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Definicion de obesidad

Tabla I. Grados de obesidad

IMC (kgim?)

Categoria OMS*

Categoria SEEDO**

< 18,5
18,5-24.9
25-26,9
27-29.9

30-34.9
35-39.9
40-49.9
50-59.9
= B0

Infrapeso
Mormopeso

Sobrepeso

Obesidad moderada
Obesidad severa
Obssidad mdrbida

Superobesidad
Super-superobesidad

Peso insuficiente

Mormopeso

Sobrepeso grado |

Sobrepeso grado I
(precbesidad)

Obesidad tipo |

Obesidad tipo |l

Obesidad tipo Il (marbida)

Obesidad tipo IV (extrema)

**Grado de Obeasidad segun la OMS. **Grado de Obesidad segun criterios esta-
blecidos por la Sociedad Espanola para Estudio de la Obesidad (SEEDOD)
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Tratamiento endoscopico de la obesidad:
indicaciones

Tabla Il Indicaciones generales del tratamiento
endoscopico de la obesidad

Dependientes Edad = 18 anos (preferentemente 18-65 anos).
del paciente Obesidad refractaria al tratamiento dietético.
Waloracién favorable por dietética,
endocrinoclogia y psicologia.
Entendimiento de los objetivos del
tratamiento y del ssguimiento a realizar.

Dependiente Obesidad moderada {(IMZ 20—234,9)
del grado CObesidad severa (IMC 35—-39,9) sin
de obesidad enfermedades asociadas.
Obesidad mdarbida (IMMC = 40) cuando:
— El paciente rechaza la cirugla.
— Existe contraindicacidon para la cirugla.
— En el periodo pre-cirugia para disminuir la
comorbilidad quirdrgica (especialmente
IMAC = 50,

Dependientes de  MNecesidad de Unidad Multidisciplinar en

la experiencia tratamiento de la obesidad.

del centro Experiencia clinica y técnica de cada
certro.




Tratamiento endoscopico de la obesidad:
contraindicaciones

Digestivas Algunas alteraciones anatomicas del tracto
especificas digestivo superior
Patologlia esofagogastrica activa: esofagitis severa,
hemia de hiato grande (principalmente en
balones), dlcera gastrica yo ducdenal, lesiones
potencialmente sangrantes (varices, angiomas,
angiectasias), estencsis digestivas, enfermedad

Generales Pacientes no colaboradores o con incapacidad
dependientes  para entender y seguir las normas establecidas
del paciente en el protocolo

Tratamiento con farmacos gastrolesivos,
antiagregantes o anticoagulantes
Alteracién de la coagulacidn sanguinea

Embarazo (actual o en el siguiente afio) de Crohn, diverticulo de Zenker o neoplasia

y lactancia digestiva

Alcoholismo y/o drogadiccion activos. Intervencién quirdrgica mayor y/o radioterapia

Causas hormonales o genéticas de la obesidad abdominal previa
(relativa) Cirugla baridtrica previa

Enfermedades sistémicas gue impidan un correcto Sospecha de estenosis u oclusién
seguimiento digestiva

Enfermedades psiquitricas yfo trastornos del Alergia a alguno de los componentes
comportamiento alimentario implantables

Antecedentes de cancer en los Gltimos 5 afios Centros sin experiendia, acreditacion ni

Megacion del paciente a firmar el consentimiento posibilidad de solucionar complicaciones




Tratamientos endoscopicos de |a
obesidad:

Tabla IV. Principales posibilidades endoscopicas
en 2l tratamiento de la obesidad

lones v protesis:
1. Baldn imtragastrico Bioenterics (BIBE)-Allergan
2. Balon Imtragastrico Bioenterics Sucesivo
3. Balon Imtragastrico Ullores
. Baldn Imtragastrico Ajustable Spatz (BlLAS)
5. Heliosphere Bag (HE)
. Baldon Aantral Semiestacionario (BAS)
7. Balaon Gastrico Silimed (BGS)
2. Endogast-ATIF (protesis intragastrica implantable
totalmente ajustable)
. Inyeccidn de sustancias:
2.1. Toxina Botulinica A (TB.A)
. Sistema de suturas
3.1, Gastroplastia Transoral (TOGa)
3.2, Gastroplastia Vvertical Endoluminal (GWE) v variarmtes
2.3, Cirugla Primaria Endoluminal de la Obesidad (POSE)
2.4, Otras
. Téecnicas malabsortivas
2.1. Bndobarrier (EB)
2.2 ValenTx
. Otras
MNMeuroelectroestimuladores, Sistema Butterfly, Membranas
tubulares, ...

