TREATMENTS FOR YOUR CIRRHOTIC
PATIENTS WITH PORTAL HYPERTENSION

Consider earlier TIPS for your variceal bleeding patients.

When is earlier? Consider the data

Data shows earlier TIPS increases survival and reduces complications,
helping improve the quality of life for select liver disease patients.
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* Early TIPS (n = 66) compared to pharmacotherapy+endoscopic band ligation (EBL) (n = 605). Child-Pugh C patients with scores < 14.
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TREATMENTS FOR YOUR CIRRHOTIC
PATIENTS WITH PORTAL HYPERTENSION

Consider earlier TIPS for your ascites patients.?

When is earlier? Consider the data”

Data shows earlier TIPS increases survival and reduces complications,
helping improve the quality of life for select liver disease patients.
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Patients included in study had cirrhosis and at least two large-volume paracenteses within a period of at least three weeks.
t Early TIPS (n = 29) compared to large-volume paracenteses and albumin infusion (LVP+A) (n = 33).
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INDICATIONS FOR USE IN THE U.S.: The GORE® VIATORR® TIPS Endoprosthesis Time to rethink TIPS.
with Controlled Expansion is indicated for use in the de novo and revision . -
treatment of portal hypertension and its complications such as variceal bleeding, Learn more at goremed|cal.com/reth|nkTIPS
gastropathy, refractory ascites and/or hepatic hydrothorax. 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. B oy

Products listed may not be available in all markets.
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