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The Gastric-Volume-Reducing Effect

2015



2015: n = 30 ESG, n = 45 POSE

The Gastric-Volume-Reducing Effect



FDA Approval

double-channel therapeutic scopes

Dec 2017- Jun 2019

Published July 28, 2022

n = 209: ESG (n=85) or to control (n=124)

After 52 weeks: Intervention  vs Control

EWL: 49.2% versus 3.2% p<0.0001

TBWL 13.6% versus 0.8% p<0.0001

SAE ESG-related 2% (3/131) 

No mortality

single-channel diagnostic endoscopes

30.06.2020



FDA Approval
single-channel diagnostic endoscopes

double-channel therapeutic scopes

12.07.2022

30.06.2020

30.06.2023



ESG
ENDOSCOPIC SLEEVE GASTROPLASTY

POSE
PRIMARY OBESITY SURGERY ENDOLUMINAL

U-SHAPES RUNNING 

SUTURING LINES  IN THE 

CORPUS (DEPOT) OF THE 

STOMACH

THE FUNDUS IS SPARED

THE ANGLE OF HIS IS 

PRESERVED

THE CORPUS OF THE 

STOMACH IS 

REMODELLED 

ANDSLEEVE-LIKE SHAPED

A ‚PSEUDO-POUCH IS 

CRATED SINGLE HELIX 

TECHNIQUE: 16 SUTURES 

DOUBLE HELIX 

TECHNIQUE: 5-8 SUTURES

ACUTALLY ONGOING PIVOTAL STUDY 

FOR FDA APPROVAL 

TBWL
13.6% 

TBWL
15.7% 

Abu Dayyeh et al; MERIT Study Group. Endoscopic sleeve gastroplasty for treatment of class 1 and 2 

obesity (MERIT): a prospective,multicentre randomised trial. Lancet. 2022 Aug

Lopez Nava et al. Prospective Multicenter Study of the Primary Obesity Surgery Endoluminal (POSE 

2.0) Procedure for Treatment of Obesity. Clin Gastroenterol Hepatol. 2023 Jan;21(1):81-89.e4.

FDA APPROVEL 12.07.2022 



2023

Endoscopic Bariatric Therapies



n = 15.714

mean baseline BMI was 37.56 kg/m2

IFSO-ENDORSEMENT ON ESG 2024 



Safety: The pooled serious adverse event rate was 1.25%. 
This low rate of SAEs indicates that ESG is a relatively safe

procedure.



A 3 round Delphi survey with

136 statements was conducted

by 43 experts in obesity

management (26 bariatric

surgeons, 4 endoscopists, 8 

endocrinologists, 2 nutritionists, 

2 counsellors, an internist, and 

a pediatrician) spanning six

continents over a 2-day 

meeting in Hamburg, Germany. 

2024

IFSO Clinical Practice Guidelines Obesity Management 



Multimodal Obesity Treatment

+ =

2025

+



Obesity Management Medications OMM - since 2014 (12/24 Liraglutide)

(Semaglutide (06/21) ~15% WL at 68–104wks)

Tirzepatide (11/23) (~16–22.5% WL at 72wks)

Oral Semaglutide 12/25
 Wilding JPH, Batterham RL, Calanna S, et al. Once-weekly semaglutide in adults with overweight or obesity. N Engl J Med. 

2021;384:989–1002.

Jastreboff AM, Aronne LJ, Ahmad NN, et al. Tirzepatide once weekly for the treatment of obesity. N Engl J Med. 2022;387:205–16.

Endoscopic Bariatric Therapy -EBT –
ESG since 07/2022

TWL 13-16% at 12 months
Abu Dayyeh BK, Bazerbachi F, Altayar O, et al. Endoscopic sleeve gastroplasty 
versus lifestyle modification for obesity: the MERIT randomized clinical trial. 

Lancet. 2022;400(10352):441–51.

Metabolic and Bariatric Surgery MBS - since 1994

TWL%: LSG: 24.9 % (23.6 to 26.2) 

LRYGB: 28.1% (26.6 to 29.3) at 5 years

Salminen P et. al. Effect of Laparoscopic Sleeve Gastrectomy vs Laparoscopic
Roux-en-Y Gastric Bypass on Weight Loss at 5 Years Among Patients With Morbid Obesity: 

The SLEEVEPASS Randomized Clinical Trial. JAMA. 2018 Jan 16;319(3):241-254..

Treatment landscape of a chronic disease





ITALIAN GUIDELINES - 2024 



FRENCH GUIDELINES - 2025 



ASMBS GUIDELINES - 2026 



2008 → 2025
2017 around 3000 procedures

2009 around 10.000 procedures

2024/26 > 25.000 ESG procedures worldwide1

From an innovative procedure to an established global obesity treatment within

approximately one decade!

1 Dayyeh BKA, Stier C, Alqahtani A, Sharaiha R, Bandhari M, Perretta S, Jirapinyo SP, Prager G, Cohen RV.

IFSO Bariatric Endoscopy Committee Evidence-Based Review and Position Statement on Endoscopic Sleeve Gastroplasty for Obesity Management. 

Obes Surg. 2024 Dec;34(12):4318-4348. doi: 10.1007/s11695-024-07510-z



21. August 2026:

2482 international 

peer-reviewed 

medical articles



9 studies, 5302 patients

TWL%
Cost-effectiveness

>



ESG more cost-effective than Semaglutide over 5 years
+ 0.06 QALYs and –＄ 33.583
ESG greater weight loss over 5 years (BMI 31.7 vs 33)



2025



Revision after Sleeve

R- ESG/Tirzepatide > Semaglutide



>

Jan 2024-April 2025
N = 150 (ESG = 50, Semaglutide = 100)

TBWL% at 6 months:

12.72±5.67% vs 8.67±3.84%; p=0.0001

At 12-months, mean%TBWL was 11.92±6.93 with ESG and 10.91±4.66 with semaglutide (p0.41)



273 respondents from 49 countries



273 respondents from 49 countries

Availability: 26.4% 
Independently performed by 12.5%





CONCLUSIONS

•Obesity requires a multimodal, individualized and long-term treatment strategy combining

lifestyle intervention, pharmacotherapy, endoscopic therapies and metabolic bariatric surgery.

•Within approximately one decade, ESG has evolved from an innovative procedure into an established

global treatment for obesity, supported by FDA authorization and its inclusion in IFSO, ASMBS and European 

guidelines.

•In patients with class I and class II obesity, ESG represents an effective treatment option that

should be considered alongside intragastric balloons, semaglutide, oral semaglutide and tirzepatide.

•ESG provides clinically meaningful and durable weight loss and may be more cost-effective
than long-term semaglutide treatment over a five-year horizon.

•The future of obesity care will depend on selecting the right treatment for the right patient—

and on training the next generation in flexible endoscopy and endoscopic bariatric therapies.

•ESG is no longer an experimental alternative: it is an integral component of modern 

multimodal obesity treatment.



Sonja Chiappetta

chiappetta.obesity.intouch

Thank you

for your attention!

drschiappetta@gmail.com

Sonja Chiappetta
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