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BARIATRIC PROCEDURES MIX DISCLOSURES MBRSC 
January 2010 – July 2024CASE MIX 

DISCLOSURE

# 2010- 2024 

TOTAL 25400
LSG 6185

LGB 6960

OAGB 8375

ESG 1193

SWALLOW BALLOON 1182

Other 1505

LSG, 2924

BSG, 1717

ROB.SG, 710

SILSG, 834

LGB, 3623

BGB, 1820
ROB.GB, 946

SILGB, 571

OAGB, 4887

BOAGB, 1974

ROB.OAGB, 1095

SILOAGB, 419

ESG, 1193

SWALLOW 
BALLOON, 1182



Endoscopic Sleeve Gastroplasty (ESG)
• . Endoscopic Sleeve Gastroplasty (ESG) represents a transformative, minimally invasive 

alternative to traditional bariatric surgery, specifically designed for patients seeking 
effective weight loss without the risks and invasiveness of surgery. Particularly well-
suited for individuals with lower BMI or those apprehensive about surgical procedures

Bariatric surgery is the most successful treatment for obesity

Many patients avoid surgery due to its perceived invasive nature and 
fear of complications



• The effect of Endoscopic Bariatric 
Treatment for weight loss is greater 
than that of drugs but lower than that 
of bariatric surgery, but endoscopic 
bariatric treatment features fewer 
complications than bariatric surgery. 

Therapeutic approach to obesity treatment 



Less invasive

Reversible

Low cost

Repeated



Bridge the Gap between 

Medical therapy & Surgical management

It may be used as 

• Primary Therapy 

• Bridging Procedure 

• Revisional Procedure

Endoscopic Sleeve Gastroplasty (ESG)



SECONDARY THERAPY

• Endoscopic Oral Outlet Reduction 

•  Endoscopic pouch reduction

• Argon Plasma Coagulation

Endoscopic treatment of obesity : New technologies



PRIMARY THERAPY



Endoscopic sleeve gastroplasty (ESG)

• Endoscopic sleeve gastroplasty is a newer type of weight-loss 
procedure. 

• Endoscopic sleeve gastroplasty reduces the size of your stomach 
using an endoscopic suturing device without the need for 
surgery.

• Endoscopic sleeve gastroplasty leads to significant weight loss.
•  It helps you lose weight by limiting how much you can eat. 
• The procedure is minimally invasive, reducing the risk of 

operative complications.

➢ It’s an invasive procedure

➢ Involves cutting of the stomach

Myths:



• Apollo Overstitch is capable of full-thickness suturing in a variety of patterns, using a 

curved needle driver. 

• Device is fitted to a dual channel endoscope. 

• Device is FDA-approved to place endoscopic sutures. 

 

Apollo Overstitch

Curved needle

Helix: Mucosa 
grasper

Suture



Double-channel endoscope and Endosuturing equipment. 
Use of general anesthesia, 

Use of  an overtube 
CO2 insufflation, 

Prophylactic antibiotics 

Start suturing from the 
Proximal body in direction 

to the fundus involving 
the greater curvature 

of the stomach.  

Place the sutures by sequentially catching  
the anterior wall, the greater curvature 

and the posterior wall returning to the anterior 
wall on a U-Shape or crossing directly from the 
posterior wall to the anterior wall to end on the 

posterior wall (always involving the greater curvature).  

Standardization of Procedures

Standard Endoscopic Sleeve Gastroplasty



Endoscopic Gastroplasty 



Apollo Overstitch
(A) The handle open corresponds to (D). 

(B) The handle being closed corresponds to (E). 

(C) Fully closed handle with anchor exchange catheter 

(pick-up) being advanced to remove the needle 

from the curved suture arm. This corresponds to 

(F). 

(D) The needle and suture loaded on the curved suture 

arm in a fully open configuration.

(E) The needle and suture on the curved suture arm as 

it would appear being advanced through tissue. 

(F) The curved suture arm in a closed configuration. 



Endoscopic Sleeve Gastroplasty



Physiology of ESG 



Physiology of ESG  
Changes in gastric emptying by scintigraphy

Gastric Retention at 
240 min

3M after ESG



Planned and Metered growth of the MOHAK program

1
• Sleeve Gastrectomy (SG)

2
• Gastric Bypass (GBP)

3
• One Anastomosis Gastric Bypass (OAGB)

4 • Band Sleeve Gastrectomy (BSG)

5 • Band Gastric Bypass (BGBP)

6 • Single Incision laparoscopic Surgery (SILS)

7 • Robotic Approach

8 • Bariatric Endoscopy

9 • Endoscopic Sleeve Gastroplasty

10 • Banded One Anastomosis Gastric Bypass (BOAGB)