EBa
1.
1
1.
1.
1
1
1
1




Tratamientos endoscopicos de |a
obesidad:

Tabla IV. Principales posibilidades endoscopicas
en 2l tratamiento de la obesidad

Balones y protesis:

1.1. Baldn imtragastrico Bioenterics (BIBE)-Allergan
1.2. Baldn Imtragastrico Bioenterics Sucesivo

1.3, Baldn Imtragastrico Ullorex

1.4, Baldn Imtragastrico Ajustable Spatz (BLAS)
1.5. Heliosphers Bag (HE)

1.6, Balan Antral Semiestacionario (BAS)

1.7. Balaon Gastrico Silimed (BGS)

1.8

. Endogast-ATIIP (protesis intragastrica implantable
totalmente ajustalble)

. Inyeccidn de sustancias:
2.1. Toxina Botulinica A (TB.A)
. Sistema de suturas

3.1, Gastroplastia Transoral (TOGa)

3.2, Gastroplastia Vvertical Endoluminal (GWE) v variarmtes

2.3, Cirugla Primaria Endoluminal de la Obesidad (POSE)

2.4, Otras

. Téecnicas malabsortivas

2.1. Bndobarrier (EB)

2.2 ValenTx

. Otras

MNMeuroelectroestimuladores, Sistema Butterfly, Membranas
tubulares, ...




Balon intragastrico
Allergam® - BIB®

PRESENTE



Balon intragastrico
Helioscopie® - Heliosphere®




Protesis intragastrica ajustable
Districlass® - EndogAst®




Balon intragastrico: eficacia

At Sfice e T =T [ = e =
NNo bakones o= peso

(W=

Evans, 2001 EioEnterics meses 1=, 779 PEP
m= = {18}
Loffredas, 2001 BicEnterics rMme=ses 2Z2_12% PEF
T, 20007 EioEnterics meses A= FPEP
m= &9 {2} rmiesses =1 2% PEP
Busetto, 200 EioEnterics meses =% PEP
Crslddi, 2000 BicErnterics rmiesses LR N [
m = 2 (3%
Sallet, 200 EBiErnterics rMme=ses A=:en PEP
N=323 {33 12 meseas =1 2% PEP
Faoman, 2000 EioEnterics A rmesses ==_1<% FPEF
m= 17& {11}
FrAmthus, 2005 EBiErnterics 12 meseas 21 .3 kg
m = 943 {29} 24 rmesaes 12,7 ka
(oerpcao, 2005 EioEnterics = rmeses == . 99%% PEF
mM=2.515 {25}
Herwe_ 200005 EioEnterics 1100 mesaes 02n PEP
m= 1TCH3 (=13 Z2Z mesas 25 &7 % FPEFP
Garclia, Z006 EioEnterics = rmeses == _=29% FPFEF
mn= =1 {(25) 15,9 kg, S.<1 IMC
Espinet, 2007 EioEnterics = rmeses A5 A%n PEF
m= 25 {12% 17 .8 kg, &< IMAC
Escudaerno, 2008 BioEnterics = rmeses =, = IRAC
N = 35 (35)
rAachytka, 2011 Spats S meses IS, A PEF 156 kg
m= 18 {5=) 12 meseas A2 89 PFEFP 24 4 kg
Forestieri, 20006 Heliosphers & meses a2 PEF
m = 10 {51} Bag 17.5 kg, 5.9 IMC
SeCiurmee, 20D Helicsphere & meses 5.9 IMRMC 16,8 kg
m = S0 {Sa) EBEag
Trands, 2010 Helicospheaerese G meses L IS S IBAC 11 kg
m= 1F {573 EBEag
Lecumibe=rri, 2011 Heliosphere & meses =1 IZF PEF 145 kg,
N =82 {(58) Bag == T | W [

El: b=lan Imtragastrico,. 1M indice de miasa corporal. 2PEP: 9 de paerdida d=l
oSy o s




