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

  More than 50,000 successful GORE® PROPATEN® Vascular
Graft implants and more than three decades of experience 
with GORE-TEX® Vascular Graft configured for Pediatric
Shunts worldwide.

  More than 200 scientific papers including numerous clinical 
studies have demonstrated the performance of the end-point 
covalent heparin bonding technology.

  More than 25 million Gore clinical ePTFE implants worldwide.

  More than 30 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 END-POINT COVALENT BONDING

HEPARIN

ePTFE

•  Only the end of the heparin molecule is bonded to the graft surface

	 The heparin bioactive site remains free to interact with the blood

•  End-point covalent bonding keeps heparin anchored to the graft surface over time

•  Proprietary Gore technology

•  A proven anticoagulant 

•  Derived from heparin sourced in North America

•  Reduced molecular weight heparin of porcine origin

•  Unchanged GORE-TEX® Vascular Graft handling properties

AT-T
AT

T
AT-T

• Heparin molecules are bonded to the 
graft’s luminal surface 

• Bioactive site of the heparin molecule 
binds to antithrombin (AT)

• Antithrombin binds to thrombin (T) – 
a neutral AT-T complex is formed

• Thrombin loses its ability to catalyze  
the conversion of fibrinogen to fibrin

• Neutral AT-T complex detaches from the 
heparin molecule

• Heparin bioactive site becomes available 
to again bind antithrombin

Stretch Technology Thin-walled Longitudinal extensibility – 
allowing easier tailoring 
and sizing

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



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 

P E R F O R M A N C E  t h r o u g h  e x p e r i e n c e

Relaxed State

Moderate Tension for Implantation
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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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