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Endo-bariatrics: Are we ready?
Sundeep Lakhtakia
Asian Institute of Gastroenterology, Hyderabad, Telangana, India

individual and healthcare agencies in managing each one 
of the ailments is tremendous. This situation becomes 
even more burdensome for Indian context, where cost 
of treatment is majorly borne by individual alone, and 
public health is either suboptimal or commercial health 
insurance is available to minority.

“Prevention is better than cure” is an age‑old saying, and 
obesity best fits into it. However, in spite of best efforts 
from obese subjects by “exercising” and “dieting,” the 
problem of obesity does not always easily subside. 
It needs constant motivation for months and years to 
observe objective improvement and maintenance.

Moderate weight loss, defined as a 5%–10% reduction in 
baseline weight, is associated with clinically meaningful 
improvements in obesity‑associated disorders, e.g., a 5% 
weight loss improves pancreatic beta‑cell function and 
the sensitivity of liver and skeletal muscle to insulin, 
thereby improving diabetes along with its collateral 
benefits.

Efforts in reducing obesity with medicines have been 
lead to limited and temporary success. Hence, a variety 
of surgical procedures/interventions  –  both open and 
laparoscopic  –  e.g., sleeve gastroplasty, Roux‑en‑Y 
gastric bypass, laparoscopic adjustable gastric band, 
and biliopancreatic diversion, have gone through 
modifications and now been found to effective in rapid 
and sustained reduction in body weight and BMI. 
However, bariatric surgery is invasive, irreversible and 
may have short‑ and long‑term adverse events.

Interventional endoscopic procedures  (endobariatrics) 
arrived relatively late in the scene and added 
novelty by their minimally invasive nature. The 
initial interventions included gastric balloon  (reduce 
gastric capacity), duodenojejunal bypass liner, or 
endoscopic sleeve  (malabsorptive device). Gastric 

Obesity and malnutrition are at opposite ends of the 
nutritional health spectrum. The nutritional balance 
world over in recent decades has heavily tilted in 
favor of former, starting from the developed nations 
to the developing world, and India is no exception. 
Professional organizations classify obesity, defined 
as a body mass index  (BMI, the weight in kilograms 
divided by the square of the height in meters) of 30 
or higher, as a disease.[1] People who are overweight 
or obese account for more than two‑thirds of the U.S. 
population.[2] In absolute term, three countries – USA, 
China, and India  –  contribute to  >50% of world 
obese patients.[3] The prevalence of obesity in India 
is increasing continuously, and a recent report reveals 
that between 13% and 50% of the urban population 
and 8% and 38% of the rural population suffer from 
obesity.[4]

Factors favoring a positive energy balance and weight 
gain, i.e., obesity, include increasing per capita food 
supplies and consumption, particularly of high‑calorie, 
palatable foods that are often served in large portions; 
decreasing time spent in occupational physical activities; 
and displacement of leisure‑time physical activities with 
sedentary activities such as television watching and use 
of electronic devices. Lifestyle changes (lack of physical 
activity, dietary alterations) have predominantly been 
responsible for the rise of obesity epidemic. Genetic 
predisposition to obesity also plays a role to some 
extent.

The healthcare afflictions associated with obesity 
involve almost all organ systems  –  coronary artery 
disease, hypertension, liver involvement  (fatty liver, 
nonalcoholic steatohepatitis, and cirrhosis), obstructive 
sleep apnea, esophagus (gastroesophageal reflux disease, 
Barrett’s esophagus, and esophageal adenocarcinoma), 
diabetes mellitus, risk of malignancy  (pancreas, colon), 
osteoarthritis, etc., are some to name a few, apart from 
psychological impact. The economic impact involved to 
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balloons from various companies show early 
reduction in BMI; however, sustained effect is 
often missing mainly due to their finite indwell. 
The new endoscopic intervention  –  endoscopic 
sleeve gastroplasty  (ESG)  –  reduces the stomach 
capacity and reservoir function of fundus by durable 
endoscopically suturing  (both full thickness and 
submucosal) of the anterior and posterior gastric 
wall along the greater curve leaving a narrow 
gastric tube. The end result  –  both anatomically 
and physiologically  –  reduces the gastric capacity 
which improves satiety and delays gastric 
emptying‑mimicking surgical sleeve gastroplasty. The 
procedure is popular in western world with reasonable 
safety and efficacy.

Nitin et al.,[5] in their initial experience, report the benefits 
of ESG to reduce the obesity. The endoscopic bariatric 
interventions have to keep pace with increasing prevalence 
of obesity. With the wider usage of endobariatrics in 

India, the interventions are likely to become cost‑effective 
as safety is ensured with rising experience. Health 
insurance companies would also find merit in approving 
these procedures due to collateral health benefits.
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