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GASTRO OBESO CENTER 
December of 1999 – December of 2010 

 Procedures actually done 
 Adjustable Gastric Band         1331p 
 Gastric Bypass            6711p 
 Lap Gastric Bypass banded    1897p    
 Lap gastric Bypass non banded   3771p 
 Open  Gastric Bypass (72banded)  972p 
 BPD - D.S.             110p 
 Vertical Gastrectomy - “Sleeve”       714p 
  Intragastric Balloon          439p 
 Metabolic surgery (DJB + metabolic bypass)  279p 

 Sub-total 1             9584p 
 



1
9

9
9

2
0

0
0

2
0

0
1

2
0

0
2

2
0

0
3

2
0

0
4

2
0

0
5

2
0

0
6

2
0

0
7

2
0

0
8

2
0

0
9

2
0

1
0

0

150

300

450

600

750

SLEEVE

AGB

BYPASS

GASTRO OBESO CENTER 
December of 1999 – December of 2010 



Clinical 

Treatment  
Surgical 

Treatment  

ENDOSCOPY 

Obesity endoscopic treatment 



 
Comparison with bariatric surgery    

• Surgery outcomes 

– Long term efficacy 

– Higher probability of complications and mortality 

– Needs for a multidisciplinary team support   

• Endolumenal outcomes 

– Short term efficacy 

• Possibility of weight regain after removal 

– Lesser probability of complications and mortality 

– Needs for a multidisciplinary team support 

Obesity endoscopic treatment 



 
Comparison with bariatric surgery 

• Comparison with Sleeve gastrectomy 



• Mortality 

– Endoscopic treatment 

• Close to  zero 
– Very low risk 

– Surgery 

• Mortality depends upon 
– Patient clinical conditions 

– Medical care environment 

– Surgical team expertise  

 
Comparison with bariatric surgery 

Obesity endoscopic treatment 



• Clinical treatment 

– Short term efficacy   
• Lesser than the balloon 

– Improve results when more therapy's are added  
• Diet + Weight loss meds + Exercise  

–  levels of patients quitting before the end of treatment  

• Balloon  

– Short term therapy 

– Works solo 

–  levels of patients quitting before the end of treatment  

 

 
Comparison with clinical treatment 

Obesity endoscopic treatment 



Endoscopic treatment of obesity 

Current technologies 

PRIMARY 
OBESITY TREATMENT 



Endoscopic treatment of obesity 

New technologies 

SPACE OCCUPYING  
DEVICES 



Intragastric balloon 

Allergan® - BIB® 



Intragastric balloon  

Helioscopie® - Heliosphere® 



Intragastric balloon 

Adjustable - Spatz Balloon®  



Intragastric balloon  

Duo - ReShape®  

Courtesy of Dr. Jaime Ponce - USA 



n Casuística  Gastro Obeso Center 

n Média de perda do excesso de peso  a 6m(%EWL) 

– IMC 35-40 Kg/M2    38,1% 

– IMC 40-50 Kg/M2    42,5% 

– IMC > 50  Kg/M2    45,3% 

n Efeitos colaterais 

– Náuseas e vômitos   65% 

– Dor abdominal   30% 

– Desidratação    09% 

 

Balão intragastrico 
Allergan® - BIB® 

*Efetivamente seguidos 

280p* 



Brazilian Society of Digestive Endoscopy - SOBED  
National BIB training program 2011 

• Training  

– SOBED – training centers 

– Attendees implants under proctorship supervision  

• SOBED - Specialists 

– Under Regional Consul of Medicine scrutiny  

• First training workshop - SP –2011 

– 16 implanted patients 

– All under multidisciplinary team follow-up 

– No complications at implant and explants 
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Brazilian Society of Digestive Endoscopy - SOBED  
National BIB training program 2011 



Casuistic  Multi-center – Brazil 

 

Intragastric balloon  
Helioscopie® - Heliosphere® 

Center N F/M Pre-op 
weight 

Pre-op 
BMI 

Total 
Weight 

loss 

% 
EWL 

Sao Rafael Hospital – BA 
Cristina Martins, MD 

82 53F / 29M 117kg 
(81 – 156) 

