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IFSO Worldwide Survey 2016: Primary, Endoluminal,
and Revisional Procedures

Luigi Angrisani ' ( - A. Santonicola“ - P. lovino? - A. Vitiello' - K. Higa>* - J. Himpens~ - H. Buchwald® - N. Scopinaro”’




Porcentaje en pacientes con obesidad (%)

Penetracion estimada: Cirugia vs Farmacos
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Serena Williams mostré su impactante cambio fisico
tras tomar Ozempic: "Decian que éramos como
hombres”

ro Weight Loss Sexual Health Fertility Hair Skin Daily Health Top Products What We Treat 8

Tenis

El anuncio mas polémico de la Serona’s s
Super Bowl: Serena Williams se
inyecta GLP-1 ante millones para | %11 o=

in ayear on GLP-1s

a d e I a z a r ‘. 4 After kids, she was doing everything right
el but nothing worked. Ro finally helped her
N 3 \ ‘\ \

Serena Williams mostro su
Impactante cambio fisico tras
tomar Ozempic: “Decian que

eramos como hombres”

get back to her strongest self.

Start your journey

Controvertido anuncio de Serena Williams
pinchandose durante la Super Bowl para
promocionar un farmaco para adelgazar




JAMA | Original Investigation

Continued Treatment With Tirzepatide for Maintenance
of Weight Reduction in Adults With Obesity
The SURMOUNT-4 Randomized Clinical Trial

Louis J. Aronne, MD; Naveed Sattar, MD; Deborah B. Horn, DO, MPH; Harold E. Bays, MD; Sean Wharton, MD; Wen-Yuan Lin, MD, PhD;
Nadia N. Ahmad, MD, MPH; Shuyu Zhang, MSc; Ran Liao, PhD; Mathijs C. Bunck, MD, PhD; Irina Jouravskaya, MD, PhD; Madhumita A. Murphy, MD;
for the SURMOUNT-4 Investigators

Figure 2. Effect of Tirzepatide vs Placebo on Body Weight and Waist Circumference

A | Percent change in body weight (week 0-88)

Overall mean baseline body weight=107.3 kg
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The International Federation for Surgery and Other Therapies for
Obesity (IFSO) Consensus on Clinical Practice in Endoscopic Sleeve
Gastroplasty

Ricardo V Cohen' - Jaime Ponce? - Barham Abu Dayyeh® - Christine Stier* - Randy Levinson® - Paulina Salminen
Gerhard Prager’
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2026

Consenso IFSO de practica
clinica en ESG

N23 expertos

o International Surgical Week
& .

The World's Congress of Surgery

World Congress of the International Society of Surgery ISS/SIC
g d with the 34th Internatio Congress of the Mexican Association of Enc

copic Surgery




Resultados del consenso Delphi IFSO 2026 sobre ESG

e Descenso ponderal:
e 13—20% de TWL al ano.
e 15% a los 2 anos.

\ e Seleccién de pacientes:
e IMC 30-40 kg/m?

e IMC 27-29,9 kg/m~ con enfermedades
relacionadas a la obesidad.

e Favorece sutura de espesor completo
a lo largo de la curvatura mayor.

e Evitar una sutura excesiva del fundus.

e Reflujo: no hay evidencia que produzca.

e | 0os eventos adversos serios reportados se
mantienen bajos (<2%).
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Check for
updates

Endoscopic Sleeve Gastroplasty for the Treatment of Metabolic
Syndrome: A Systematic Review and Meta-analysis

Mark Hanscom'  Muhammad Usman Baig' - Drew Wright' - Laith Bagain' - Kate Elise Johnson'  Vivek Kumbhari?
Shelby Sullivan® - Barham Abu Dayyeh* . SriHari Mahadev' - Carolyn Newberry' - Kartik Sampath'
David Carr-Locke' - Christopher Thompson’ - Reem Sharaiha'

Received: 21 December 2024 / Revised: 25 February 2025 / Accepted: 28 March 2025 / Published online: 8 April 2025
©The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2025

2025

Meta-analisis de ESG en sindrome
metabodlico

N

10 estudios / 4,320
pacientes

Revision sistematica y meta-analisis.

Busqueda en multiples bases hasta marzo
de 2024.