Balon intragast

rico: intolerancia

Aubor, ano Tioo de baldn Madsaas p wWNTiitos Dol RFE Licwes OHras
MNe badoras (o) abdominal esofagits paptco
Rorman, 200 BioEnterics S0 1 samana 12.5% 11,5% 2 casos 8 5% intol
n=176{11) 1896 3 samanas 2, 5% : hipokl
1,1%: IR
1 Aspiracidn
Mathus, 2005 BioEntarnics 5,9% T Foe intol
n=43 293)
Al-Momen, 2005 BioEntarics T 1 samana 15,99 6, 8% 1 caso &, 8% hipokl
n = 44 (30) 119%: 3 samanas 4 5% : IR
4 intol
Herve, 2005 BioEnterics TE2% nausaas i
n= 100 {31} 66% vamitos
Garcla, 20008 BioEnterics 13%6: 1 samana B 5% L] 25%%6: ninguna
m=312&) A5%%: astremido
29%: acrofagia
Espineat, 2007 BioEntarics 25%: 1 samana 2.3% 0 I3 minguna
mn=25{12) 41 %6 estrefido
IT¥: acrofagia
Escudero, 2008 BioEntarics 71 9% nausaas 2 casos 4 intol
n = 38 (3&) ST 9% waimitos Hiposon b
IR
Pachytlka, 2011 Spatz 10096 1 semana 1100%: 1 samana 2 casos 1 MW
n=18 (53} I3 leve 1 ES) Mejoraron al disminwuir el
339 moderado wvoluman
I3 %h sewero
Melbreda, 2011 Spatz 12 casos 12 casos 5 casos 1 MW
n=107 {1 EQ)
Forastiari, 2006 Heliospherae Bag Disconfort gaeneralizado
n=10 {54)
Sciumé, 2009 Heliospherae Bag Dispapsia x 2 dias 2 (4948) extraccidn
n = 50 (5&) an 24h por intol aguda
Tol exc
Trandes, 2010 Heliosphere Bag Dispapsia x 3 dias 1 caso 1 LakA
n=17F {57} Tol esxc
De Castro, 2010 Helicsphere Bag Buena

n=18(55)

{= que BIB)

Lecumberri, 2011
n— 82 (58)

Heliospherae Bag

F.4% primera ssmana

El: balkin IntragSstrics. Intol: intolerancia digestiva. Hipok: hipocalamia. IR irsuficienda renal. M-8 Mallory-Weiss. BO: extracddn quirdrgica. Tol exc: tolkerancia excelente. &M infarto soudo

de miocardio.



Balon intragastrico: complicaciones

Ao arko Tipo ohe badce Dresdrflado Mioraciand Aeti= Frobilemas Oras
e balones e o Lot b trrocid e o ndhedextraco i
Ewars, 2001 BicErtb=rics 2 casos (2, 3Tl = camos A, T TRl
n = G63(1=)
Loffredo, ZO01 BicErterics 15 casos (199)
n =77 (34}
Daoldi, 2000 BicErtb=rics 1= c==os 7o
n = 349 (o)
Sallet, 2004 BicErterics 1 casc 2 cazos (1 Hal
n = 32 {=3)
FRoman, 2004 BicErt=rics 2F 8590 LD casocs migrascicn 1 e==fagitis =m A0 casas de EE
n=176{11) {1 EC la extraccikdm
PAathws, 2005 BicErt=rics 2,3 %% 1 BA
n = A3 (Za) 1 HOS lewe
Sl-rdomeaemn, 2005 BicErt=rics o 1 P
n = d4 (30 1 musrte por
olras causas
Genoo, Z0E05 BicErmt=rics 0, 3&E%0 O, TiE% 1.1 2% 0,089 (Daaal O 19% G
n==2515 (Z5} 2 ciruaias
2 mu=rtes
Garcia, 20085 BicErnterics n] La ] ] 1 =angradko DE,8 2% nirguns
n = 31 (250
Espiret, 2007 BicErmberics o [} [ 1 epistaxi= 10028 implantes
n=2%(1=2) sim Cpc
Escouderc, 2005 BicErberics 2 cazos 1896 cpc
n = 3IF (3G 1 PS5
1 mu=rte
Pla—hytks, 2011 St 1 = = =k 1 {ECH) 1 FA-WE
n = 1% (53) =2 disfureicén catster
Febreda, 2011 Spats T 6, 5%:] 1Z {11 220 1 BA 1 EQ
n = 107 MmeEcSnisme A fuagas al
ducdenal rellenarks
Forestieri, 200& Helicsphere Bag 3 casocs 1 casao S cazsos fallo en
n = 1D (543 sistema de i mplant= Cificultad em porer
Sciumé&, FOooo Helic=phere Bag F casos (AL gEos (S0
n = SO (56a 2 irvtc=l
2 de==infl
Trarde, 2010 Helicsphere Bag 1 caso (EXX) 1 caso Froblemas
n= 17 (57} e extracciSn
O Castro, 2010 Helic=sphere Bag 2 camos 4 casioes 4 EER o EXO)
n= 155}
Lecumbs=rri, ZI11 Helicsphere Bag 2 casos (FFal 101,29]
n = B2 (5=} E

