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STATE OF THE 
EVIDENCE
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EVIDENCE TIMELINE

Evidence base has matured from feasibility to longitudinal outcomes

2013

Concept / feasibility

ESG described as 
endoscopic alternative to 

surgical sleeve gastrectomy.

2022

MERIT RCT

Multicenter randomized trial 
vs lifestyle: 13.6% TBWL at 

52 weeks; 104-week 
maintenance signal.

2023

Meta-analysis

35 studies / 7,525 patients: 
15.4% pooled TBWL over 2-5 

years.

2024

IFSO review

44 articles / 15,714 ESG 
patients: endorsed ESG in 

obesity management.

2026

6-year cohort

1,377 patients: 14.4% TBWL 
at 6 years; low 

revision/mortality signal.

IFSO 2024 (PMID: 39482444 ); The LANCET MERIT 2022  (PMID: 35908555) ; Fehervari 2023 (PMID10602997) ; Neto 2026 (PMID41703242) 
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REIMBURSEMENT

7

Coding

• How product, 
service or 
procedure is 
identified

Payment

• Dollars paid 
for covered 
services

Coverage

• Criteria under 
which 
payment can 
be made

Facility Procedure Code

Facility Fee Schedule/Payment

Physician Procedure Code
                 (CPT)

Physician Fee Schedule
 (Physician-driven RUC)

END HERE
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VALUE 
ADDED TO 

METABOLIC DISEASE 
CARE
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ESG
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GLP-1S ADVERSE EVENTS 

• Study Design: VA databases to compare GLP-1RA 

(n=215,970) with other diabetes treatments and usual 

care across 175 health outcomes.

• Benefits: GLP-1RA use reduced risks of 

neurocognitive disorders, cardiometabolic disorders, 
infectious diseases, and respiratory conditions.

• Risks: Increased risks of GI disorders, hypotension, 

syncope, nephrolithiasis, and pancreatitis. 
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GLP-1S DISCONTINUATION

11

125474patients initiating GLP-1 RA (2018-2023)
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ECONOMIC FRAMING

ESG fills the value gap in obesity care

01

The access paradox  Surgery delivers the greatest weight loss—yet fewer than 1% of eligible patients receive it.

LIFESTYLE

Low cost

modest efficacy

→

PHARMACOTHERAPY

Effective

recurring cost

→

ESG

Incisionless

one-time 

procedure

→

SURGERY

Highest efficacy

higher 

invasiveness

VALUE QUESTION

Where does ESG sit on the cost–effectiveness frontier?

WTP

$100k /QALY

NICE

£20k 

/QALY

Core thesis
ESG is a high-value bridge for class I–II obesity; surgery retains the economic advantage as disease 

severity rises.

WTP = will ingness-to-pay. Thresholds shown are conventional decision benchmarks.
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UNITED STATES

Value shifts with obesity class  

02

MOST COST-EFFECTIVE STRATEGY

CLASS I ESG $4,105 / QALY

CLASS II SLEEVE GASTRECTOMY $5,883 / QALY

CLASS III SLEEVE GASTRECTOMY $7,821 / QALY

SEMAGLUTIDE AT LIST PRICE

$350k–$508k
per QALY across obesity classes

Not cost-effective vs lifestyle

at a $100,000/QALY threshold

Drug price would need to fall markedly

to compete on value.

US TAKEAWAY
ESG occupies the economic “middle”: strongest value in class I, while surgical durability wins in 

class II–III.

Base-case microsimulation; 40-year-old cohort; US healthcare perspective; WTP $100,000/QALY.

Saumoy M, et al. Gut. 2023;73:45–54
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INTERNATIONAL EVIDENCE

ESG remains far below accepted value thresholds

ICER: ESG vs lifestyle modification

ENGLAND

£2,453 / QALY

+1.23 QALYs 98.25% cost-effective

FRANCE

€4,901 / QALY

+1.33 QALYs 99.29% cost-effective

£20,000/QALY NICE threshold

LONGER HORIZONS French model: ESG becomes cost-saving at 10 years and over a lifetime.

Class II obesity. Markov cost–utility models; national healthcare-system perspectives.

Kelly J, et al. Int J Obes. 2023;47:1189–1197

Vannucci M, et al. Surg Endosc. 2025. PMID:39789230
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CLINICAL POSITIONING

Match treatment intensity to disease severity

CLASS I–II

ESG

High-value, durable bridge

CLASS I–II

ESG vs SEMAGLUTIDE

£7,267/QALY

CLASS II–III

SLEEVE GASTRECTOMY

£10,593/QALY vs ESG

WHAT THE MODELS AGREE ON

● One-time ESG costs are offset by fewer obesity-related comorbidities.

● Time horizon matters: 5-year models undercount durable downstream benefit.

● Evidence is modeled and largely indirect—not a substitute for head-to-head trials.

COVERAGE PRINCIPLE Use value and disease severity—not a single BMI cutoff—to guide access.

HTA estimates are comparator- and assumption-specific; recurrent weight gain and intervention costs drive uncertainty.

Haseeb M, et al. JAMA Netw Open. 2024;7:e246221. doi:10.1001
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ESG
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COMBINATION WITH MEDS  
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ESG +
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GLP-1S RESISTANCE 

20

4,467 adults with type 2 diabetes starting GLP-1 receptor 

agonist (GLP-1 RA) therapy
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INNOVATION &
NEW BOUNDARIES 
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NEW THERAPEUTIC PARADIGM

THE GUT IS A
DISEASE-MODIFYING
TARGET

Intervening in gut biology can reshape the systemic 

drivers of metabolic disease—not simply manage 

downstream consequences.

NUTRIENT SENSING     •     ENDOCRINE     •     IMMUNE     •     NEURAL

LIVER   ·   PANCREAS   ·   ADIPOSE TISSUE   ·   BRAIN
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IMMUNOMETABOLIC ENDOTYPES

The phenotype called “T2D” conceals divergent biology and risk

02

589M
adults living with diabetes worldwide 
(2024 estimate)

1 in 4
develops macrovascular 
complications

≈1 in 2
develops microvascular complications

We intensify glycemic therapy using a largely uniform disease label, while 

vascular, renal and mortality trajectories separate early.
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Metabolic surgery versus conventional medical therapy in patients with type 2 diabetes: 10-year follow-up 

of an open-label, single-centre, randomised controlled trial

The Lancet  Volume 397 Issue 10271 Pages 293-304 (January 2021) 
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Systemic Insulin Resistance 
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Duodenum 

Type II Diabetes

Non-Diabatic 

Endoscopy AI Fingerprinting Analysis  AI Cellular / Molecular   
Metabolic Duodenopathy



©2026 Mayo Foundation for Medical Education and Research  |  slide-27



©2026 Mayo Foundation for Medical Education and Research  |  slide-28




	Diapositiva 1: Cost-Effectiveness of Metabolic Bariatric Endoscopy 
	Diapositiva 2: Disclosures 
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5: State of the evidence
	Diapositiva 6
	Diapositiva 7: Reimbursement
	Diapositiva 8: Value  Added to Metabolic disease care
	Diapositiva 9
	Diapositiva 10: GLP-1s Adverse Events 
	Diapositiva 11: GLP-1s Discontinuation
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17: Combination with Meds  
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20: GLP-1s Resistance 
	Diapositiva 21: Innovation & New Boundaries 
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29