Incluyd 1 RCT y estudios observacionales.

International Surgical Week

sy The World's Congress of Surgery

(S
L

Surgery




Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% ClI
Abu Dayyeh 2022 -6.11 3.2245 257% -6.11[-12.43,0.21] o
Alexandre 2023 -5 39029 17.7% -5.00[-12.65, 2.65 .
Carr 2022 -9 2415 449% -9.00[13.73,-4.27 &
Espinet-Coll 2019 0 48028 11.7% 0.00[-9.41, 9.41] 1
Total (95% Cl) 100.0% -6.50[-9.74, -3.25] ’
Heterogeneity: Tau®= 0.25; Chi*= 3.07, df= 3 (P = 0.38); F= 2% 20 : 1 n : 130 2%0
Test for overall effect: Z= 3.93 (P < 0.0001) Favours [postESG] Favours [pre-ESG)
Fig.4 Fasting blood glucose (FBG) 1-year post-ESG
Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Abu Dayyeh 2022 14 05714 439% -1.40[-252,-0.28 ——
Espinet-Coll 2019 -22 16004 122% -2.20[-5.34,0.94
Lahooti 2024 -3 05712 439% -3.00[-4.12,-1.88 —
Total (95% Cl) 100.0% -2.20 [-3.40, -1,00] /)3
Heterogeneity: Tau® = 0.53, Chi*= 3.92, df=2 (P = 0.14); F= 49% T * ] : s

Test for overall effect: Z=3.58 (P = 0.0003)

Fig.5 Homeostatic model assessment for insulin resistance (HOMA-IR) 1-year post-ESG

Favours [post-ESG] Favours [pre-ESG]

2025

e A 12 meses: mejoria de DM2 en
72%, dislipidemia en 65% e HTA

en 60%.

e HbAlc: -0.40%; glucemia en
ayunas: -6.50 mg/dL.

e HOMA-IR: -2.20.

e También disminuyeron LDL

,.,' The World's Congress of Surgery

,a’p, International Surgical Week

51st World Congress of the International Society of Surgery ISS/SIC

Jointly organized with the 34th International Congress of the Mexican Associa

of Endoscopic Surger




Endoscopic sleeve gastroplasty for treatment of class1and2 > @ “x ®

CrossMark

obesity (MERIT): a prospective, multicentre, randomised

trial

Barham K Abu Dayyeh, Fateh Bazerbachi, Eric | Vargas, Reem Z Sharaiha, Christopher C Thompson, Bradley C Thaemert, Andre F Teixeira,
Christopher G Chapman, Vivek Kumbhari, Michael B Ujiki, Jeanette Ahrens, Courtney Day, the MERIT Study Group, Manoel Galvao Neto,

Natan Zundel, Erik B Wilson

Key Results at 52 Weeks:
» Mean %EWL: 49.2% in ESG group vs 3.2% in control group (p<0.0001)

+ Mean %Total Body Weight Loss: 13.6% ESG vs 0.8% control (p<0.0001)

+ 225% EWL: 77% of ESG patients vs 12% controls (p<0.0001)

259 participants signed consent

—p{ 50 noteligible

h 4

209 randomly assigned

.

85 allocated to ESG

8 not treated
.

v

77 treated

6 lost to follow-up

I 3 withdrew consent

Y

68 completed 52 weeks

.

124 allocated to control

12 not treated
2 not eligible

v

110 treated

8 lost to follow-up
13 withdrew consent

A 4

89 completed 52 weeks
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Endoscopic sleeve gastroplasty for treatment of class1and 2 > @ " ®
obesity (MERIT): a prospective, multicentre, randomised |
trial

Barham K Abu Dayyeh, Fateh Bazerbachi, Eric | Vargas, Reem Z Sharaiha, Christopher C Thompson, Bradley C Thaemert, Andre F Teixeira,
Christopher G Chapman, Vivek Kumbhari, Michael B Ujiki, Jeanette Ahrens, Courtney Day, the MERIT Study Group, Manoel Galvao Neto,
Natan Zundel, Erik B Wilson
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I
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Follow-up week

e 68% mantuvo 225% EWL

* 83% mantuvo su peso desde |la semana 52 al control de 2 anos

-
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o International Surgical Week

i The World's Congress of Surgery
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51st World Congress of the International Society of Surgery ISS/SIC

