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Key VIABAHN® Device applications for optimizing 
outcomes in AV access revision

The Kidney Disease Outcomes Quality Initiative (KDOQI) 2019 guidelines call for 
avoidance of unnecessary access-related procedures and complications.1

Consider VIABAHN® Device advantages at the AVG venous anastomosis in these 
clinical applications:
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In thrombosed AVGs, the VIABAHN® Device demonstrated  
a 40% reduction in reinterventions and 18% total lesion  
treatment cost savings over two years versus percutaneous 
transluminal angioplasty (PTA).2  

Image courtesy of Daniel Patel, M.D. Used with permission.
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In treatment of > 50% stenosis, the VIABAHN® Device  
increased primary patency of both the target lesion and the  
circuit by ~ 50% when compared to PTA at six months.3 

Image courtesy of Nicolas Mouawad, M.D. Used with permission.
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 ▪ Goal of ≤ 3 interventions annually to maintain the access.

 ▪ Avoid use of bare metal stents for the treatment of significant arteriovenous graft (AVG) lesions.

 ▪ Stent graft use in preference to angioplasty alone for recurrent clinically significant stenotic and 
recurrent thrombotic AVG lesions.

VIABAHN® Device enables optimized outcomes aligned to KDOQI guideline recommendations.1



VIABAHN® Device sizing techniques for optimal outcomes

Venous elastic recoil after PTA of stenoses in hemodialysis 
access circuits is common, with 63% occurring within 
FIVE minutes post-procedure.5 If recoil is diagnosed at the 
venous anastomosis of an AV graft in a follow-up angiogram, 
consider utilizing the VIABAHN® Device.

Images courtesy of John Ross, M.D. Used with permission.
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Thanks to its ability to flex and conform to anatomy without kinking, 
the VIABAHN® Device demonstrated secondary patency across the 
elbow at two years of 83% with zero reported fractures.4

Image courtesy of William DaVanzo, M.D. Used with permission.
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Zero device migrations observed over a two-year 
study when device diameter was 5–20% larger than 
the AV graft inner diameter.3

Undersizing the device relative to the outflow  
vein trended toward increased target lesion primary 
patency (TLPP; 60% at 6 months) compared to 
apposing the stent graft to the outflow vein  
(47% TLPP at 6 months).4
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INDICATIONS FOR USE IN THE U.S.: The GORE® VIABAHN® Endoprosthesis is indicated for improving blood flow in patients with 
symptomatic peripheral arterial disease in superficial femoral artery de novo and restenotic lesions up to 270 mm in length with 
reference vessel diameters ranging from 4.0 – 7.5 mm. The  GORE® VIABAHN® Endoprosthesis is indicated for improving blood flow 
in patients with symptomatic peripheral arterial disease in superficial femoral artery  in-stent restenotic lesions up to 270 mm in 
length with reference vessel diameters ranging from 4.0 – 6.5 mm. The GORE® VIABAHN® Endoprosthesis is indicated for improving 
blood flow in patients with symptomatic peripheral arterial disease in iliac artery lesions up to 80 mm in length with reference 
vessel diameters ranging from 4.0 – 12 mm. The GORE® VIABAHN® Endoprosthesis is also indicated for the treatment of stenosis or 
thrombotic occlusion at the venous anastomosis of synthetic arteriovenous (AV) access grafts. CONTRAINDICATIONS: The GORE® 
VIABAHN® Endoprosthesis with Heparin Bioactive Surface is contraindicated for non-compliant lesions where full expansion of an 
angioplasty balloon catheter was not achieved during pre-dilatation, or where lesions cannot be dilated sufficiently to allow passage 
of the delivery system. Do not use the GORE® VIABAHN® Endoprosthesis with Heparin Bioactive Surface in patients with known 
hypersensitivity to heparin, including those patients who have had a previous incident of Heparin-Induced Thrombocytopenia (HIT) 
type II. Refer to Instructions for Use at eifu.goremedical.com for a complete description of all applicable indications, warnings, 
precautions and contraindications for the markets where this product is available.  

Products listed may not be available in all markets. 
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