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• Transoral Gastric Outlet Reduction (TORe)
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Prevalence of Obesity in the US, 2022-2024

Prevalence of Obesity, Non-Hispanic White Adults Prevalence of Obesity, Non-Hispanic Black Adults



Reference: PMID: 25878654; PMID 27340299
Team, B. (2026) BioRender.



Cornerstone Therapy
• Lifestyle Modifications with Diet and 

Exercise
• Best delivered by a multidisciplinary team 

Second Level Therapy
• Pharmacotherapy 
• Surgery
• Endoscopy

Andres Acosta et al. CGH. 2026; PMID: 42307515



Endoscopic Bariatric Therapies

Gastric    Small Bowel
  Gastric Remodeling       Sleeves
  Outlet Reduction       Duodenal Resurfacing
  Procedureless       Flow altering
  Space Occupying        
  Outlet Obstruction       
  Aspiration
  



Gastric Remodeling: Endoscopic Sleeve Gastroplasty 

• What is it:
• Endoscopically suturing anterior and posterior aspects of the 

stomach together using the OverStich Device. 
• Created a tubular ’sleeve’ appearing stomach to help restrict 

food intake
• Outpatient procedure

• Who Qualifies?
• Patients 18 years and older
• BMI at least 30 kg/m2

• Prior attempts at weight loss were unsuccessful
• Do not qualify for surgery or do not want surgery
• Bridge to surgery for patients who do not qualify due to BMI 

and/or comorbidities
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Evolution of Endoscopic Sleeve Gastroplasty
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• First human trial cases done 
in 2012 among 5 patients in 
India

• Procedure time: 3.5 hours

• No adverse events

Mo1155 Endoscopic Sleeve Gastroplasty for Primary Therapy of Obesity: Initial Human Cases. Kumar N, et al. 



• August 2013 to March 2016
• 91 patients, mean BMI 40.7 kg/m2

• 20.9% total body weight loss at 24 months
• One serious adverse event: perigastric 

leak (1.1%)
• Predictors of TBWL >15% at 12 months 

included younger patients and 
endoscopist case number >35

Reem Z. Sharaiha at al. CGH 2017; 15: 504-510
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• August 2013 to August 2019 
• 216 patients mean BMI 39 kg/m2

• At 5 years, TBWL was 15.9% (n=68)
• Adverse Events:

• Mild AE : 32%
• Moderate AE: 1.3%
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Pharmacotherapy Repeat ESG Bariatric Surgery

Adjunctive Therapies After ESG

%

Months after ESG

Reem Z. Sharaiha et al;. CGH 2021; 19: 1051-1057



• MERIT trial : first randomized 
controlled trial on ESG

• US Centers, 21-65 years of age with 
class 1 or 2 obesity

• ESG with lifestyle modifications 
(n=68) vs. lifestyle modifications 
only (n=89)

• Allowed for potential retightening or 
crossover to ESG at 52 weeks

13.6%

0.8%

Barham K Abu Dayyeh et al. Lancet 2022; 400: 441-51
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Barham K Abu Dayyeh et al. Lancet 2022; 400: 441-51



Other Key Take-Aways from MERIT Trial
• 62% ESG group had accommodative GI 

symptoms post-procedure that improved 
after 1 week

• 2% ESG groups (n=3) had grade 3 adverse 
event:
• Abdominal abscess
• Upper GI bleed
• Malnutrition requiring reversal 

• 4% (n=6) required hospital admission for 
medical management of accommodative 
symptoms

• No worsening reflux
• Improvement in QOL and Depression in ESG 

group 

Barham K Abu Dayyeh et al. Lancet 2022; 400: 441-51
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ESG LSG

• Retrospective study matched for 
age, sex, and BMI

• 52 ESG patients matched to 83 
LSG patients

• At 6-months, LSG patients with 
greater TBWL as compared to ESG 
group

• New onset GERD lower in ESG 
group (1.9%) as compared to LSG 
group (14.5%)

%

Lea Fayad, et al. GIE 2019; 89: 782-788



Key Takeaways:
• Class I obesity: ESG
• Class II/III obesity: SG
• Semaglutide not cost-

effective
• Cost of semaglutide to 

be cost-effective 
(annual):
• Class I: $5149 
• Class II: $5847 
• Class III: $7462 

Monica Saumoy, et al. Gut 2023; 72: 2250-2259



• Retrospective 
study at 3 
outpatient centers 

• Liraglutide offered 
to all patients 5 
months after ESG

• ESG-L patients 
matched 1:1 to 
ESG only patients 

24.7%

20.5%

Dilhana Badurdeen, et al. GIE 2021; 93: 1316-1324



Insurance Coverage for ESG

S2060 Insurance Coverage for Endoscopic Bariatric Therapy in 2024: Analyses of the Top Insurers in the US. ACG 2024



The Future of ESG 

Gallup Poll July 2026: https://news.gallup.com/poll/712157/glp-usage-reaches-new-high.aspx
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Revisional Endoscopic Sleeve Gastroplasty (r-ESG)

• What is it:
• Reduction of a dilated laparoscopic sleeve gastrectomy 

using the approach used for an ESG

• Aims to reduce the volume of the dilated gastric sleeve 

and shorten its length.

