Endoscopic Sleeve Gastroplasty in Class 1l Obesity (BMI>40): A Propensity-Matched,
Retrospective Comparison of Short-Term Safety and Efficacy vs Bariatric Surgery
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ABSTRACT

INTRODUCTION

v' Endoscopic sleeve gastroplasty (ESG) is mainly

RESULTS

DISCUSSION & CONCLUSION

Background: Endoscopic sleeve gastroplasty )
(BE|\7|C?>,)0|SA,8tI” Irtr;]alnthptLoposed {e]} pat_ldenl’fs with proposed for patients with BMI 30-40, although there Matched comparison of postprocedu;:lllIo3u0tc:1%rr(|§s_after I;SI\;:‘; I:(:t;veen BMI groups ,
-40, althou ere are no guidelines : : e : - - B ' ' ' '
o cabil o It are no guidelines specifying applicability. 2626) (n=2626) Among patients undergoing ESG, patients with
specifying applicability. There is little data P-value - : C
comparing ESG to bariatric surgery in patients BMI>40 had no difference in AE, readmissions,
with class Ill obesity (BMI > 40). v There is little data comparing ESG to bariatric Mean BMI (SD) 59.38 (2.79) 4r.79(r.23)  1<0.001 reinterventions, or re-operations, compared to those
Aim: To assess short-term safety and efficacy _ _ _ _ Mean % Total Body Weight Loss (SD) |3.2 (7.3) 5.0 (6.0) <0.001 with BMI 30-40
of ESG and compare it to sleeve gastrectomy surgery in patients with class Il obesity (BMI > 40). Major Adverse Event, n (%) 37 (1.4) 36 (1.4) 1
(213 and gastric bypass (RNYGE), in patients Reoperation within 30 days, n (%) 33 (1.3) 32 (1.2) 1
with class Il obesity. o _ J 0 : : v : :
Methods: We retrospectively analyzed over v' This is the largest study to date analyzing short-term Readmission within 30 days, n (%) |92 (3.5) 101 (3.8) 0.557 When compared to bariatric surgery, ESG had a
Do PRSI R S D Lneeroong safety and efficacy of ESG and comparing it to Intervention within 30 days, n (%) |62 (2.4) 68 (2.6) 0.657 :ompax'laEth: ratI:NoYf GAE tthIG anr:j S|gn|flcantlly
an in the Metabolic an . ' iavi Taal
o Sh=t ' ewer dn , wnille acnieving simiiar
Bariatric Surgery Accreditation and Quality sleeve gastrectomy (SG) and Roux-en-Y gaSt”C ;VIS%a)n Procedure Length, minutes 60.49 (44.48) 68.94 (49.15) <0.001 . . . . J
Improvement Program database from 2016- bypass (RNYGB), in patients with class Il obesity. — — — ' short-term weight loss in patients with BMI>40.
2020. ESG patients were stratified by BMI to Death within 30 days, n (%) 2 (0.1) 0 (0.0) 0.49
compare outcomes between Class lll versus : : Ce . : .
pet . . Received Treatment for Dehydration v Clinicians should consider expanding access to
Class I-ll obesity. Class Ill obese patients Outpatient, n (%) 54 (2.1) 75 (2.9) 0.075 _
undergoing ESG were also propensity ’ ' ' ' ESG for patients regardless of BMI class.
matched to SG and RNYGB cohorts for an Emergency Department Visit Not
adjusted comparison. Primary outcomes Resulting in Admission, n (%) 108 (4.1) 148 (5.6) 0.012 : . .
included adverse events (AE), readmissions, METHODS AND MATERIALS v Further studies evaluating long-term durability and