Bi: baksn Intragdsirios. B extracddan cuinirgica. EE: evaouacksn

amea. WUWE Malon-welss. HOVG hemomrsgla digestiva aka P perforacon gastnca. DNEA: distackon gactrica aguoa.
l:l:ll: WEIWEE_ o InbcdeErancla. Oeinn: desinfaaa. EER: exiracdcan m’imﬂm rigln:lcn-_



Tratamientos endoscopicos de |a
obesidad:

Tabla IV. Principales posibilidades endoscopicas
en 2l tratamiento de la obesidad

lones v protesis:
1. Baldn imtragastrico Bioenterics (BIBE)-Allergan
2. Balon Imtragastrico Bioenterics Sucesivo
3. Balon Imtragastrico Ullores
. Baldn Imtragastrico Ajustable Spatz (BlLAS)
5. Heliosphere Bag (HE)
. Baldon Aantral Semiestacionario (BAS)
7. Balaon Gastrico Silimed (BGS)
2. Endogast-ATIF (protesis intragastrica implantable
totalmente ajustalble)
| Inyeccidn de sustancias:
2.1. Toxina Botulinica A (TB.A)
. Sl Tla de sULtUras
3.1, Gastroplastia Transoral (TOGa)
3.2, Gastroplastia Vvertical Endoluminal (GWE) v variarmtes
2.3, Cirugla Primaria Endoluminal de la Obesidad (POSE)
2.4, Otras
. Téecnicas malabsortivas
2.1. Bndobarrier (EB)
2.2 ValenTx
. Otras
MNMeuroelectroestimuladores, Sistema Butterfly, Membranas
tubulares, ...

EBa
1.
1
1.
1.
1
1
1
1




Inyeccion de toxina botulinica A

Autor, afio Lugar Cantidad Duracion Tol Ef 2* Eficacia Otros
N° balones (ref) (U-TBA)
Garcla-Compean,  Antro 100U 4 y 8 semanas Buena No MNo Mo cambios en PP ni
2005 Wi
n=12 {?D}
Albani, 2005 Antro 500 U Buena No No
n=28(68) (variable)
Jnior, 2006 Antro 200 L) s, 12 semanas Buena Mo Mo Todos SP
n=12(67) 300U PP 200 = 300
WiGr 200 = 300
Mittermair, 2007  Antro y cuerpo 200U 6 meses Buena No No Mo PP
n=10(66) distal No SP
Foschi, 2007 Antro y Fundus 200U & semanas Buena No 11,4kg T sp
n=24(64) TTva
-4 IMC LCGM
Foschi, 2008 Antro 120U 2 meses Buena No -11,8kg
n=230(63) Fundus Bou -4,1 IMC
Topazian, 2008 Antro 100U 16 semanas Buena No -49IMC T Saciedad
n=10(62) (USE) Ve, 50 PP
300U 16 semanas Buena dva

U-TBA: unidades de toxina botulinica A, Tol: tolkeranda. Ef 2% efectos secundarios. PP: pérdida de peso. ViG: vaciamiento ggstrico. 5P saciedad precoz. TVG: tiempo de vaciamisnto gastrico.
_(5M: capaddad géstrica maxima. IMC: indice de masa corporal. USE: ultrasonografla endoscdpica.



