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Clinical Experience

GORE PROPATEN® Vascular Graft (n = 83), 
Standard ePTFE (n = 67) *

—	 Ingemar Davidson, MD 1

	 UT Southwestern 
	 Dallas, Texas
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Log-rank p-value = 0.007

Significant 20% 
improvement in clot-free 
survival as compared to 
the control group.

GORE PROPATEN® Vascular Graft
Non-PROPATEN® Vascular Graft

GORE PROPATEN® Vascular Graft (n = 49) *

—	 John Ross, MD
	 Bamberg Community Hospital
	 Bamberg, South Carolina

GORE PROPATEN® Vascular Graft

In the presence of 
stenosis prevention or 
delay of thrombosis 
provides the opportunity 
to treat a failing graft 
rather than a failed graft. 
This may mean a simpler 
intervention that can 
be a scheduled elective 
event rather than an 
emergent treatment.  

* Clot-free survival is defined as grafts without thrombosis

78%

58%
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Addressing Vascular Graft Failure Modes

The bioactive luminal surface of a 3 mm diameter GORE PROPATEN® Vascular Graft remains free of thrombus, while the 
non-bioactive surface of a control graft (3 mm diameter) is covered with thrombus. Grafts were explanted after two hours 
in a challenging carotid shunt canine model.

Thrombosis — Begovac, et al. 3

Neointimal hyperplasia at the distal anastomoses of an aortoiliac bypass graft model in baboons. Statistically significant 
reduction in neointimal hyperplasia at the distal anastomosis was observed for the GORE PROPATEN® Vascular Graft as 
compared to untreated control ePTFE. 
A)	 Distal anastomosis of untreated control ePTFE graft
B)	 Distal anastomosis of the GORE PROPATEN® Vascular Graft. 
L: Lumen; N: Neointima; G: ePTFE Graft. Collagens are blue, elastin is black, others are red.  
(Verhoeff-Masson stain; original magnification X40) Images reproduced with permission from Elsevier.

Intimal Hyperplasia

GORE PROPATEN® Vascular Graft Control ePTFE Graft

GORE PROPATEN® Vascular Graft Control ePTFE Graft

— Lin, et al. 4

[GORE] Propaten [Vascular] graft may have 
a better primary and secondary patency rate 
and lower thrombosis rate compared with 
standard ePTFE.

Study Results
Standard ePTFE GORE PROPATEN® Vascular Graft

n 29 24

Thrombosis
n 11 (38%)

 
5 (21%)

Interventions
n 19 8

Interventions per Patient Year 2.6 0.8

GORE PROPATEN® Vascular Graft (n = 24), 
Standard ePTFE (n = 29)
—	 David Shemesh, MD 2

	 Shaare Zedek Medical Center
	 Jerusalem, Israel
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•  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

Proprietary End-point Covalent Bonding


