
Can Endoscopy Manage Severe Dumping and 
Bile Reflux after Conventional and One 

Anastomosis Bypass – Techniques and Data

IFSO Napoli 2023



BlueFlame Healthcare – Founder, General Partner

ELLES – Founder, Consultant, Board of Directors

Enterasense Ltd – Founder, Consultant, Board of Directors

EnVision Endoscopy – Founder, Consultant, Board of Directors

GI Windows Surgical – Founder, Consultant, Board of Directors

ColubrisMX – Consultant (Scientific Advisory Board)

Covidien/Medtronic – Consultant (Scientific Advisory Board)

FujiFilm – Consultant (Scientific Advisory Board), Institutional 

Research Grant

Apollo Endosurgery – Institutional Research Grant

Boston Scientific – Consultant (Consulting 

fees)/Research Support (Institutional Research Grant)

ERBE – Institutional Research Grant

Fractyl – Consultant/Advisory Board Member

GI Dynamics – Institutional Research Grant

Lumendi – Consultant/Institutional Research Grant

Olympus – Consultant (Consulting Fees)/Research 

Support (Equipment Loans)

USGI Medical – Institutional Research Grant

Disclosures



Techniques for TORe

Data for Dumping and Bile Reflux

Agenda



Endoscopic Options for
TORe (Transoral Outlet Reduction)

Suturing / Plication Devices
◦ LSI ESD
◦ Bard EndoCinch
◦ EES Spiderman
◦ USGI IOP
◦ Endogastric Solutions StomaphyX
◦ Ovesco clips
◦ Apollo OverStitch

Sclerotherapy

APC
2003



Tissue preparation

Suture depth and type of apposition

Suture pattern

Final outlet size

Concepts



Thompson CC, et al. DDW 2004, Video Forum

Thompson CC, et al. Gastroenterology 2013;145:129

RESTORe Trial – Sham controlled RCT with 6 month crossover 

3.5% TWL



59 consecutive patients FT TORe matched to 59 of 129 ST TORe

Kumar N, Thompson CC. GIE 2014 June 79;(6) 984-9.

6% TWL



Analysis of a prospective registry including 241 patients (purse string (PS) 187, interrupted (I) 54) 

Schulman AR, et al. GIE Volume 87, No. 5 : 2018.

12 months - PS vs I 
%TWL (8.6 vs 6.4, P 0.02) 
%EWL (19.8 vs 11.7, P < .001) 
%RWL (40.2 vs 27.8, P 0.02) 
Total weight loss (9.5 vs 7.8, P 0.04)

8.6% TWL



331 patients with baseline BMI of 40 ± 9 kg/m2

Efficacy at 5 years: 8.8% TWL (62% maintained 5% TWL)

Jirapinyo P, et al.  GIE.  2020;91:1067-73.



Modified ESD-TORe vs APC-TORe

Jirapinyo P, de Moura DTH, Thompson CC.  GIE.  2020;91:1282-1288.



Jirapinyo P, de Moura DTH, Thompson CC.  GIE.  2020;91:1282-1288.

Matched based on GJA and pouch sizes

12% TWL



g-Prox

g-Lix

Transport
Nasogastroscope

g-Cath is loaded inside g-Prox 
and advanced when ready 

Plication (ROSE)



Jirapinyo P and Thompson CC. GASTROINTESTINAL ENDOSCOPY Volume 96, No. 1 : 2022

Prospective registry study, patients with weight regain and an enlarged GJA 
undergoing ROSE with APC, N=111

Results
Of 111 patients, 108 and 88 patients were eligible for 6- and 12-month 
follow-up
◦ At 6 months, weight gain was prevented in 92.7% with a NNT of 1.1 

◦ Patients lost 11kg, which corresponded to 10.1% TWL (P < .0001)

◦ Seventy-eight percent of the cohort experienced at least 5% TWL

◦ At 1 year, weight gain was prevented in 89.1%, with a NNT of 1.1 
◦ On average, patients lost 10.4kg, corresponded to 9.5% TWL (P < .0001) 

◦ 73% percent of the cohort experienced at least 5% TWL

◦ Overall AE rate was 12.6%, including GJA stenosis (9.9%), melena because of 
marginal ulceration (1.8%), and deep vein thrombosis (.9%)

◦ The severe AE rate was 0%



A pilot, single-center, randomized trial comparing APC to 
TORe

40 RYGB patients randomized (20 in the APC group and 20 
patients in the TORe group)

Similar efficacy at 1 year

Modified Figure-of-eight Pattern

Brunaldi VO, Farias GFA, de Rezende DT, et al.  GIE.  2020;92:97-107.



Jirapinyo P, et al. GASTROINTESTINAL ENDOSCOPY Volume 91, No. 5 : 2020
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Original Report 2008

Case series (N=6) with intractable 
dumping symptoms 

Results
◦ 6/6 patients remained symptom 

free at a median follow-up of 636 
days 

◦ Final mean BMI at the last follow-
up visit was not significantly 
different from baseline (p= 0.35)



Total of 6 studies (n=263)
1 prospective study, no RCTs

TORE – 4 (2 purse-string / 2 
interrupted)
Plication – 2 (1 USGI / 1 StomaphyX)

No evidence of publication bias



Retrospective analysis of prospective registry N=87 (46 years, 
79% female, median baseline BMI 36.2 kg/m2) 
◦ 58/87 classified as “dumpers” due to Sigstad’s score ≥ 7

◦ Overstitch with interrupted sutures (2-3) with APC for tissue 
preparation

Results
◦ The median Sigstad’s score dropped from 15 (11–8.5) pre-

operatively to 2 (0–12) at 24 months (p< 0.001)

◦ Resolution of DS (Sigstad’s score < 7) was 68.9%, 66.7%, and 57.2% 
at 6, 12, and 24 months after TORe

◦ The %TBWL was 10.5%, 9.9%, and 8.1% at 6, 12, and 24 months 

◦ Patients with resolution of DS showed better weight loss results 
compared with those with persistent DS (p < 0.001)



Prospective series post-OAGB bile reflux treated with TORe 
(N=12) 
◦ Bile reflux defined by GERD-HRQL and failure of high dose PPI 

therapy

Results
◦ TORe using a unique pattern to narrow and elongate the GJA

◦ Technical success 100% (Diameter <10mm)

◦ Symptoms resolved in 9 (75%) 

◦ GERD-HRQL score at 6 months declined from 33.7 to 16.1 (p 
<0.001)

◦ TWL 8% at 12 months



TORe is effective for recurrence of weight gain and for symptoms of dumping syndrome
◦ Technique may be less important for dumping symptom resolution than for weight loss

Evidence for TORe in the treatment of bile reflux is less well developed but encouraging

@MetabolicEndo

Conclusion



@MetabolicEndo

Thank you!
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