
Challenge 
Treating a patient with a history of recurrent stenosis with thrombosis

 Relevant patient history:

 ▪ An 84-year-old end-stage renal disease patient with a history of recurrent 
thrombosis and stenosis of ePTFE grafts.

 ▪ Previous access was a left-arm ePTFE graft that was dialyzed for 23 months 
before it was abandoned after three episodes in two months of recurrent 
thrombosis. This was attributed to venous anastomosis stenosis and was 
managed by balloon angioplasty.

 ▪ Right-arm access created with brachial artery to axillary vein ePTFE graft but 
developed a venous anastomosis stenosis with thrombosis of the graft at 
13-months post-creation.

Procedure  
Use of the GORE® VIABAHN® Endoprosthesis with PROPATEN Bioactive 
Surface in attempt to break the cycle of recurrent stenosis with thrombosis

 ▪ An endovascular thrombectomy of the right-arm graft was performed. 
Antegrade and retrograde access was obtained directly through the ePTFE graft.

 ▪ A pullback angiogram confirmed that the graft thrombosis was secondary to 
a stenosis at the venous anastomosis.

 ▪ Heparin was administered and angioplasty performed. Further maceration of 
the graft thrombus, EDWARDS FOGARTY® Catheter clearance of the arterial 
plug, and clot removal with thromboaspiration was performed.

 ▪ With flow restored to the graft, the graft remained pulsatile with a weak thrill.

 ▪ Stenosis was persistent and observed at the graft venous anastomosis.

 ▪ An 8 mm x 5 cm GORE® VIABAHN® Device was placed at the venous 
anastomosis resulting in restoration of brisk flow and strong thrill in access, 
with resolution of recoil.

GORE® VIABAHN®

Endoprosthesis with PROPATEN 
Bioactive Surface*

CASE STUDY

   Result: Nice angiographic result initially with  
restored flow, however, the patient returned  
12 days later with a clotted graft.

 Images courtesy of Daniel V. Patel, M.D. Used with permission.

* As used by Gore, PROPATEN Bioactive Surface refers to Gore’s proprietary CBAS® Heparin Surface.

 EDWARDS and FOGARTY are trademarks of Edwards Lifesciences Corporation.
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Case takeaways 
 ▪ In this case, balloon angioplasty management of the previous left-arm graft ultimately resulted in graft failure 
and recurrent thrombosis at just under two years.

 ▪ At five years the right arm graft has maintained significantly longer secondary patency than the original left-arm 
graft, with no further episodes of graft thrombosis after placement of the GORE® VIABAHN® Device at the 
venous anastomosis.

 ▪ The GORE® VIABAHN® Device is an excellent option for management of the venous anastomosis of AV grafts 
versus balloon angioplasty, as demonstrated in the Gore REVISE Clinical Study.1,2

Result 
  

  In this case, the use of the GORE® VIABAHN® Device to treat the stenosis  
at the venous anastomosis:

 ▪ Reduced the frequency of future percutaneous transluminal angioplasty  
(PTA) procedures (from one every 3-5 months to one every 10 months).

 ▪ Reduced the frequency of thrombotic events (zero since placement of the  
GORE® VIABAHN® Device).

Image courtesy of Daniel V. Patel, M.D.  
Used with permission.
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