37Kg/M2 

 

(34-52) 

18Kg 
 

(7-46) 

38% 

Obesity and Surgery 
Treatment Nucleus – BA 

Marcelo Falcao, MD 
Erivaldo Alves, MD  

38 29F / 9M 
 

107Kg 
(78 – 132) 

35,7Kg/M2 

 

(32-44) 

13Kg 
 

(5,8-27,3) 

52% 

Gastro Obeso Center – SP 
Manoel Galvao Neto, MD 

Almino Ramos, MD 

63 48F / 15M 
 

98Kg 
(75-122) 

31,5Kg/M2 

 

(27-48) 

14,7Kg 
 

(10 – 37,8) 

34,5% 

Federal University of 
Pernambuco – PE 

Josemberg Campos, MD 

27 20F / 7M 115Kg 
(72-141) 

 

35,3Kg/M2 

 

(29-41) 

 

13,6Kg 
 

(10 – 37,8) 

 

35,8% 



Endoscopic treatment of obesity 

New technologies 

RESTRICTIVE PROCEDURES 



Endoscopic treatment of obesity 

New technologies 

RESTRICTIVE PROCEDURES 
CONCEPTS 



                                                   



                                                   



Endoscopic treatment of obesity 

New technologies 

ENDOSCOPIC 
“BAND LIKE” GASTROPLASTY 





13 PT 
• 40-50BMI 
28%EWL 
• 3M 
Comp 
• 1 perf 
• 2 pneumo-p 
 Koen de Jong,MD, et al.  

Gastroint Endosc. 72,3 2010. 497-502  



 Prospective, observational study 
 Tertiary-care referral hospital in The Netherlands 

 Results at 3m 
 %EWL 28%.  

 BMI comes from 42.1 to 37.9 kg/m2. 

 Complications 
 1 perforation / 2 pneumo-peritoneum 

 





Endoscopic treatment of obesity 

New technologies 

ENDOSCOPIC 
“MASON LIKE” GASTROPLASTY 
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Endoscopic treatment of obesity 

New technologies  

ENDOLUMENAL  
“VERTICAL GASTRECTOMY LIKE" 

GASTROPLASTY 



Endoluminal Vertical gastropasty 
BARD® 

Table 1. Baseline Patient Characteristics 

Baseline Value

Total Population n = 103

Gender, n (%)

Men 42 (40.8)

Women 61 (59.2)

Mean age, y ± SD [Range] 39.2 ± 11.5 [17 - 69]

BMI kg/m² ± SD [Range] 38.5 ± 6.6 [27.0 - 60.0]

Sub-Population: < 35 BMI n = 31

Gender, n (%)

Men 6 (19.4)

Women 25 (80.6)

Mean age, y ± SD [Range] 40.2 ± 13.0 [18 - 69]

BMI kg/m² ± SD [Range] 31.3 ± 2.2 [27.0 - 34.0]

Sub-Population: 35-40 BMI n = 27

Gender, n (%)

Men 7 (25.9)

Women 20 (74.1)

Mean age, y ± SD [Range] 36.4 ± 12.0 [17 - 59]

BMI kg/m² ± SD [Range] 37.0 ± 1.3 [35.0 - 39.0]

Sub-Population: > 40 BMI n = 45

Gender, n (%)

Men 29 (64.4)

Women 16 (35.6)

Mean age, y ± SD [Range] 40.2 ± 10.0 [21 - 61]

BMI kg/m² ± SD [Range] 44.4 ± 4.9 [40.0 - 60.0]

Fogel R. et al. Clinical experience of transoral suturing for an endoluminal vertical 
gastroplasty: 1-year follow-up in 64 patients: Gastrointest Endosc 68(1);51-8, 2008 



Non reproduced on us TRIMM trial 

Endoluminal Vertical gastropasty 
BARD® 





Endoscopic treatment of obesity 

New technologies  

ENDOLUMENAL  
“VERTICAL GASTRECTOMY LIKE" 