11 • Swallow Balloon

2010

2011

2012

2011

2011

2013

2017

2017
2017

2021

2012



Endoscopic Sleeve Data: Mohak 

TOTAL = 993 (ESG)

618

375

Done at Mohak Done Outside



Endoscopic Sleeve Data: Mohak 

ESG (n= 993)

Mean age, y (SD) 42.02(10.1)

Mean HT,  (SD) 1.61(8.11)

Male/female, n/N (%) 344/649 (34.6 %/65.4%)

Mean WT, Kgs (SD) 93.43(13.1)

Mean BMI, kg/m2 (SD) 35.12(3.16)



%TWL (Primary = 996)

Endoscopic Sleeve Data: Mohak 
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%EWL (Primary = 996)

Endoscopic Sleeve Data: Mohak 
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% of Comorbidities Remission

Endoscopic Sleeve Data: Mohak 

51.2%

65.8%

73.6%

89.9%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Diabetes

Hypertension

Dyslipidemia

Obstructive sleep apnea

% of resolution/improvement of comorbidities 



MBRSC DATA



Four-year outcomes for endoscopic sleeve gastroplasty from a single centre in India 

Bhandari M, Kosta S, Reddy M, Mathur W, Neto MG, Bhandari M. Four-
year outcomes for endoscopic sleeve gastroplasty from a single centre in 
India. J Minim Access Surg. 2023 Jan-Mar;19(1):101-106. doi: 
10.4103/jmas.jmas_3_22. PMID: 36124467; PMCID: PMC10034804.

Bhandari et al. 2022

Recently Published  

manuscript on: 
Four-year outcomes for 

Endoscopic Sleeve Gastroplasty from 

a single center in India

• This study shows acceptable results with ESG at 4 years in our unit. 
• Regular monitoring by a multidisciplinary nurtures weight loss, resolution or 

improvement of comorbidities and improvement of quality of life with low 
perioperative complications. 



The year 2022 marked 
the 10th anniversary of 

endoscopic sleeve 
gastroplasty (ESG), and 
2023 will mark the 20th 
anniversary of the first 

application of 
endoscopic suturing to 

treat obesity and with it 
the birth of bariatric 

endoscopy https://doi.org/10.1016/j.igie.2022.10.009

https://doi.org/10.1016/j.igie.2022.10.009


In July 2022, the United States Food and Drug Administration (FDA) 

granted De Novo Market Authorization for the creation of the ESG using 

the Apollo ESG  (formerly OverStitch device, Apollo Endosurgery, 

Austin, TX, United States) for treatment of obesity in those with BMI 

from 30 kg/m2 to 50 kg/m2. 

This authorization makes ESG the first and only FDA-approved endoscopic 
bariatric procedure for the treatment of obesity in adults with a body mass index 

(BMI) of 35 or higher



Boston Scientific Announces Agreement to Acquire Apollo Endosurgery, Inc.



• In the study reported results up to 2 years follow-up. 

• At 24 mo after the procedure baseline mean body mass 

index (BMI) changed from 38.3 to 30.8 kg/m2; %TWL 

and %EWL were 19.5% and 60.4%, respectively. 

• In this study, 85.7% of patients achieve greater than 

25% EWL.



Alqahtani A, Al-Darwish A, Mahmoud AE, 
Alqahtani YA, Elahmedi M. 

Gastrointest Endosc. 2018

Short-term outcomes of endoscopic 
sleeve gastroplasty in 1000 consecutive 
patients. .

• This study showed satisfactory results of 

ESG in the management of obesity with a 

mean %TWL at 6, 12, and 18 mo of 13.7% 

± 6.8%, 15.0% ± 7.7%, and 14.8% ± 8.5%, 

respectively. 

• The mean %EWL at 6, 12, and 18 mo 

were 64.3% ± 56.2%, 67.5% ± 52.3%, and 

64.7% ± 55.4%, respectively. 



• In conclusion, Endoscopic Sleeve Gastroplasty (ESG) has emerged as a safe, effective, and minimally 

invasive option for addressing obesity, particularly in light of the increasing demand for less invasive 

therapies.

• Our findings further confirm ESG's efficacy in the Indian population, with six-year outcomes highlighting 

significant weight loss, improvement or resolution of comorbidities, and enhanced quality of life. 

• The success of ESG, particularly with regular multidisciplinary follow-up, reinforces its value as a viable 

long-term solution for obesity management with minimal perioperative complications.

Conclusion 



THANK YOU

We offer various treatment modalities for obesity.                
The operation is determined by the profile of the patient and 
guided by findings from analysis of the data from our 
prospectively maintained database

MOHAK TEAM
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