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Abstract
Background Mechanisms for weight regain after gastric bypass are not fully understood and the process is likely multifactorial.
The initial step in the management of weight regain is a comprehensive evaluation of contributing factors. While lifestyle
modification is fundamental, it has limited efficacy which can be enhanced by medications and/or endoscopic revision.
Anatomic changes such as larger pouch size and dilation of the gastrojejunal anastomosis (GJA) may contribute to increased
postoperative weight gain. Endoluminal revisions offer an effective and less invasive management strategy for this population.
Methods A 55-year-old female with history of RYGB in 2006 presented with weight regain. She was referred to our unit for
endoscopic evaluation.
Results During endoscopy, a large GJA (25mm in diameter) was diagnosed. A novel trans-oral outlet reduction (TORe) was then
performed. A modified ESD was first performed on the GJA, followed by argon plasma coagulation of the margins of the ESD.
Then a purse-string TORe with suturing was performed, using a 10 mm balloon to size the GJA. On 6-month follow-up, patient
lost 20 lb. and 12.26 %TBWL and EGD showed a 10mm diameter GJA. On 1-year follow-up, patient weight loss was 14 lb. and
8.58 %TBWL. The follow-up endoscopy showed a 12 mm diameter GJA.
Conclusion Endoluminal therapies are safe, reproducible, and effective in the treatment of weight regain and should be utilized as
a first-line approach to manage this condition. This novel-combined approach is feasible and may be more effective in the
treatment of weight regain.
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Introduction

Mechanisms for weight regain after gastric bypass are not
fully understood and the process is likely multifactorial. The
initial step in the management of weight regain is a compre-
hensive evaluation of contributing factors. While lifestyle
modification is fundamental, it has limited efficacy which
can be enhanced by medications and/or endoscopic revision
[1, 2]. Anatomic changes such as larger pouch size and dila-
tion of the gastrojejunal anastomosis (GJA) may contribute to
increased postoperative weight gain [2]. Endoluminal revi-
sions offer an effective and less invasive management strategy
for this population [1, 3].

Material and Methods

A 55-year-old female with history of Roux-en-Y gastric bypass
(RYGB) in 2006 presented with weight regain. Her weight pre-
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RYGB was 206 lb. and her nadir weight was 144 lb. However,
her weight subsequently increased (163 lb., BMI: 27.9) and she
failed diet and medical therapy. She was referred to our unit for
endoscopic evaluation and possible treatment.

Results

During endoscopy, a large GJA (25 mm in diameter) was diag-
nosed. A novel trans-oral outlet reduction (TORe) was then
performed. A modified ESD was first performed on the GJA,
followed by argon plasma coagulation (APC) of the margins of
the ESD. Then a purse-string TORe with suturing was per-
formed, using a 10-mm balloon to size the GJA. The patient
tolerated the procedure well. She was kept NPO for the night
post-procedure followed by 3 days of clear liquids. Then, the
diet was advanced to 6 weeks of a full liquid diet, followed by
2 weeks of soft diet. Subsequently, the patient returned to a
regular diet post RYGB. On 6-month follow-up, patient lost
20 lb. and 12.26% of total body weight loss (%TBWL) and
EGD showed a 10-mm diameter GJA. On 1-year follow-up,
patient weight loss was 14 lb. and 8.58 %TBWL. The follow-
up endoscopy showed a 12 mm diameter GJA.

Conclusion

This novel endoscopic combined approach is feasible and
may be more effective in the treatment of weight regain.

Additionally, a RCT would be helpful to better understand
the cost-benefit ratio of this technique and would provide fur-
ther insight into the optimal care of this challenging
population.
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