GASTROPLASTY 



Endoscopic Endolumenal Greater 
Curvature Plication – EGCP 

A case series 



• Authors 

– Manoel Galvão Neto, MD  Gastro Obeso Center, Sao Paulo, Brazil 

– Natan Zundel, MD   Florida International University, Miami, USA 

– Josemberg Campos, MD  Federal University of Pernambuco, Recife, Brazil 

– Alonso Alvarado, MD  San Fernando Clinic Hospital, Panama, Panama 

– Lyz Bezerra Silva, MD   Federal University of Pernambuco, Recife, Brazil 

– Jorge Orillac, MD    San Fernando Clinic Hospital, Panama, Panama 

– Sohail Shaikh, MD    University of Maryland St. Joseph Medical Center, USA 
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– Erik Wilson, MD    University of Texas Medical School, Houston, USA  

– Christopher Thompson, MD  Brigham and Women’s Hospital Harvard , Boston, USA 

 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Background 

– Endoscopic endolumenal treatment of Grade I (BMI 30-35) 
obesity with EGCP using the OverstitchTM device (Apollo 
Endosurgery, Inc., Austin, Texas) to reduce stomach size through 
tissue approximation 

• Study design 

– Cases series under IRB control 

• Aim 

– Safety, technical feasibility, durability and short-term efficacy  

 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Methods 

– 4 female subjects underwent EGCP at the Clínica Hospital San 
Fernando, Panamá, in june 2012.  

• Casuistic  

– BMI of 30-35 Kg/m2 (mean 32.85) 

– Age between 18 and 60 years  (mean 25.6y) 

– Failure of clinical treatment for obesity 

– Main exclusion criteria were significant gastrointestinal diseases and 
previous digestive surgery 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Procedure 

– Inpatient basis, under general anesthesia.  

– The procedure is done after endoscopic evaluation of the upper digestive 
tract and insertion of the overtube (Guardus, US EndoscopyTM).  

– Interrupted prolene 2-0 sutures are placed in a way to “infold” the 
greater curvature creating a tube-like path, reducing gastric volume.  

– Mean operative time was 96 min (50-190 min), 

• The longest procedure was in a patient with a J-shaped stomach, making 
plication more difficult.  

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Procedure 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 











• AE and complications 

– No intraoperative complications were recorded 

– All subjects had pneumoperitoneum and light abdominal pain, 
treated with NSAIDs and were discharged on the following morning 

• Patient 2 presented nausea and vomiting, staying a full day in the 
hospital.  

– A barium swallow was done to assess gastric anatomy 

 

 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Results @ 6m 

 

 

Patient Initial weight 

(Kg) 

Initial BMI (Kg/m2) Final weight 

(Kg) 

Weight loss (Kg) Final BMI (Kg/m2) 

1 -K.Z 89.1 32.0 69.5 19.6 24.7 

2- V.T 89.0 32.0 75.0 14.0 26.9 

3- J.S 86.9 32.4 69.1 17.8 26.0 

4- L.C 95.0 35.0 85.0 10.0 32.4 

Mean 90.0 Kg 32.85 Kg/m2 74.65 Kg 15.35 Kg 27.5 Kg/m2 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Results @ 6m 

– In a contrasted radiography, gastric lumen seems to remain reduced,  

– All patients still refer early satiety,  

• One still refers mild nausea after ingestion of large amounts of food 

– No complications were reported 

 

 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



• Conclusions  @ 6m 

– EGCP as presented is  feasible with a good safety profile and 

promising early results 

 

 

Endoscopic Endolumenal Greater 
Curvature Plication (EGCP) – a case series 



Endoscopic treatment of obesity 

New technologies  

Partial resriction  
Or not restriction at all... 



