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Bariatric surgery (BS) is currently the most effective and durable intervention for severe obesity. Endoscopic procedures (EP) for
weight loss are rapidly rising both in primary and revisional setting. Unfortunately insufficient weight loss (IWL) and weight
regain (WR) are common and represent the most common indication for revisional surgery.

€.« The aim of this study was to evaluate the feasibility and safety of revisional surgery in patients
3\ 4 underwent endoscopic treatment for weight loss including both primary (Endoscopic sleeve gastroplasty:
ESG) and revisional (Transoral outlet reduction endoscopy: TORe) endoscopic procedures.
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« This is a multicenter retrospective study with a prospective maintained database of patients who underwent
primary ESG or TORe that required revision surgery for IWL from 2016 to 2021.

« 35 patients were enrolled (16 female, mean age= 44,9 years). The mean BMI at EP was 40,4 kg/m? (range=
33-51). 26 patients underwent primary ESG and 9 pts underwent TORe for weight regain after RYGB. The
timespan between EP and surgery was 20 months (range 6-48).

At the last follow-up before surgery the TWL was 15% on average (range= 3-65%) with a mean weight regain
of 15,4 kg.

26 pts primary ESG;
9 pts TORe

20 monthS ESG——> LSG

TORe — 6rygb resizing, 1
distal rygb, 2 banded rygb
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Preoperative endoscopic view of a primary ESG
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Intraoperative view of an ESG
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Intraoperative fluoroscopy




Endoscopic view of a TORe and a revisional Banded RYGB
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RYGB resizing in a previous TORe
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* No leaks and fistula, as well as no stenosis, were reported, only one bleeding in 2 POD that was conservatively treated.

« All patients underwent an esophagogastroduodenoscopy (EGD) in the pre-surgical setting. In order to tailor the
staple line, intraoperative fluoroscopy control was used in 24 patients and intraoperative EGD in 3. At a mean follow

up of 43,5 months patients are doing well witha TWL of 43,9%.

Based on our data bariatric surgery after primary or revisional endoscopic procedures is technically feasible and safe.
However in 27 out 35 pts (77%) of patients, intraoperative fluoroscopy or endoscopy were needed to avoid tags and to
keep out previous sutures from the staple line.
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