Jointly organized with the 34th International Congress of the Mexican Association of Endoscopic Surgery
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Efficacy of Revisional Endoscopic Sleeve Gastroplasty After
Laparoscopic Sleeve Gastrectomy

John Deng’ - Julia Wool' - Ronald Blanco Montecino? - Alvaro Cadillo Arbaiza' - Luyu Xie' - Sarah E. Messiah' -
Sunil Matthew' - Shannon Shiffer' - Jaime P. Almandoz' - Anna Tavakkoli'
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N = 55 pacientes

( International Surgical Week

L8 j'.;-%,-" The World's Congress of Surgery

51st World Congress of the International Society of Surgery ISS/SIC
ointly organized with the 34th NG Congress of the Mexic Association of Endoscopic Surgery




Fig. 1 Total body weight loss
(%) at 12 months

Cohorte retrospectiva,
posterior a GVM.

Seguimiento hasta 24 meses.

La pérdida de peso total
porcentual (TBWL) fue de:

*8,6% al ano (n=37),
*10,7% a los 18 meses (n=31),
*12,6% a los 24 meses (n=18).

Percent weight change at 12-month post endoscopic revsion
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@ International Surgical Week

The World's Congress of Surgery

Jointly organized with the 34th International Congress of the Mexican Association of Endoscopic Surgery
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Check for
updates

Endoscopic Sleeve Gastroplasty: 6-Year Outcomes in 1,377 Patients

Manoel Galvao Neto' - Mohit Bhandari' - Manoj Reddy' - Mahak Bhandari' - Sonika Ranganath' - Susmit Kosta' -
Winni Mathur'

Received: 26 October 2025 / Revised: 7 January 2026 / Accepted: 21 January 2026 / Published online: 17 February 2026
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2026

Abstract
Background Endoscopic sleeve gastroplasty (ESG) 1s a minimally invasive endoluminal bariatric procedure, but long-term

outcomes bevond 5 years remain limited. This study reports 6-yvear weight loss, comorbidity outcomes, and safety data from

a large single-center cohort.

 Cohorte retrospectiva observacional de un centro. Inclusiéon 2019-2025.

* N=1377.

o> International Surgical Week

i The World's Congress of Surgery
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51st World Congress of the International Society of Surgery ISS/SIC

Jointly organized with the 34th International Congress of the Mexican Association of Endoscopic Surgery



Fig.3 Weight Loss Outcomes
(% TWL) Over Time

Fig.4 Excess Weight loss
(EWL%) Over Time
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e %TWL medio: 21.2% al ano y
EWL % 14.4% a 6 anos.

e %EWL medio: 56.9% al ano y
43.4% a 6 anos.

0 month 1month 3 months 6 months 1year 2years 3years d4wyears Syears 6 years

e EN L %

International Surgical Week
The World's Congress of Surgery
51st World Congress of the International Society of Surgery ISS/SIC

Jointly organized with the 34th International Congress of the Mexican Association of Endoscopic Surgery




Table 3 Comorbidity outcomes at 6 vears

Comorbidity =~ Prevalence  Resolution/  p-value
Before Sur-  Improvement * Mejoria/resolucion a 6
TELy {'F'eh] at 6 Years !"J'c':g afos:
Tvpe 2 diabetes mellitus 333 31.2 <0.001 * DM2 51.2%
Hypertension 443 65.8 <0.p01 * HTA 65.8%
Obstructive sleep apnea  37.0 899 <0.001 * O5A 89.9%
M ® Dislipidemia 73.6%.

e
L

? International Surgical Week

i The World's Congress of Surgery

Surgery
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ESG vs LSG: resultados a 30 dias
Comparing Endoscopic Sleeve Gastroplasty (ESG) and Laparoscopic

Sleeve Gastrectomy (LSG) 30-Day Outcomes and Healthcare
Utilization: A Multi-Centered Retrospective Cohort Study of 506,597
Patients

N

506,597 pacientes

Valentin Mocanu' - Emily Jordan? - Jerry Dang' - Thomas Shin?
MBSAQIP 2020-2023.

