete transposition with pulmonary stenosis 2 – 4

• HLHS and other single ventricle equivalents 2,4,5
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