Tratamientos endoscopicos de |a
obesidad:

Tabla IV. Principales posibilidades endoscopicas
en 2l tratamiento de la obesidad

lones v protesis:

1. Baldn imtragastrico Bioenterics (BIBE)-Allergan

2. Balon Imtragastrico Bioenterics Sucesivo

3. Balon Imtragastrico Ullores

. Baldn Imtragastrico Ajustable Spatz (BlLAS)

5. Heliosphere Bag (HE)

. Baldon Aantral Semiestacionario (BAS)

7. Balaon Gastrico Silimed (BGS)

2. Endogast-ATIF (protesis intragastrica implantable
totalmente ajustable)

. Inyeccidn de sustancias:

2.1. Toxina Botulinica A (TB.A)

EBa
1.
1
1.
1.
1
1
1
1

SiEtertia de sUtlras

3.1, Gastroplastia Transoral (TOGa)

3.2, Gastroplastia Vvertical Endoluminal (GWE) v variarmtes
2.3, Cirugla Primaria Endoluminal de la Obesidad (POSE)
=2 .49, Otras

. Téecnicas malabsortivas

2.1. Bndobarrier (EB)

2.2 ValenTx

. Otras

MNMeuroelectroestimuladores, Sistema Butterfly, Membranas
tubulares, ...




Figure 1. A, The TOGA System. The TOGA Sleeve Stapler (upper device)
has a large handle with controls tor clamping; staple hring; septum
cjection; retraction and suction ports; a long, Hexible shaft; and a short,
ngic, distal capsule (diameter 19 mm) with the stapler assembly. This
stapler contains a channel tor insertion of an 8.6-mm in dameter or
smaller endoscope. The TOGA Restrictor (fower depice) has a smaller
diameter and also has a handle; a long, flexible shatt; and a short, rigid
capsule containing the stapler assembly. The endoscope is passed along-
sicde the stapler. B, A closer view of the opened distal end of the TOGA
Sleeve Stapler Cupper device) and TOGA Restrictor Stapler (lower device),
The distal end of the Sleeve Sapler has a soft rubber tip Cwbite thick
arrow fi, an adjustable septum (e wiile amow), two vacuum pods
bor the anterior and posterior gastric walls (asferisks), and the staple
cartridge (thin black arrow). The Restrictor Stapler has a soft nabber tip
{ black thick arrow Hip) and a single vacuum pod with the staple cartridge
{Hhick black arrows). TOGA, transoral gastroplasty.




D

Figure 2. The TOGA procedure. A, The TOGA Sleeve Stapler is transorally inserted over a guidewire into the stomach. A small-caliber endoscope is
inserted into the device for endoscopic control. B, The stapler head is opened, and the anterior and posterior gastric walls are acquired by using a strong
suction. C, After the acquisition, the stapler’s head is tightened, and a triple line of staples is fired, forming a sleeve around the stapler. D, The procedure

is repeated two times, and the resulting continuous staple line extends from the esophagogastric junction for 8 cm, parallel to the lesser curvature of
the stomach. E, The TOGA Restrictor is introduced over a guidewire, with an endoscope introduced alongside for visualization. This stapler is used 10
create some folds at the distal end of the gastric sleeve, until the pouch outlet is approximately 1.0 to 1.5 ecm in diameter. F, The pouch created with
the TOGA system limits food intake and overfilling of the stomach and gives the patient a persistent fecling of fullness after small meals. TOGA, transoral

gastroplasty.




Figure 5. Endoscopic and radiologic appearance 12 months after transoral gastroplasty. A, Inside view of the gastric pouch, from the gastroesophageal
junction. The staple line is well-visible, running from the left-bottom comer to the center of the picture. B, Endoscopic view of a well-consolidated and
intact staple line (arrows) from the gastric side. The asterisks identify the gastric fundus. C, The outlet of the gastric pouch and a restriction fold as it

can be seen from the distal body with the tip of the endoscope retroflexed in the stomach. D, Barium upper Gl procedure at the 6-month
showing a well-fashioned gastric pouch and the new gastric anatomy after transoral gastroplasty




TOGA

TOGA SLEEVE
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Transoral gastroplasty for morbid obesity: a multicenter trial with a

l-year outcome

Pietro Familiari, MD," Guido Costamagna, MD," Daniel Bléro, MD, PhD,* Olivier Le Moine, MD, PhD,*
Vincenzo Perri, MD," Ivo Boskoski, MD,' Emmanuel Coppens, MD,* Marie Barea, MS,*
Amerigo Iaconelli, MD,? Gertrude Mingrone, MD,* Christophe Moreno, MD, PhD*

