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What's hot?

Current Status of Bariatric Endoscopy in Obesity Control

Jai Hoon Yoon and Hang Lak Lee
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Obesity and metabolic syndrome affect ~40% of individuals in the United States alone. They are significant conditions that can
cause severe economic problems. Obesity is also a global issue, with ~400 million obese adults worldwide. Moreover, the number
of overweight children is increasing. Bariatric surgery is the gold standard treatment for obesity; however, endoscopic approaches
may have a significant role in improving metabolic syndrome and achieving weight loss. Many endoscopic methods have been in-
troduced, some of which are currently available and some that are undergoing experimentation. Endoscopists have a role in the

treatment of obesity because endoscopic therapies are expected to become safer and more efficacious in the coming years.
Endoscopic bariatric therapies can be categorized as space occupying, malabsorption, and gastric volume reduction. In this review,
we summarize the currently available endoscopic procedures. (Korean J Med 2019;94:5-10)
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Table 1. Summary of various endoscopic bariatric procedures
according to FDA approval status

Endoscopic bariatric procedure FDA status

Space occupying FDA status

Intragastric balloon (IGB)

Orbera FDA-approved
ReShape Duo FDA-approved
Obalon FDA-approved
Spatz Not approved
Non-balloon
TransPyloric Shuttle Not approved
Full sense device Not approved
Satisphere Not approved

Gastric restriction
Endoscopic sleeve gastroplasty FDA-approved

Primary obesity surgery endoluminal (POSE) Under FDA

review
Endocinch RESOTRe suturing system Not approved
TOGA system Not approved
Articulating circular endoscopic (ACE) Not approved

stapling procedure

Aspiration
AspireAssist FDA-approved
Malabsorptive
Gastrointestinal bypass sleeve (EndoBarrier)  Not approved
Gastroduodenojejunal bypass sleeve Not approved
(ValenTx)
Other
Electrical stimulation Not approved
Magnetic compression anastomosis Not approved
Duodenal mucosal resurfacing Not approved
Intragastric botulinum toxin injections Not approved

FDA, Food and Drug Administration; TOGA, tropical ocean
and global atmosphere system.
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Figure 1. Endoscopic sleeve gastroplasty. This is a restrictive
procedure to decrease the intraluminal volume using endoscopic
suturing for gastric remodeling.
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Figure 3. Transpyloric shuttle (TPS). Gastric and intestinal con-
tractions act to pull the TPS into the duodenum up to the pylorus,
resulting in intermittent gastric outlet obstruction.

Figure 2. Aspiration therapy. AspireAssist consists of a PEG tube
to aspirate gastric food, a valve located in the skin, and a device

for flushing and aspiration.

Figure 4. EndoSphere SatiSphere™, an endoscopically placed de-
vice to increase the contact time of food as it traverses the
duodenum.
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