POSE® procedure 
US GI® 



Endoscopic treatment of obesity 

New technologies  

ENDOLUMENAL  
“GASTRIC VOLUME REDUCTION 

Courtesy of doctor Santiago Horgan, UCSD, USA 



A 
C 
E 

rticulated 

ircular 

ndoscopic 

Stapler 
Santiago Horgan et al 























Endoscopic treatment of obesity 

New technologies 

“SLEEVED” BYPASS PROCEDURES 



Endoscopic treatment of obesity 

New technologies  

ENDOSCOPIC ENDOLUMINAL  
GASTRO-DUODENAL-JEJUNAL BYPASS  



•Santiago Horgan, M.D. 

•Professor of Surgery 

•Director Minimally Invasive and Robotic 

Surgery 

 

•Director Center for the Future of Surgery 

•Department of Surgery 











 Collaborative study lead by 

 UCS Medical Center  

 Imperial College of London 

 Conducted at the Hospital San Jose de Monterrey, Mexico,  

 12 patients  

 12-week trial.  

 Patients completing the study achieved an average %EWL 39.5%. 



ValenTx By-pass Sleeve   
Roux-en-Y Gastric Bypass 

Restriction of  

Stomach Volume 

Food mixes with 

digestive 

enzymes 100 cm 

in bowel 

Restriction of 

Food insulated 

from  

stomach and 

intestinal  

wall 



Proprietary Cuff and anchor system 

for attachment at the GEJ 

Sleeve is highly-flexible and 

compliant 

– restricts volume but allows stomach 

and intestines to act upon it 
 

Sleeve is Removable and 

Replaceable  



Excess Weight Loss 

16.6% 

26.2% 

33.8% 

17.7% 

Lap-BAND * Gastric By Pass * 

*Cottam, Daniel R. :” Laparoscopic Roux-en-Y Gastric Bypass and Lap-Band® Patients in a Single US Center 

with Three-Year Follow-up.” 



PATIENT 9 

Device in place for 21 weeks  

Total pounds lost:   76.6 

Starting BMI:          52 

Current BMI:          37 

Excess WL:             47% 

PATIENT 11 

Device in place for 16 weeks  

Total pounds lost:   47 

Starting BMI:          46.3 

Current BMI:          37 

Excess WL:             40% 

Off diabetic meds immediately 



12-week  

Excess Weight 

Loss 

• High: 64% 

• Low:  25% 

• Mean: 40% 

Comorbidities 

• Diabetics (n=4) - resolved 
• Hypertensive (n=2) - resolved 
• Decreased joint pain 
• Ability to exercise 
• Improved quality of life scores  
• High satisfaction with therapy 



Infection None 

Bleeding None 

Nausea/vomiting 
 None 

Bowel Injury 
 None 

Mucosal Injury None 

Nutritional Deficiency 
 None 

Dumping Syndrome None 



ENDOSCOPIC DUODENOJEJUNAL 

BYPASS WITH GI SLEEVE 



1st in Man Implant 

US Obesity Pilot  

Diabetes Focus 

CE Mark Obtained 
1st Commercial Implant 

TGA Approval 

2005 

2011 

2010 

2007 

2006 

2008 

2009 

Over 500 EndoBarrier Implants to date 



Mechanism of Action Studies 

 Pre-clinical studies (rats) 

 Sprague-Dawley rats on high-fat diet 

 obese and pre-diabetic 

 Surgically implanted with scale model of 
EndoBarrier 

 Human mechanistic study 

 17 subjects (sub-study of 07-1) 

 GI peptide profiles at different time points 

 Results reveal common mechanisms with 
Roux-en-Y gastric bypass 

85 

Rat endoluminal sleeve (ELS) 