Jacques Deviére, MD, PhD*

Rome, [taly; Brussels, Belgium

Group 1 Group 2
All patients (BMI <40) {BMI =40)
Baseline characteristics [(n = &7 (m = 20) (n = a47)
Age, average =+ SD (range) y 410 =97 438 + 88 397 + 9.8
(23-59) (26-59) [24-59)
BMI, average * SD (range) kg/m* 415 * 3.6 T 17 43.0 = 3.1
{35.0-52.7) [(35.0-39.9) (40.0-52.7)
Weight, average + SD (range) kg 1166 + 185 1039 + 11.8 1220 + 182
[FE.F=165.0) (FEF=121.9) (93.7-165.0)
Excess weight, average + 5D [range) kg 53.5 + 14.0 418 +74 585 + 13.1
(24.4-94.2) [24.4-559] (39.2-94.2)
Female, no. (%) A7 (70 14 (70) 33 (70
Male, no. (3] 20 (30} & (30] 14 (20}
Diiabetes status, mo. (3%)
Mot diabetic 53 (79) 13 (65) 40 (B5)
Controlled by oral agent 5({7 20100 ER (]
Mot insulin dependent/diet controlled &[5 4 (200 2 (4)
Diabetes, not controlled 2(3 1 (5 1(2)
Insulin dependent 101 i 1{2)
Other comoarbidities, no. (3a)
Hypertension requiring treatrment 27 (40} 10 (50) 17 (36}
Hyperlipidernia requiring treatment 23 (34) 11 (55) 12 (25)




Transoral gastroplasty for morbid obesity: a multicenter trial with a
l-year outcome

Pietro Familiari, MD," Guido Costamagna, MD," Daniel Bléro, MD, PhD,* Olivier Le Moine, MD, PhD,*
Vincenzo Perri, MD," Ivo Boskoski, MD,' Emmanuel Coppens, MD,* Marie Barea, MS,*

Amerigo Iaconelli, MD,? Gertrude Mingrone, MD,* Christophe Moreno, MD, PhD*

Jacques Deviére, MD, PhD*

Rome, [taly; Brussels, Belgium

BEBMIL and %EWL

30%
44 8%
-
40% -
I8 T,
10%
20%
10%
oy,
TOGA 3 mo &dmo 12mo

Figure 3. Average percentage excess body mass index loss and percent-
age excess weight loss after the procedure.




Transoral gastroplasty for morbid obesity: a multicenter trial with a
l-year outcome

Pietro Familiari, MD," Guido Costamagna, MD," Daniel Bléro, MD, PhD,* Olivier Le Moine, MD, PhD,*
Vincenzo Perri, MD," Ivo Boskoski, MD,' Emmanuel Coppens, MD,* Marie Barea, MS,*

Amerigo Iaconelli, MD,? Gertrude Mingrone, MD,* Christophe Moreno, MD, PhD*

Jacques Deviére, MD, PhD*

Rome, [taly; Brussels, Belgium

Average “SEBMIL
522% S2.2%
-
SO%
40.3%
L0 41 3%
38.5%
I0% -
31.1%
20%
- haseline BMI < 80
- bhaseline BMI > S0
10%
%
TOGA Imo S mo 1Z2mo

Figure 4. Percentage excess body mass index (BMI) loss after the TOGA
procedure in two groups of patients: group 1 included patients with
baseline BMls <40.0 kg/m*; group 2 included paticnts with baseline
BMIls = 40 kg/m"”.



Transoral gastroplasty for morbid obesity: a multicenter trial with a
l-year outcome

Pietro Familiari, MD," Guido Costamagna, MD," Daniel Bléro, MD, PhD,* Olivier Le Moine, MD, PhD,*
Vincenzo Perri, MD," Ivo Boskoski, MD,' Emmanuel Coppens, MD,* Marie Barea, MS,*

Amerigo Iaconelli, MD,? Gertrude Mingrone, MD,* Christophe Moreno, MD, PhD*

Jacques Deviére, MD, PhD*

Rome, [taly; Brussels, Belgium

TABLE 4. Effects of TOGA procedure on comorbidities

Baseline 12 mio follow-up Pvalue

Diabetes (Hby,,)

Hb,, . (all patients) 5.9% 5.4% 0005

Hb,, . (diabetic patients) 7.0% 5.7% o
Blood pressure

Average systolic BF imm Hg) 1304 1280 97

Average diastolic BP (mm Hag) 825 771 07
Blood lipid levels

Total cholesterol {mg/dL) 189.8 1966 1573

Triglycerides (mg/dL) 1429 98.0 00004

LDL (mg/dL) 1137 1205 081

HOL (mag/dL) 470 57.5 0000001

TOGA, Transoral gastroplasty: Hb, hemoglobin; BP. blood pressure; LD, low-density lipopratein; HOL, high-density lipaprotein.




