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Definitions

Total body weight loss (TBWL) %
(Wt,-Wt;, /Wt,)*100

Excess body weight loss (EWL) %



Sleeve Gastrectomy

70 to 80% decreased volume
Decreased Ghrelin

ncreased GLP-1
ncreased Gastric Emptying!

PMID 17355769



https://www.uptodate.com/contents/laparoscopic-sleeve-gastrectomy/abstract-text/17355769/pubmed

Sleeve Gastrectomy

5 year EWL: 60%
TBWL: >=20%
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Fig. 1 Mean percentage of weight loss (EWL %). The values are
mean standard deviation
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https://www.uptodate.com/contents/laparoscopic-sleeve-gastrectomy/abstract-text/27178618/pubmed
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Gastric Bypass

90% or more decreased volume
Decreased Ghrelin

ncreased GLP-1
ncreased Peptide
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https://www.uptodate.com/contents/laparoscopic-roux-en-y-gastric-bypass/abstract-text/17968169/pubmed

5 year TBWL:

Gastric Bypass

29%

Timing Last assessment, by year since surgery®
Weight Nadir? Last Assessment® Year 5 Year 6 Year 7
n=54 n=475 n=876

Weight loss, Median (25th -75th %-ile)

Weight, kg

48.1](39.9-59.0)

35.8](26.8-47.6)

Body mass index, kg/m?

17.4/(14.3-21.0)

12.9((9.5-16.9)

36.5((28.6-47.6

36.7](27.2-47.6)

35.8[(26.3-47.2)

(9.7-17.0)

12.9[(9.3-16.8)

Percentage of pre-surgery weight

37.4/(31.6-43.3)

28.0[(20.6-35.6)

(18.1-34.3)

(20.8-35.9)

28.0((20.3-35.5)

Weight loss thresholds, No. (%)

210% of pre-surgery weight

1405[(99.9)

1345[(95.7)

52((96.3)

457((96.2)

836((95.4)

225% of pre-surgery weight

1304/(92.8)

857/(61.0)

34/(63.0)

288/(60.6)

535((61.1)

mrbimimmimba ;b e

PMID 20176512

1imimlat mmAlic mmmiivermnd m mamAlimem Af D N smmea (ACth 7Eh 07 ilar 4 N D AN tmmmd mirmae
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single anastomosis sleeve ileal (SASI) bypass

Similar to RYGB
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One anastomosis (“Mini”) Bypass

Similar to RYGB

PMID 29907540



https://www.uptodate.com/contents/bariatric-procedures-for-the-management-of-severe-obesity-descriptions/abstract-text/29907540/pubmed

Spatz-3, New Kid on the Block

| 288 patients randomly assigned (milTT and safety) |

I
v v

187 randomly assigned to alGB with lifestyle 101 randomly assigned to lifestyle
intervention (milTT and safety) intervention alone (milTT and safety)
31early alGB removal ~ f--- 26 early withdrawal
h 4 A
156 completed week 32 75 completed week 32

132 without protocol deviation 70 without protocol deviation
(per-protocol population) (per-protocol population)

H
i

24 with protocol deviation : 5 with protocol deviation
:

37 lost to follow-up
after extraction

150 completed follow-up 6 months after
extraction

PMID: 34793746



Spatz-3, New Kid on the Block
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Total bodyweight loss (%)

— No adjustment

— Upward adjustment only and upward adjustment
and downward adjustment n=124

n=42

3-1% total
bodyweight
loss

5-2%total
bodyweight
loss

PMID: 34793746




s it any different?

Kotazam passi 2014 17.3 159 18.7 583 -@-
Genco 2014_1 122 15 129 1348 g B
Genco 2014_2 17.8 14.0 216 83 >
Mathus_Vliegen_2014 14.2 8.0 204 7 ® P
6 months 13.2 124 14.0
Crez_2009 12.0 1.1 129 138 @
Farina 2012_2 14.3 12.9 15.7 14 -~
Dogan 2013_2 6.8 4.2 9.4 50 —_— —
12 months 1.3 8.2 144 0
Destis 2009 6.0 4.8 7.2 100 -=-
Genco 2013_2 6.1 4.8 74 260 -9-
Random 36 months 6.0 24 9.7 -’
0.00 10.00 20.00
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GLP-1 Agonists

peptides that stimulate glucose-dependent insulin
secretion and inhibit glucagon release and gastric
emptying.

Semaglutide

Tirzepatide



Semaglutide

A Body Weight Change from Baseline by Week, Observed In-Trial Data

Change from Baseline (%)

| | | |

= = = | | | |

T T YPTPTTTRYY

y ——% Placebo

Semaglutide
_18 | | | | | | | | | | |
0 4 8 12 16 20 28 36 44 52 60 68
Weeks since Randomization
No. at Risk
Placebo 655 649 641 619 615 603 592 571 554 549 540 577
Semaglutide 1306 1290 1281 1262 1252 1248 1232 1228 1207 1203 1190 1212

PMID 33567185



https://www.uptodate.com/contents/obesity-in-adults-drug-therapy/abstract-text/33567185/pubmed

Tirzepatide

DUAL-ACTING GLP-1 AND GIP RECEPTOR AGONISTS

B Percent Change in Body Weight by Week (efficacy estimand)

PMID 35658024

Percent Change in Body Weight
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Endoscopic Sleeve Gastroplasty




ESG Efficacy for weight loss

5 year TBWL: 16%
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Figure 1.Percent total
body weight loss (with
95% CI) after endoscopic
sleeve gastroplasty.



1 year:
EWL 50%
TBWL 14%

PMID: 35908555

ESG

Mean percentage of excess weight loss

Mean percentage of total bodyweight loss
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