SepErEioE, ElTe eI ERETNTss Bt Si- cost-effectiveness of ESG in class Ill obesity are
days after procedure. Secondary outcomes
included procedure time, length of stay (LOS), Patients who underwent ESG, SG, or RNYGB at an warranted.
aRnd elatrly(v)vfeigf;-t IOtSS. ; en accredited American Society of Metabolic and Comparison of Postprocedural Outcomes in Matched Procedure Cohorts
esults: Of patients undergoing , there C ESG (n= RNYGB (n=
was no difference in AE, readmissions, or Bariatric Surgery (ASMBS) center from 2016-2020 2,626) SG (n= 5,252) P-value|5,252) P-value
reinterventions between Class |ll obesity and Mean BMI (SD) 47.79 (7.23) |48.31 (7.44) 0.003|47.85 (6.84) 0.707
Class |-l obesity (p>0.05), while Class Il ‘ Mean % Total Body Weight
obese patients achieved greater % TBWL at Loss (SD) 5.0 (6.0) 5.4 (3.8) <0.001|5.3 (4.4) 0.003
' : _ Major Adverse Event, n (%) (36 (1.4 76 (1.4 0.866(172 (3.3 <0.001
30d (p<0.05). For class lll obese patients, ESG ESG patients ESG patients _ Ev (1.4) (1.4) (3.3)
“ Reoperation within 30
had comparable AE to SG and less than BMI 30-40
RNYGB. ESG achieved similar %TBWL as SG i é - ] t ) (BMI>40) ;ay: n (%) - pg202)  58(1.0) 0.464/138 (2.6) <0.001
and RNYGB within 30d. patients SG patients sadmis>ion Within
Conclusions: This is the largest study yet (BMI>40) “ (BMI1>40) flniﬁ\,,:n(ti/:)n within 30 days PLES) A 2R3 B4 =
evaluating ESG in class Il obesity. ESG is safe . _ o ’ REFERENCES
in this population, with no difference in AE ESGé)atlle;(t)S ) RNYGB patients O e (26)  153(1.0) <0.001/125 (2.4) 0.624
I > ! edjoudje u Dayye eskin am eto adurdeen orales artoretto ava
bereen ObeSIty C.Iasses. The Safety and ( ) (BMI>4O) minutes (SD) 68.94 (4915) 78.99 (4017) <0.0011134.97 (6525) <0.001 ga;é]fs(%Eﬁ:ijé,bFa[;)/ggzll_,hFaBEaCJP,]thI:a}sF%E.Ag/SA, IigilyotAl\II:,/lEI.’qzhfarf,:\/lR,tT%:sl\r/lnFscl.m (CJZICG;,I Izurr]cbharitv/é’E%_ilcaczglrd
eﬁ:lCaCy of ESG mirrored SG and was safer Death within 30 days, n (%) 0 (00) Z (01) 015719 (02) 0082 2222I;\//lc;y;lré(;s:ic;z;c_loe;\./;.aEs;);cgngigyAUgZZ-ema ic Review and Meta-Analysis. Clin Gastroenterol Hepatol.
than RNYGB Received Treatment for Lopez-Nava G, Laster J, Negi A, Fook-Chong S, Bautista-Castano |, Asokkumar R. Endoscopic sleeve gastroplasty
‘ Dehydration Outpatient n (EEG) Eor mo;bid obi)sli;clyll[:)how effective is it? Surg Endosc. 2022 Jan;36(1):352-360. doi: 10.1007/500464-021-08289-
] 1. Epub 2021 Jan 25. : 33492503
CONTACT (%) 5 (29) 206 (3.9} 0.0191269 (5.1) <0.001 Slesue Gostroplasty (ESG) for High Risk Patients. High Body Mass inder (» 50 kg/me) Patients, and Contraindicatir
Emergency Department ’E)OMAI\Bc.i(;?r:;insl ESssl;rgery. Obes Surg. 2021 Aug;31(8):3400-3409. doi: 10.1007/511695-021-05446-2. Epub 2021 Apr 27.
: : Visit Not Resulting in Onte'corvio ’ eV CalloC et s
Anuragh Gudur Comparison of safety and efficacy outcomes Admission, n (%) 148 (56) _ |364 (6.9) 0.032/522 (9.9 <0.00" L e e e R
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