Apollo: Sistema de sutura

Helex device

Figure 2. Endoscopic suturing system used in our study.




Apollo: Sistema de sutura

NEW METHODS: Clinical Endoscopy

Endoscopic sleeve gastroplasty: a potential endoscopic alternative
to surgical sleeve gastrectomy for treatment of obesity
Barham K. Abu Dayyeh, MD, MPH, Elizabeth Rajan, MD, Christopher J. Gostout, MD

Rochester, Minnesota, U1SA

Surgical Sleeve Gastrectomy Endoscopic Sleeve Gastroplasty

Figure 1. Surgical sleeve gastrectomy compared o endoscopic skeeve gastroplasty.




Apollo: Sistema de sutura

NEW METHODS: Clinical Endoscopy

Endoscopic sleeve gastroplasty: a potential endoscopic alternative
to surgical sleeve gastrectomy for treatment of obesity
Barham K. Abu Dayyeh, MD, MPH, Elizabeth Rajan, MD, Christopher J. Gostout, MD

Rochester, Minnesota, U1SA

Figure 3. Suturing sequence for the creation of the endoscopic sleeve gastroplasty.




Apollo: Sistema de sutura

NEW METHODS: Clinical Endoscopy

Endoscopic sleeve gastroplasty: a potential endoscopic alternative
to surgical sleeve gastrectomy for treatment of obesity
Barham K. Abu Dayyveh, MD, MPH, Elizabeth Rajan, MD, Christopher J. Gostout, MD

Rochester, Minnesota, U1SA

Before

Figure 4. Gastric volume before and afier sleeve gastroplasty.




NEW METHODS: Clinical Endoscopy

Endoscopic sleeve gastroplasty: a potential endoscopic alternative
to surgical sleeve gastrectomy for treatment of obesity
Barham K. Abu Dayyeh, MD, MPH, Elizabeth Rajan, MD, Christopher J. Gostout, MD

Rochester, Minnesota, UISA

TABLE 1. Baseline demographics and procedural characteristics
Subject  Agey Sex BMI kg/m®  Procedure length, min Mo, of sutures placed Disposition
1 3 Female 383 245 b Inpatient observation
2 43 Male 73 N 28 Outpatient
3 4 Female M6 2 25 Qutpatient
4 25 Female 132 172 26 Outpatient
M, body mass index.
Before After Three Months

radiographic study showing a reduced stomach (red)
we accommodating a diagnostic upper gastroscope
rity of contrast marterial remained within the sleeve
mever, small amounts of contrast trickled in between
thile the subject was in a dependent left decubitus
1dd).

Figure 6. Stomach before, immediately after, and at 3 months after endoscopic sleeve gastroplasty showing an intact sleeve.
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Sutura gastrica total — “Spiderman”
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Power Medical | Natural Orifice Staplin
’] Interventions’ | . o

Natural Orifice Linear Cutter
The World's First Computer-Powered Natural Orifice
Linear Cutter Designed with a Flexible Shaft

* Electronic sensors measure anvil
position 500 times per second

* Digital control provides active
feedback, notifying surgeon by
audio and visual alert when
tissue has been compressed to
within normal firing range.

* Onboard microprocessor
monitors driveshaft position to
within 0.1 mm.