Received: 15 January 2025 / Revised: 25 March 2025 / Accepted: 23 April 2025 / Published online: 28 April 2025 2985 ESG vs 504 312 LSG
© The Author(s) 2025 ’ '
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Cohorte retrospectiva multicéntrica.
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Conclusion:

e No hubo diferencia significativa en complicaciones serias a 30 dias.
e | a visita a emergencias fue menor con ESG: 4.6% vs 7.2%.

e | 3 estadia hospitalaria fue menor con ESG: 0.19 vs 1.21 dias.

* ESG no aumento complicaciones serias y redujo uso de guardia.

2025

(G ? International Surgical Week

&/ The World's Congress of Surgery

25 Lt

51st World Congress of the International Society of Surgery ISS/SIC
wirtly n twenrd v a 34 T O Aavic Association of Endoscopic Surgery
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REVIEW ARTICLE

Revision sistematica
de indicaciones y

Endoscopic sleeve gastroplasty (ESG): indications and results—a  resultados

systematic review N
44 estudios /
Christine Karolina Stier' @ . Patrick Téoule? - Barham K. Abu Dayyeh** 15,714 ESG

Received: 30 October 2024 / Accepted: 7 January 2025 / Published online: 28 January 2025
© The Author(s) 2025
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Mean % Excess Weight Loss (%EWL) and % Total Body Weight Loss (% TBWL) Over Time { 2025 }

. Mean %SEWL
EEm Mean %TBWL

922
(z ) C

3652

e TBWL media:
15.66% a 6 meses y
17.56% a 12 meses.

4329
[24 articles)

£ 40
X
g
§30
= e TBWL media a largo
plazo: 15.2% a 24
s meses y 15.9% a 60
meses.
10

maonths “ months ' months 2 nths 3 nths ' nths
Time Points

International Surgical Week
Fig. 3 Mean percentage of excess weight loss (%EWL) and total body weight loss (%%TBWL) at specific time points following endoscopic sleeve ’ The World's Congress of Surgery .
gastroplasty (ESG). For context. the number of individuals and articles at each time point are included above the bars 515t World Congress of the International Society of Surgery ISS/SIC

Jointly organized with the 34th International Congress of the Mexican Association of Endoscopic Surgery



Conclusion

ESG es una terapia segura, eficaz y duradera para sobrepeso asociado a sindrome

metabolico y obesidad tipo 1-2, que conduce a una pérdida de peso significativa y a la
mejora metabdlica.

Puede servir como un puente o una alternativa a la cirugia bariatrica, especialmente para
pacientes que no son candidatos o que no desean someterse a cirugia.

Es una técnica efectiva como revision de manga gastrica previa.

£ International Surgical Week

WP’ The World's Congress of Surgery

51st World Congress of the International Society of Surgery ISS/SIC
nintly organired w e 34th Interna al Co wee of tha Me n Association of Endoscopic Surgary
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Gastroplastia Endoscopica

Ubicacion de

Primer punto
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Gastroplastia Endoscopica

Primer y segundo

Punto
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Gastroplastia Endoscopica

Primera linea de

Sutura
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Gastroplastia Endoscopica

Segunda linea

Primera sutura
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Gastroplastia Endoscopica

Corte
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Gastroplastia Endoscopica

Revision después

La primera sutura
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Gastroplastia Endoscopica

Segunda Sutura
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Gastroplastia Endoscopica

Pre Cinch

34



Gastroplastia Endoscopica

Corte
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Gastroplastia Endoscopica

Tercera Sutura
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Gastroplastia Endoscopica

Endoscopia

Posterior
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Gastroplastia Endoscopica

Endoscopia

Posterior
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Nuestra experiencia en 3 anos

615 EG ; 150 Pacientes

Seguimiento

SEXO

39



90

Nuestra experiencia en 3 anos

IMC

eeeeee

Axis Title

30,91

6 MESES 12 MESES

TWL

14,4 %

12,8 %

EWL

85,6 %

85,1%

40



150 Pacientes

Nuestra experiencia en 3 anos

Complicaciones

4 Pacientes

(2,6%)

2 HDA

1 NEUMOPERITONEO

1 PANCREATITIS

Sin requerimiento de intervencion quirdrgico ni exploracion
endoscopica, el 100 % respondid a tratamiento médico

41
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