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TOTAL 22080
LSG 5285
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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
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ESG is a safe and effective option for weight loss 

in a multi-ethnic Asian population

Endoscopic sleeve gastroplasty (ESG) is an alternative nonsurgical 

treatment option for obesity

The number of patients seeking 
bariatric surgery has remained low 

despite its effectiveness. 

A survey conducted in 2018 by the 
Asia–Pacific Metabolic and Bariatric 
Surgery Society involving 18 Asia–

Pacific countries showed a low 
frequency of bariatric surgery (overall, 
0.057%) even with a large population 

of eligible obese patients.

The main reason for the reduced 
acceptance includes concerns 

regarding safety and risk with the 
procedure, side effects, cost, and 

irreversibility.





ESG offers satisfactory efficacy in weight loss. Even though it is inferior to laparoscopic sleeve 
gastrectomy, it has lower risks of adverse events than surgical interventions and intragastric 
balloon within one-year follow-up. Furthermore, ESG may be the ideal weight control strategy 
for patients who have poor adherence to behavioral interventions.



ESG into Japan recruiting a web-based international collaboration to overcome the limitations of 

in-person traditional training and proctoring for a new procedure along with the absence of prior 

clinical suturing experience.



ESG to produce clinically significant weight loss that was 
reproducible among independent centers and to have a low 
rate of severe adverse events. ESG appears to be an effective 
intervention for patients with obesity.





Asia pacific has 47 countries in total of which a handful of countries like  
INDIA,CHINA, SINGAPORE,AUSTRALIA ,NZ, JAPAN,MALAYSIA,INDONESIA,SOUTH 
KOREA,PHILIPPINES,THAILAND perform ESG



ESG NUMBERS IN APC IN 
2019-5000
2020-7500
Growth of ESG in the APC is expected to rise in coming years as 
the prevalence of obesity continues to rise and as the availability 
and affordability of the procedure improves.





> 60% 1hr

> 30% 3hr

> 10% 4hr

Courtesy of Prof Abu Dayyeh 

Physiology of ESG 



Physiology of ESG - Delayed Gastric Emptying 



Endoscopic Sleeve Data: Mohak 
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Endoscopic 
Sleeve Data: 

Mohak 

ESG (n=993 )

Mean age, y (SD) 41.02(12.8)

Mean HT,  (SD) 1.61(8.43)

Male/female, n (%) 435/558 (43.8 %/56.2%)

Mean WT, Kgs (SD) 90.44(16.3)

Mean BMI, kg/m2 (SD) 34.42(4.86)



%TWL (Primary = 993)

Endoscopic Sleeve Data: Mohak 
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%EWL (Primary = 993)

Endoscopic Sleeve Data: Mohak 
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Endoscopic Sleeve Data: Mohak 

Resolution/improvement of comorbidities 
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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
Min Access Surg [cited 2022 Sep 8]

Bhandari et al. 2022

Published  

manuscript on: 
Four-year outcomes for 

Endoscopic Sleeve Gastroplasty from 

a single center in India



Study of Learning curve and clinical outcome is 
an essential concern for standardization of 

emerging procedures

As this procedure continues to develop there are several 
areas that can be addressed to improve outcomes, 

including device improvements, technique 
standardization, patient selection, personalized 
medicine, combination therapies, and training 

standardization.



• Trainees should start by learning to assist prior to performing the procedure

Subsequently, they may take on simpler steps with less risk involved prior to progressing to 

more technically challenging and invasive steps prior to becoming independent. 

• Learning curve and learning style for each trainee may vary

Therefore, specific feedback from the mentor during and after each procedure especially 

during the initial phase of training is essential. 

It is important to learn not only how to perform these procedures 
safely but also how to troubleshoot device failures and deal with 

complications that may arise during and after the procedures



Conclusion

• ESG delivers acceptable early weight loss results with an excellent safety profile in 

this cohort of Asian pacific patients with obesity. 

• The expectation of rapid recovery and the reversible and repeatable nature of the 

procedure may encourage patients to seek treatment, including those who decline or 

are not suitable for bariatric surgery. 

• Future studies of durability, long‐term efficacy, and cost effectiveness of ESG are 

required.



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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