
for Modified

       Blalock -Taussig Shunts

The Thin Walled GORE-TEX® STRETCH Vascular 

Graft is a patented technological advancement 

that provides the pediatric cardiac surgeon with 

the following benefits:

Longitudinal extensibility –

allowing easier tailoring

and sizing

Thin wall –

providing better

tissue approximation

Kink resistance –

improved handling,

soft and supple while

enhancing kink resistance

Superior anastomotic

conformability –

enabling up to

50% elongation

of beveled end

Thin wall Standard wall
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	 Catalogue Number 	 Internal Diameter	 Graft Length

	 ST03005A	 3 mm	 5 cm

	 ST03010A	 3 mm	 10 cm

	 ST03015A	 3 mm	 15 cm

	 ST35005A	 3.5 mm	 5 cm

	 ST35010A	 3.5 mm	 10 cm

	 ST35015A	 3.5 mm	 15 cm

	 ST04005A	 4 mm	 5 cm

	 ST04010A	 4 mm	 10 cm

	 ST04015A	 4 mm	 15 cm

	 ST04020A	 4 mm	 20 cm

	 ST05005A	 5 mm	 5 cm

	 ST05010A	 5 mm	 10 cm

	 ST05015A	 5 mm	 15 cm

	 ST05020A	 5 mm	 20 cm

GORE PRECLUDE® Pericardial Membrane

GORE ACUSEAL Cardiovascular Patch

GORE-TEX® Suture

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)

Moderate Tension for Implantation

Relaxed State
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