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Redo endoscopic sleeve gastroplasty

Endoscopic sleeve gastroplasty (ESG) has
emerged as a minimally invasive treat-
ment option for obesity. In selected
patients who are unable to lose weight
after ESG, redo ESG can be performed
(» Video 1).

A 36-year-old woman with an initial body
mass index (BMI) of 42.9kg/m? under-
went primary ESG in the standard ‘U’ pat-
tern (» Fig.1). She tolerated the proce-
dure well; however, she did not reach her
intended weight loss goal at 6 months’
follow-up and noted a progressive loss of
satiety.

Repeat esophagogastroduodenoscopy
revealed dehiscence of the sutures
(» Fig.2). The gastric lumen demon-
strated a loss of sleeve-like configuration
and the lumen was not restricted. De-
hisced sutures were cut and removed
using endoscopic scissors and biopsy for-

D video 1 Redo endoscopic sleeve gastroplasty in a patient with weight loss failure after
primary endoscopic sleeve gastroplasty.
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(» Fig.3). The gastric wall was less elastic 5

due fibrotic changes from the primary : _

ESG and careful traction was applied ‘,,Dsterimsl,rh

when using the tissue helix. Argon plas- 7

ma coagulation (APC) ablation of the '

exposed gastric mucosa adjacent to the » Fig.1 Pathway of “U” pattern of sutur- » Fig.2 Endoscopic sleeve gastroplasty

sutures was performed while avoiding ing performed during endoscopic sleeve demonstrating partially and completely

the sutures (» Fig.4). APC can induce gastroplasty. dehisced sutures and mucosal bridges.

de-epithelialization and may help pro-

mote tissue apposition [1].

The patient tolerated the procedure

well and was discharged home the

same day. At 6 months’ follow-up, the

percentage of total weight loss was

21.2% and her BMI had reduced from

42.9 to 33.5kg/m?.

ESG is a minimally invasive endoscopic

bariatric therapy with significant weight

loss outcomes. ESG is repeatable, and

redo ESG can be a safe option for weight

loss in selected patients who desire en- > Fig.3 Areas of previous suture bites > Fig.4 Endoscopic sleeve gastroplasty
and mucosal bridges seen on endoscopic following argon plasma coagulation abla-

sleeve gastroplasty. tion of the exposed gastric mucosa.

doscopic options for revision. Patients
who do not achieve weight loss goals
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after the primary ESG should be consid-
ered for redo ESG.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

EIRAE Endoscopy E-Videos is an
= 4] open access online section,

(=

and new techniques in gastroenterological

reporting on interesting cases

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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