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N = 79

55 on 

AOM

24 re-
ESG

Conclusion:

R-ESG is an effective treatment to induce 

weight loss after experiencing weight 

recidivism. 

These results highlight an important 

advantage of ESG as a repeatable 

minimally invasive procedure.





N = 66

30 (45.45%) 

initiated 

Liraglutide at 5 

months

Conclusion:

Liraglutide, when used in combination 

with ESG, produces superior weight loss 

and decline in body fat percentage at 12 

months.

Further RCTs are needed to determine the 

optimal timing and dose of Liraglutide in 

combination with ESG.



(Jirapinyo, P. et al. 2024)



ENDOSCOPIC SLEEVE GASTROPLASTY: ONE-YEAR OUTCOMES AND IMPACT OF ANTI-OBESITY 
MEDICATIONS

Patient Profile: Covers 78 baseline patients (87.2% female, median BMI of 39.1 kg/m²) with high medication utilization 

(62.8% using postoperative AOMs).

The 6-Month Metric: Peak total weight loss (TWL) hit 12.7% overall. Interestingly, patients not utilizing postoperative 

medications showed significantly higher early weight reduction (19.6% vs. 12.5%, p < 0.0001), representing a clinical 

selection bias where medications are predominantly introduced to patients with more resistant biology.

•The 1-Year Plateau & Regain: By the 1-year mark, overall median weight loss diminished to 11.3%. Standing alone, non-

AOM patients experienced statistically significant weight regain between 6 months and 1 year (p = 0.048), confirming that 

standalone structural restriction via ESG shows limited durability without medication support. 

(Wills, M. V. et al. 2026)



✓GLP-1 Superiority: GLP-1 receptor agonists provide a steady, durable downward path through 24 months (-16.7% TWL).

✓Non-GLP-1 Regression: Other AOM classes hit a peak at 12 months (-17.1% TWL) before showing mild weight regain by month 24 (-

14.2% TWL).

✓ Strategic Interventions: Initiating medications late ( > 6 months post-procedure) successfully counteracts the standard biological weight 

plateau.

✓ Statistical Divergence: Drug class selection becomes highly significant for weight durability at the 2-year mark (p = 0.007).

✓Targeted Allocation: Total responder rates remain statistically similar between cohorts (  ̴70%), meaning adjunct drugs are best saved to 

rescue failing trajectories rather than used universally. 







Long-Term Impact & Strategic Timing of Adjunct AOMs Post-ESG

24-Month Weight Loss Trajectories (%TWL)

GLP-1 Receptor Agonists

Provides a steady, durable downward path over 2 years without early 

stalling.

•  6 Months: -13.7% TWL

•  12 Months: -14.9% TWL

•  24 Months: -16.7% TWL (Trend toward maximum long-term 

benefit)

Other Anti-Obesity Medications (AOMs)

Exhibits an early, rapid acceleration window followed by subsequent 

mild regression.

•  6 Months: -13.9% TWL

•  12 Months: -17.1% TWL (Peak efficacy window)

•  24 Months: -14.2% TWL (Evidence of minor weight regain)

Statistical Significance: The overall difference in trajectory durability between therapeutic classes at 24 months remains highly significant (p = 

0.007).
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