EndoBarrier for human use 



Energy Balance Studies – Rodent Studies 

86 

* * * * 
* 

Conclusions 

• ELS implantation induces weight loss 

• Weight loss results from decreased food 

intake and increased resting energy 

expenditure 

• NO evidence of significant calorie 

malabsorption 

*p <0.05  REE = resting energy expenditure 



Glucose Homeostasis – Rodent Studies 

87 

* 

* 

* * 

Fasting Glucose Insulin Resistance 

Oral Glucose Tolerance Test 

Conclusions 

• ELS implantation induces decreased 

fasting glucose and enhanced insulin 

sensitivity 

• ELS results in normalization of oral and 

parenteral glucose tolerance  

*p <0.05  

HOMA-IR = fasting glucose x fasting insulin 



The EndoBarrier  

Gastrointestinal Liner 
• Impermeable liner 

• Anchored in the duodenum, 60 cm long 

• Endoscopically placed and removed 

• Provides a duodenal-jejunal exclusion 

• T2DM and weight loss studied 

• Over 1000 patients since 2005 

 



The EndoBarrier  

Gastrointestinal Liner 



Implant 



Implant 



Implant 



Implant 



Implant 



Implant 



Implant 



Implant 



Device – Concept 



Concept 



Concept 



Concept 



Removal 



Removal 



Removal 



Removal 



Procedural Comparison 

 



ENDOSCOPIC 

DUODENOJEJUNAL BYPASS 

WITH GI SLEEVE 

OBESITY – SAFETY - EFICACY 
CLINICAL TRIALS 



 



 



 











ENDOSCOPIC 

DUODENOJEJUNAL BYPASS 

WITH GI SLEEVE 

WEIGHT LOSS RESULTS  



World Experience 

434pt 

United States 

Chile 
Brazil 

Nethelands 

England 

Germany 



Delivery Learning Curve 
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Retrieval Learning Curve 
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EndoBarrier™ Liner  

Weight Loss 
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EndoBarrier Weight Loss Results 
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Elapsed Time (weeks) 

US Sham 

Chile Diet 

Europe Diet 

 US Device 

Europe Device 

Chile Device 

Brazil Device 

Chile Device 

Chile Device 

CONFIDENTIAL 



45.3 

36.0 
46.3% 

Weigh loss – 1y 



88 kg 
92 kg 

110 kg 

Post-explant weight pattern  



ENDOSCOPIC 

DUODENOJEJUNAL BYPASS 

WITH GI SLEEVE 

DIABETES TREATMENT RESULTS  



EndoBarrier™ Liner  

T2DM treatment 
 

First study 

 Dipreca Hospital 

Dr Leonardo Rodrigez, Phd 





EndoBarrier Linner 

Rodriguez MD....Ramos A , Galvao Neto M et al. 
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Sham Subjects EndoBarrier Subjects 

Data Presented at ADA Annual Meeting, June 2008 

Baseline,  n=12 

Week 1, n=12 Baseline, n=6 

Week 1, n=6 

AUC decreased by 19.1% at Week 1 AUC increased by 10.8% at Week 1 

p=0.014 

EndoBarrier Liner 

Rodriguez MD... Ramos A , Galvao Neto M et al. 

 



Fasting Glucose Glucose 
Glucose Results  



    N=9   N=4   N=4    N=8 

Baseline %HbA1c= 9.2 for EndoBarrier and 9.0 for Sham  

Data Presented at ADA Annual Meeting, June 2008 
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EndoBarrier Subjects 

Sham Subjects 

Week 12 Last Visit 

(28 weeks, mean)  

N=8 N=3 N=9 N=4 

P>0.05 

P>0.05 

EndoBarrier Gastrointestinal Liner 

Rodriguez MD, Ramos A , Galvao Neto M et al. 

 



Second study 

 São Paulo University 

Dr Eduardo Moura, Phd 

EndoBarrier™ Liner  

T2DM treatment 
 



Chicago, IL, USA, 2011 



The EndoBarrier Gastrointestinal Liner 

Moura EGH PhD... Ramos A , Galvao Neto M et al. 

 



1 Year 
Data 

 

1 Year 
Data 

8.9% 

6.6% 

1 Year 
Data 

Mean Implant duration 

for all 22 subjects 

Studied T2DM pts BMI 35 to 70 

Moura EGH PhD....Ramos A , Galvao Neto M et al. 

