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m=— Only the GORE® VIABAHN® Endoprosthesis covers diseased
and irregular tissue of the arterial wall

e GORE® VIABAHN® Endoprosthesis

— Patency is independent of lesion length in several studies !

— In the Gore VIPER Clinical Study, no difference in primary patency between
lesions >=20cmand <20 cm (p=0.51)°

— Fracture is rare even in long SFA lesions”’

e Bare Nitinol Stents

— Patency is dependent on lesion length and severity in several studies **7

— In Durability Il study, primary patency was 81.3% in < 8 cm lesions and 55.8%
in > 8 cm lesions?”

— 31% fracture rate at one year in long SFA lesions’; stent fracture may affect
device primary patency®?

m=— The GORE® VIABAHN® Endoprosthesis exhibits proven
performance in long, challenging SFA lesions
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Prospective Randomized or Prospective Multi-Center (> 2 sites) SFA studies included > ¢ 7 15-27,
Registry studies not included. Patency definitions may vary. P value indicates result of t-test on
slope of linear regression compared to zero.
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m=—— |ong SFA Lesion Treatment with Three Year Follow-up
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Figure 1. Original Figure 2. Post — GORE® VIABAHN® Figure 3. Three Year
CTO (32 cm) Endoprosthesis with PROPATEN Follow-up
Bioactive Surface” Placement

Figure 1. Patient with 32 cm long CTO with lifestyle limiting claudication and hematologic disorder.

Figure 2. Patient treated with 7 x 15, 7 x 15 and 7 x 10 GORE® VIABAHN® Endoprosthesis with PROPATEN
Bioactive Surface. Post-procedure angiogram confirms good device sizing at proximal and distal landing
zones. Around two and a half years, antiplatelet and anegrelide were discontinued for a surgery and the stent

grafts thrombosed. This was resolved by thrombolysis and the additional implant of a stent graft proximal to
the original GORE® VIABAHN® Devices.

Figure 3. Devices are widely patent at three years.

*The GORE® VIABAHN® Endoprosthesis with PROPATEN Bioactive Surface is known in some markets as the GORE® VIABAHN®
Endoprosthesis with Heparin Bioactive Surface.

Images courtesy of Barry Weinstock, MD.
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