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Endoscopy + UGI contrast study
Modifiable risk factors for weight regain after RYGB

Anti-reflux Barrier

Pouch size + Gastrojejunal stoma dilation
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Post-RYGB weight loss correlated to outlet diameter

Post-RYGB EWL at Upper Endoscopy?

Normal Abnormal Anatomy
Anatom A
y |
Pouch & Pouch Pouch
w 80% - stoma enlarged, normal;
enlarged stoma stoma
8 60% - normal enlarged
£ p=0.001 P<0.001
= 40%
—
0
= 20%
o
= 0%

» Multivariate analysis identified stoma diameter
was independently associated with weight
regain

1. Heneghan et al. SOARD 2012
2. Abu Dayyeh et al, CGH 2011
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Association of GJ stoma diameter with uncontrolled

Uncontrolled

eating on TFEQ-R21
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Univariate 3, p-value

Multivariate B, p-value

GJ Stoma (mm) 0.45, <0.01 0.37,0.019
BMI (kg/m2) 0.23,0.06 -0.06, 0.73
Weight Regain (%) 0.34.<0.01 0.21,0.21

Abu Dayyeh, Jirapinyo, Thompson. Obesity Surgery 2017




Scintigraphy Studies after Gastric Bypass

Before TORe After TORe

Stier et al. Obesity Surgery 2016 Aug;26(8):1978-84



Available modalities for endoscopic management of weight regain after RYGB

Before After

Ablation Suturing




Improved Technique with Enhanced Durability (ESD TORe)

Modified ESD-TORe
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Gastrointestinal Endoscopy 2020; 91; 1282-88



Improved Technique (Tubular Gastroplasty of Pouch)







Combination with Obesity Management Medications

(263 patients with TOREW
following RYGB
57 patients excluded

+ 25 performed TORe for reasons other
than inadequate weight loss

+ 18 underwent TORe with ESD and with
AOM

| e—— + 12 had no follow-up weight data

+ 1 had active pregnancy
+ 1 did panniculectomy

4

[ 206 patients included in analysis }

‘ TORe (n=125) ‘

67 patients completed 6 months 26 patients completed 6 months

! 12 patients completed 6 months
65 patients completed 12 months 22 patients completed 12 months

10 patients completed 12 months

85 patients completed 3 months ‘ 39 patients completed 3 months J

17 patients completed 3 months ‘
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Combination with Obesity Management Medications
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Compared with Surgical Revision of GJ Stoma

Dilated gastrojejunal 0 Welght over 5-year follow-up
anastomosis Endoncopy
= Surgery
Surgical revision il
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Percentage of total weight loss over 5-year follow-up
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Compared with Surgical Revision of GJ Stoma

- 31 ENDO vs 31 matched SURGICAL

- Baseline characteristics were similar between groups

- The AE rate in the ENDO group (6.5%) vs. SURG group
(29.0%) P=.043)

- The SAE was 0% in the ENDO group vs. (9.4%) SURG group
(p=0.02)

- There was no significant difference in weight loss at 1, 3, and 5
years

Gastrointest Endosc 2021:94:945-50



Percentage of Total Weight Loss Over 5-year Follow-up
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After Laparoscopic Sleeve
2 Gastrectomy



How does the Sleeve Gastrectomy Work?
New Insights

Changes in Time of Gastric Emptying After Surgical
and Endoscopic Bariatrics and Weight Loss: A
Systemauc Review and Meta-Analysis

] Eric ) Vargas ', Fateh Bazerbachi ', Gerardo Calderon 1, Larry J Prokop 2,
Y Victoria Gomez 3 . M Hassan Murad 4, Andres Acosta ', Michael Camilleri 2,

- Barham K Abu Dayyeh ©

Affiliations + expand
PMID: 30954712 PMCID: PMC6776718 DOI: 10.1016/j.cgh.2019.03.047



How does the Sleeve Gastrectomy Work?
Accelerates Gastric Emptying

Study

Bemstine (2009)

Kandeel (2015) -

Melissas-A (2007) —_—

Melissas-C (2013)
Michalsky (2013)

Pilone (2013)

Sista (2017) —

Vigneshwaran (2016)

Vives A3cm (2017) *

Vives A8cm (2017)

Overall (l-squared = 91.4%, p = 0.000) <>

NOTE: Weights are from random effects analysis

Random (95% CI)
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\ laProximal Compartment

Johari et al. Obesity Surgery 2021; 31:725-737






Distal Compartment

Johari et al. Obesity Surgery 2021; 31:725-737



Distal Compartment



Phenotype 1 for Weight Recurrence:
Increased Reservoir Capacity
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Revisional Endoscopic Sleeve Gastroplasty (R-ESG)

Before R-ESG R-ESG: full-thickness 4 weeks after R-ESG
endoscopic suturing



Revisional Endoscopic Sleeve Gastroplasty (R-ESG)




Phenotype 2 for Weight Recurrence:

Antral dilation with weaking of antral pump (loss of acceleration)




Revisional endoscopic sleeve gastroplasty of
laparoscopic sleeve gastrectomy: an international,
multicenter study

-]

GIE Daniel B Masell 1fiﬂ\ayed R Algahtani 2 Barham K Abu Dayyeh ! Mohamed Elahmedi ¢,

Andrew C Storm !, Reem Matar ', Jose Nieto 2, Andre Teixeira *, Maryam Al Khatry >

Manoel Galvao Neto ©, Vivek Kumbhari *, Eric | Vargas ! Veeravich Jaruvongvanich T

Manpreet S Mundi 8 Ameya Deshmukh 3 Mohamad | Itani 7, Jad Farha /,
Christopher G Chapman °, Reem Sharaiha ™



Conclusions

1- Not all weight recurrence after MBS is the same

2- Think before choosing the best approach:
Endoscopy + UGI + Motility Evaluation in Select
Patients

3- Endoscopy offers the flexibility to personalize the
therapeutic approach
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