 

Diabetes Control  

After 52w   85% 



Baseline 52 weeks p value 

Weight (kg) 125.4 ± 28.3 105.0 ± 20.5 <.0001 

BMI (kg/m2) 45.9 ± 9.2 38.5 ± 6.7 <.0001 

Waist circumference (cm) 134.9 ± 18.0 124.8 ± 15.4 <.0001 

Blood pressure (mmHg) 

   Systolic 

   Diastolic 

 
130.9 ± 10.4 

80.0 ± 6.3 

 
129.6 ± 18.1 

78.0 ± 10.6 

 

0.83 

0.60 

Total cholesterol (mg/dl) 

HDL 

LDL 

Triglycerides 

206.5 ± 36.5 

40.4 ± 7.6 

124.5 ± 27.8 

228.1 ± 98.3 

179.5 ± 32.0 

38.2 ± 7.8 

110.1 ± 19.2 

157.3 ± 47.9 

0.001 

0.38 

0.01 

<.001 

Glucose (mg/dl) 175.6 ± 49.5 126.7 ± 40.5 <.0001 

Insulin (mg/dl) 23.6 ± 18.3 10.9 ± 5.2 0.016 

HOMA IR 9.6 ± 7.1 4.6 ± 8.6 <.0001 

HbA1c (%) 8.8 ± 1.7 6.4 ± 1.0 0.001 
CONFIDENTIAL 



Third study 

 Osvaldo Cruz Hospital 

Dr Ricardo Cohen, Phd 

EndoBarrier™ Liner  

T2DM treatment 
 



ASBMS / IFSO award 

 international best oral presentation 





 Low BMI - T2DM 

 Non-randomized, single arm 

 Single Center 

 Oswaldo Cruz (Sao Paulo, Brazil) 

 Planned duration - 52 weeks with a 1 year follow-up period 

 BMI: 26-50 

 1 week liquid diet followed by institution’s Bariatric standard 

of care diet 

 

EndoBarrier™ Liner  

T2DM treatment 
 

Ricardo Cohen, MD, Galvao Neto, MD 



Ricardo Cohen, MD, Galvao Neto, MD 



Ricardo Cohen, MD, Galvao Neto, MD 



Ricardo Cohen, MD, Galvao Neto, MD 



Ricardo Cohen, MD, Galvao Neto, MD 



Ricardo Cohen, MD, Galvao Neto, MD 



Ricardo Cohen, MD, Galvao Neto, MD 



Fourth study 

 Netherlands 

Dr Verban F. J, MD 

EndoBarrier™ Liner  

T2DM treatment 
 



 

 

 

Verban F. J, MD, Greeve J., PhD 

EndoBarrier™ Liner  

T2DM treatment 
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PYY Response 

P<0.05 
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Glucagon Response 

P<0.05 

Glucagon response

0 10 30 60 90 120
0

100

200

300

400

G
lu

c
a
g
o
n
 (

p
g
/m

L
)

AUC glucagon response

D0 W1 W24
0

10000

20000

30000

*
*

A
U

C
 g

lu
c
a
g
o
n

D0= pre-implantation 



EndoBarrier up to 2y… 



Adverse Events 

• All devices removed endoscopically 

• 2 major complications 

• No mortality 

• Common Events 

– Nausea, vomiting, abdominal pain 

• Rare Adverse Events  

– GI hemorrhage, dehydration, constipation, diarrhea, 

hypoglycemia, vitamin or mineral deficiencies, liner 

obstruction 

 

 

 



EndoBarrier Experience 

4 

Long-term T2DM 

improvement 

with weight loss 

Delayed T2DM rebound 

post- removal 

Safety 

Second generation 

device 
Immediate T2DM 

improvement 

>500 Subjects 
13 Studies 

Post-Marketing/Registry 

Experience 



Endoscopic treatment of obesity 

New technologies 

“NEVER FULL”   



WHAT FIRST COMES TO MIND 



ASPIREASSIST 
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ASPIREASSIST 



ARE YOU SERIOUS? 

