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ESG is a safe intervention that resulted in significant weight loss, maintained at 104 weeks, with important

improvements in metabolic comorbidities.  

ESG should be considered as a synergistic weight loss intervention for patients with class 1 or class 2 obesity.
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Endoscopic bariatric therapy is a rapidly evolving subspecialty

2025 > 25.000 ESG procedures
→ Need for quality assurance and professional sustainability

To avoid the risk of:

o Inconsistent training

o Variable outcomes

o Unregulated practice

Credentialing

Mentorship

Networking



Credentialing 
Standardization

Structured training

Multidisciplinary collaboration



Credentialing

EBT availabitlity: 52.2% - only 23.9% indepedently performed
IGB availability: 60.7%, only 34.6% indepedently performed
ESG availability: 26.4%, only 12.5 % indepedently performed
TORe availability: 19.2%, only 8.1 % indepedently performed

Standardization

Structured training

Multidisciplinary collaboration



273 respondents from 49 countries

Availability: 26.4% 
Independently performed by 12.5%

Standardization

Structured training

Multidisciplinary collaboration

Credentialing



Patient with obesity – a chronic relapsing disease

Age, Comorbidities, Lifestyle, Social Background

BMI, WHR, EOSS

Multidisciplinary Assessment –

nutritionist/dietitian, psychiatrist/psychologist, 

exercise/physio support

Obesity Management Medication Endoscopic Bariatric Therapy Metabolic Bariatric Surgery

Multimodal Obesity Management

THE UP TO DATE TREATMENT OF OBESITY

Bariatric Surgeon

Bariatric Endoscopist

Obesity Medicine Specialist

Credentialing



ESG must be performed by a practitioner trained in endoscopy

and obesity management, capable of ensuring thorough

preoperative care and comprehensive postoperative follow-up, 

supported by an experienced multidisciplinary team. 

Credentialing



Credentialing

• Credentialing ensures that practitioners are:

• Adequately trained

• Objectively assessed

• Continuously monitored

• Primary goals:

• Patient safety

• Procedural efficacy

• Standardization across centers

• Core specialty qualification (GI or Surgery)

• Formal bariatric endoscopy training

• Hands-on workshops and simulation

• Supervised cases (proctorship)

• Objective competency assessment

• Ongoing CME and outcomes tracking



Mentorship bridges the gap between:

Training → Independent practice

Core components:

• Procedural guidance

• Patient selection

• Complication management

• Long-term follow-up strategies

• Career and academic development

Mentorship



Effective Mentorship Models

• Longitudinal mentor–mentee relationships

• Proctored cases in early practice

• Visiting fellowships

• Telementoring and case discussions

• Mentorship as a culture of safety and humility



Networking: A Strategic Necessity

Networking enables:

• Knowledge sharing

• Multicenter research

• Registry development

• Rapid but safe innovation

• Integration with obesity medicine teams



Where Networking Happens

• International congresses and live courses

• Society working groups

• Multidisciplinary obesity programs

• Digital professional platforms

• Early-career engagement and global access



Where Networking Happens





Key Take-Home Messages

• Bariatric endoscopy requires structured professional pathways

• Credentialing, mentorship, and networking are not optional

• Harmonization and collaboration are essential

• Investing in these pillars protects:

o Patients

o Practitioners

o The future of the field

“The success of bariatric endoscopy will not depend only on technology,

but on how well we train, mentor, and connect the professionals who use it.”



Sonja Chiappetta

chiappetta.obesity.intouch

Thank you

for your attention!

drschiappetta@gmail.com

Sonja Chiappetta
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