* Proprietary algorithms enable Controlled
Tissue Compression ¥ software to apply
only the force necessary to safely com-

* Powerful electric motors press tissue.

enable full-thickness closure

rument™
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Tratamientos endoscopicos de |a
obesidad:

Tabla IV. Principales posibilidades endoscopicas
en 2l tratamiento de la obesidad

lones v protesis:
1. Baldn imtragastrico Bioenterics (BIBE)-Allergan
2. Balon Imtragastrico Bioenterics Sucesivo
3. Balon Imtragastrico Ullores
. Baldn Imtragastrico Ajustable Spatz (BlLAS)
5. Heliosphere Bag (HE)
. Baldon Aantral Semiestacionario (BAS)
7. Balaon Gastrico Silimed (BGS)
2. Endogast-ATIF (protesis intragastrica implantable
totalmente ajustable)
. Inyeccidn de sustancias:
2.1. Toxina Botulinica A (TB.A)
. Sistema de suturas
3.1, Gastroplastia Transoral (TOGa)
3.2, Gastroplastia Vvertical Endoluminal (GWE) v variarmtes
2.3, Cirugla Primaria Endoluminal de la Obesidad (POSE)
=2 .49, Otras
] Técnicas malabsortivas
2.1. Bndobarrier (EB)
4.2 . WalenTx
. Otras
MNMeuroelectroestimuladores, Sistema Butterfly, Membranas
tubulares, ...

EBa
1.
1
1.
1.
1
1
1
1
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Endobarrier: Implante

Figure 3) Endobarrier (GI Dynamics Inc
slecve
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Endobarrier: eficacia

Autor, afio TeoNca Moo % PEFP Yo PP Total
{iref) decasos a 12 pacientes
inckoda los semanas oon PEP
2 mMeses = 105
Rothstein, Endobarrier 100 2 & %y
2006 (85)
Rdguez-Grunert, Endobarrier 1210 23 6B% 1009 -10.2 kg
2008 (87) 4.3 IMC
Tarnoff, Endobarrier 2520 2 2 %
2009 (88) Control 1414 5 Ya
Gersin, Endobarrier 21/13 11,9% B2 % -8.2kqg
2010 (84) Control 2624 2 9% 1 7% -2, 1kqg
Schouten, Endobarrier 2&22 19% 5. 5IMC
2010 (85) Control B, 9% 1. 91MC

PEF: pérdida exceso de peso. PP: perdida de peso. IMO: Indice de masa corporal.
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Endobarrier: Pre-extraccion




Endobarrier: Post-extraccion
Duodeno




Endobarrier: 7 dias Post-extraccion
Duodeno >
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Tabla IV. Principales posibilidades endoscopicas
en 2l tratamiento de la obesidad

lones v protesis:
1. Baldn imtragastrico Bioenterics (BIBE)-Allergan
2. Balon Imtragastrico Bioenterics Sucesivo
3. Balon Imtragastrico Ullores
. Baldn Imtragastrico Ajustable Spatz (BlLAS)
5. Heliosphere Bag (HE)
. Baldon Aantral Semiestacionario (BAS)
7. Balaon Gastrico Silimed (BGS)
2. Endogast-ATIF (protesis intragastrica implantable
totalmente ajustable)
. Inyeccidn de sustancias:
2.1. Toxina Botulinica A (TB.A)
. Sistema de suturas
3.1, Gastroplastia Transoral (TOGa)
3.2, Gastroplastia Vvertical Endoluminal (GWE) v variarmtes
2.3, Cirugla Primaria Endoluminal de la Obesidad (POSE)
2.4, Otras
. Téecnicas malabsortivas
2.1. Bndobarrier (EB)
4.2 . WalenTx
J Otras
MNMeuroelectroestimuladores, Sistema Butterfly, Membranas
tubulares, ...

EBa
1.
1
1.
1.
1
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Sistema Butterfly

* Futuro

— Butterfly

* Fase atcual
— Estudios en humanos — Preclinico
» Estudoi brasileio

» Estudio americano

Hashiba K, Brasil HA, Wada AM, et al. Experimental study. An alternative endoscopic
method for the treatment of obesity: the butterfly technique. Gastrointest Endosc
2001,;53: AB112.



Resumen

BiE BIAS HE TBA TOGa  GVE  EB

Eficacia ++ A 4+ + +++ +++
Dificultad

tecnica +H A A+ 4+ e
Tolerancia ++ + ++ ++4++ +++ +++

Complicaciones ++ +++  +++++ + +H4++ AR

Escala: +: minima. ++4++: maximo. BIB: baldn imtragastrico bioentencs. BIAS: baldn intra-
gastrico ajustable Spatz. HB: Helicsphere Bag. TBA: toxing batulinica A. TOGa: gastro-

plastia transOral. GVE: gastroplastia vertical endoluminal. EE: EndoBarrier.