poster presentation of this study from The Obesity Society (October 3, 2011)* 
http://www.aspirebariatrics.com 
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Endoscopic treatment of secondary 

obesity 

New technologies  

ENDOSCOPIC SUTURING REVISION OF  
ROUX-AND-Y GASTRIC BYPASS  



ENDOSCOPIC TREATMENT OF PRIMARY 

AND SECONDARY OBESITY  

Galvão Neto, MD 

 Almino Ramos, MD 

Josemberg Campos, MD  
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SECONDARY OBESITY TREATMENT 

Weight regain 

• RNY gastric bypass patients 

– Weight regain  

• Gastroplasty dilation 

• Gastrojejunostomy dilation 

• Loss of “ring” (banded gastroplasty) 

• Gastro-gastric fistulas 



• Weight regain in-between 5 to 10 years 
– 10% - 20% (estimated) 

• Gastric bypass revision   
– Up to 12% 

• Literature 
– 17 papers (838p) 

• 118p (14%) major complications 

• Mortality 11p (1.3%) 

– Lap revision 64p 
• 6p (9%) major complications 

– Operative time  (mean) of 4.5h 

Gagner M. Lap Reop Bariatric Surgery :  27 consecutive patients. Obes Surg, (12) 254-260, 2002. 

Jones KB. Revisional bariatric Surgery-potentially safe and effective.  SOARDS 1 (2005) 599-603 

SECONDARY OBESITY TREATMENT 

Weight regain 



GJ dilation = Wt regain 

GJ – Diameter - Therapeutic window = 10-16mm 

< 10mm  10-12mm  12-16mm  > 16mm 



SECONDARY OBESITY TREATMENT 

Weight regain 







Endoluminal Vertical gastropasty 
Apollo® 



Endoluminal Vertical gastropasty 
Apollo® 



Endoluminal Vertical gastropasty 
Apollo® 





• First O.U.S series (Safety targeting) 

– Clinica Indisa and Gastro Obeso Center – Santiago 

Chile 

• Galvao Neto, M.MD 

• Rodrigez L, MD 

• Ayala JC, MD 

• Ramos A,MD 

– N = 15 of 15pt 

• Early outcomes 1m follow-up 

– All losing weight (6 – 8Kg)  

– No severe AE 

 

SECONDARY OBESITY TREATMENT 

Weight regain 



• First O.U.S series (Safety targeting) 

– FIU and Gastro Obeso Center – Miami, Florida 

• Galvao Neto, M.MD 

• Natan Zundel, MD 

• Ramos A, MD 

– N = 5 of 15pt 

 

SECONDARY OBESITY TREATMENT 

Weight regain 





SECONDARY OBESITY TREATMENT 

Weight regain – EXTENDED DATA 









Follow-up Endoscopy 

3 months 

Initial  
procedure 

Tissue anchor 

Patient 14: 
-31 lbs 



APOLLO RNY REVISIONS 

Case 1 

“Revision Of Revision” 

8 Month Durability 



PREVIOUS APOLLO  
SUTURE LINE 



PREVIOUS APOLLO  
SUTURE 



APC 



PREVIOUS APOLLO  
ANCHOR 

PREVIOUS APOLLO  
SUTURE 

APC 



FIRST SUTURE 



SECOND SUTURE 



FINAL 



BEFORE AFTER 



Redo Procedure 

• Redo of one patient from original 
first 4 procedures. 

– Patient started at 238lbs and 
reached a Nadir wt of 132lbs and 
since regained weight to 163lbs 

– First Apollo procedure  (outlet > 
10mm) resulted in 30%RWL (9lbs) 

– Second Apollo procedure (2 
additional stitches) resulted in 
additional 17lbs wt. loss and a new 
%RWL of 86. 

– Patient currently weighs 137lbs (5 
lbs above Nadir wt.)  
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6 months post op 
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Apollo Endo 

Barrier 

ASBMS CONGRESS 2012 
ASBMS/IFSO INTERNATIONAL AWARD 



THANKS! 

galvaon@gmail.com  


