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There will always e

¢+ Non responders

¢+ Recurrent disease

¢ Persistent disease

v+ Complications of therapy




complex, multifaciﬁ?ia&isease

CHALLENGE

developing adequate treatment optio
and strategies for 10Ng-t€rm managelﬁent

which must be Nultimodal
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Even More COm ple

“ The clinical problem of WR after bariatri
surgery Is poorly and inconsistently /
assessed and reported ”

LAE TANU

MARCHESINI Wendy C. King et al. / Surgery for Obesity and Related Diseases 16 (2020) 1133-1144



It's not o1
ahout the
Surgery

much more




The "“thrifty” gene hypothesis té
over the energy-guzzling genes

James V Neel, 1962 ’

The "drifty gene hypotheéisw // ;
random drift of obesity genes, '
Vv

John Roger Speakman, 2007

Epigenetic modificationé

Intake Expenditure

Hunger Resting Energy
Satiation Expenditure

Satiation/return to hunger . -
Emotional eating Physical activity (NEAT)
Exercise
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Visual, Olfac

| ial, ¢ SOTLICOSIITIOICSYSIEMTS
Auditory Stimuli and Cues |
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Neural Pathways and
Systems Controlling
Ingestive Behavior and
Energy Balance

Foraging &
Procurement

_ Endocrine & G
/ Autonomic Outflow 2
~ leptin, ghrelin
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#sulin, glucose
neural signals >

' _nutritional status 2
Ingest chpose, select e Apsorbed and
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stop, reject > Taste Gut Stored Nutrients
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T Pouch
RevisIOli.. Outlet

- Small Bowel

Surgery

.
.
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. Polch A

e, 9 U ﬂ? - Suture

Transoral Outlet Reduction

Endoscogic
Approac

Adjuvant Therapies
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Endoscopic argon plasma coagulationivsamultidis:

De Quadros LG; Galvao Neto MP;Teixeira A; 1‘ u'a.-'m JC;Grecco E; Kaiser:

Junior RL; Zotarelli Filho I;Souza T; Concon Filho A ; de santana M; Silva

L; Ramos, AC; Ferraz A; Campos JM

ethods

@ Group 1: e /5
APC on the GJ anastomosis + M tean
@ Group 2:
Sham Endoscopy + MD team
@ Cross over on the 6" month

Obesity Surgery (2020) 30:1904-1916






outlet size 10/14mm
or early satiety

Endoscopy
each 2 months
Until 14th month

Patients

Ramdom Multi
Multi Selection Disciplinary
Disciplinary Team
Team

i

Obesity Surgery (2020) 30:1904-1916



Serie not argon
Total weight loss = 8.5 kg
(9.3 %)

Cross over

~ Weight loss = 9.7 kg | Weightloss = 6.1kg | Weightloss= 1.3kg | Weight loss = 9.8 kg
(10.6 %) (7.1%) 1.3%) w  f10.7%)

+-

Serie argon
¥ (15.6 %)
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Obesity Surgery (2020) 30:1904-1916
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Weight Loss Trend
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Obesity Surgery (2020) 30:1904-1916




Efficacy of Utili

KO &

respectively, and the changes In welght over time was statis

+ The mean weight loss was 6.5, 7.7, and & 0, 12, anc

Stenosis (n = 9),
40/ - GJ ulcer (n = 3),
Jeo . o - Vomiting (n = 3),
Ld - GJ perfuration (n = 2)
Complications Vel 1
333 patients e (n . )

**All complications were treated conservatively or via endoscopy.

Moon et al. , Obesity Surgery 2018



G‘ Long-term Outcomes of Transoral Outlet Reduction (TORe)

for Dumping Syndrome and Weight Regain After Roux-en-Y Gastric
Bypass

D

- A

Valerio Pontecorvi' - Maria Valeria Matteo'” - Vincenzo Bove'? - Martina De Siena'” - Giulia Giannetti'-?
gio Carlino'“ - Giulia Polidori® - Laila Vinti® - Giulia Angelini* - Amerigo laconelli* - Pietro Familiari' -
affaelli® - Guido Costamagna'-? - Ivo Boskoski'~

=

Followup Dumping Syndrome
® The median Sigstad’s score dropped from 15

8 7/7 operatively to 2 (0—12) at 24 months. (DS =27) | F
6 / | _
® The %TBWL was 10.5%, 9.9%, and 8.1% at 6, #2, and 24
5 months, respectively - regaining weight after 24months
6 compared with those with persistent DS (p < 0.001).
24 months (64.4%) ® The only adverse event observed was a perigastric fluid- dllection

6months (100%) / 12 months (87.4%) Welght LOSS 'y
® “Dumpers” with resolution of DS showed better weight loss results _
successfully managed conservatively.

Obesity Surgery (2023) 33:1032-1039



Five-year results of e'_ 0Scopic gastrojejunostomy revi
(transoral outlet reduction) for weightigainartergastric’

Zachary M. Callahan - Bailey Su - Kristine Kuchta - John Lt JoAnn Carbray - Mi ael Ujiki

Table 3 Weight loss and percent excess body weight loss after EGJR

Sample size ~ Weight loss (kg)  Percent excess body

weight loss (% +SD) . . :
On average, patients experienced weight loss

Consult 70 0.0+0.0 0.0+0.0 after revision at all follow-up time points

EGIR 70 2.3+5.7 3.5+9.5 without resolution or development of medical
6 months 66 10.7+11.6 18.5+18.2 comorbidities:;

1 year 42 8.5+11.5 14.9 +£20.6 _ _ _

dyears 36 6.9+ 10.7 1224198 Dramatic weight loss was seen in the

Syears 31 53491 8.7+ 14.9 subgroup of patients who received a stoma
dyears 23 314120 324216 reduction of greater than or equal to 85%;

S5 years 18 ——— 39+13.1 ——7.0+23.8

EGJR endoscopic gastrojejunostomy revision Surgical Endoscopy (2020) 34:2164—
21




PSYChOlOg ical Therapy

Bupropione / Naltrexone
Topiramate/Fentermine
Lisdexanfetamine
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Physical Activity



Conclutiiig i /

Endoluminal techniques at present gives the patients an opportunity to alte/
their lifestyle and delay surgical revision or conversion to distal RYGB or
biliopancreatic/ duodenal switch procedures '
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There Is a general recommendation that the endoscopist must have ad /

endoscopic skills before attempting EGJR

Often, surgeons find it challenging to incorporate re-interventions intc{lﬁeir daily
practice because it can mean a treatment failure or complications inherent to
these procedures. But the practice of redoing procedures Is a common part of

the endoscopist's routine and endoscopic outlet reduction Is part @/f this practice

/

The low quality of data limits the ability to demonstrate and support the long-
term efficacy of endoluminal techniques in the management of weight regain -
following primary bariatric surgery -
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