• Who Qualifies?
• Weight recurrence or inadequate weight loss after 

laparoscopic sleeve gastrectomy with a BMI of at least 27 

kg/m2

• High risk for surgical revision to Roux-en-Y gastric bypass 

or do not want to pursue surgery



Revisional Endoscopic Sleeve Gastroplasty (r-ESG): Video
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• Multicenter study with 82 adults 
who underwent r-ESG for weight 
recurrence after LSG

• 27.9 kg weight recurrence and 
mean weight of 128.2 kg

• TBWL at 1, 3, 6, and 12 months 
• 13/82 (15.9%) patients started on 

anti-obesity medications after r-
ESG to augment weight loss

Daniel B. Maselli, et al. GIE 2021; 93: 122-30



• Multicenter retrospective study with 34 
patients who underwent r-ESG after sleeve 
gastrectomy for weight recurrence. 

• Mean overall percent total weight loss was 
13.2%

• Also evaluate percent total weight loss by BMI 
categories of overweight and obesity at 1 year

Diogo Turiani Hourneaux de Moura, et al. Endoscopy 2020; 52: 202-210



• 55 patients who underwent r-ESG from 
December 2020 to November 2023

• TBWL at 12-months was 8.6% (n= 37) , 
10.7% at 18-months (n= 31), 12.6% at 24 
months 

• Other Key Points:
• 65% of persons were on GLP-1s at time 

of procedure. 

UTSW r-ESG experience

   

   

   

  

 

 

  

  

  

  

  

  

  

 
 
  
 
 
  
 
 
  
 
  
  
 
 
 
 
  
  
 
 
  
 
 
  
  
 
 
  
 
 
 
 
  
 
 
  
  
 
  
 
  
 

Efficacy of revisional endoscopic sleeve gastroplasty after laparoscopic sleeve gastrectomy. John Deng et al. PMID 39775395



R-ESG in the GLP-1 Era: Who Benefits?

Do not want 
surgical revision 

to RYGB

Weight loss 
plateau on 

GLP-1 
medication

Desire to 
stop GLP-1 or 

access 
issues
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Transoral Gastric Outlet Reduction (TORE)

• What is it:
• Transoral outlet reduction (TORe) uses APC and the 

OverStich Device to reduce the size of the GJ 

anastomosis.

• Who Qualifies?
• Weight recurrence or inadequate weight loss after Roux-

en-Y gastric bypass with BMI of at least 27 kg/m2

• Dumping syndrome and/or reactive hypoglycemia after 

Roux-en-Y gastric bypass

• Dilated gastrojejunal anastomosis 



Transoral Gastric Outlet Reduction (TORE): Video



• 165 patients with weight 
recurrence after gastric 
bypass

• At 5 years after RYGB, each 
10-mm increase in the GJ 
stoma diameter was 
associated with an 8% 
increase in the percentage 
of maximal weight loss after 
RYGB that was regained 

Barham K. Abu Dayyeh, et al. CGH 2011; 9: 228-233



• 331 patients underwent 342 
TORe procedures for weight 
recurrence or inadequate weight 
loss after gastric bypass

• >50% of patients underwent 
pouch reinforcement sutures 

• 39.3% (n=130) underwent 
additional therapy after TORe
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APC TORe Plication Medications

Additional Adjunctive Therapies after TORe

Pichamol Jirapinyo, et al. GIE 2020; 91: 1067-1073



• 145 patients with RYGB 
who underwent 
combination therapy with 
anti-obesity medications

• 12-month percent total 
weight loss 
• Pharm + TORe > TORe 

alone
• Similar weight loss to 

surgical revision with less 
serious adverse events

Pichamol Jirapinyo, et al. GIE 2023; 98: 552-8



TORe in the GLP-1 Era: Who Benefits?

Dumping syndrome, 
including those with 

only reactive 
hypoglycemia

In combination 
with GLP-1 to 
exponentiate 
weight loss

Those who 
desire to stop 
GLP-1 due to 
side effects, 

cost, or access 
issues



• Options for overweight and obesity have expanded beyond just surgical options 
to include powerful medications (GLP-1 receptor agonists) and minimally invasive 
endoscopic options

• Endoscopic bariatric therapies include primary (ESG) and revisional therapies (r-
ESG and TORe)

• ESG is an effective option for weight reduction for class I obesity, especially given 
the current pricing of GLP-1 medications

• Revisional therapies, including r-ESG and TORe, are minimally invasive options to 
help treat weight recurrence and dumping symptoms 

• Insurance coverage for primary endoscopic therapy is a major issue for ESG

Summary
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