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INTRODUCTION STUDY OBJECTIVE

 Morbid obesity is one of the largest public
health problems of our generation, and
bariatric surgery has been shown to be a safe
and effective treatment.

To demonstrate that TORe is a potential
effective alternative to surgical
correction of GJA dilation, with fewer
adverse events (AEs) than other
surgical options.

* Roux-en-Y gastric bypass is the gold standard
procedure with sucessful long term weight
loss.

* Some patients experience weight regain due
gastrojeunal anastomosis (GJA) dilation.

PROCEDURE

Enlarged pouch(>150cc) is visualized with a
large, dilated gastrojejunostomy measuring
approximately 4-5 cm.

* Endoscopic trans-oral outlet reduction (TORe)
is a safe, technically feasible, and durable
treatment for revision of GJA enlargement.

* The edges of the approx. 40-50 mm GJ are
cauterized circumferentially.

e 3 stitches are
placed, interrupted
first to narrow the
stoma to
approximately 3-5
mm, overlapping
stitches next which

nelp to reduce

oouch volume.

Posterior

* The GJ measures at
3mm at the end of
the procedure.

HYPOTHESES

* The overtube is
removed, and the
scope is carefully
reintroduced and
the pharynx
esophagus and
pouch is examined.

Hypothesis 1: TORe is a revision of GJA dilation
that is associated with increased weight loss
following Roux-en-Y gastric bypass.

Hypothesis 2: TORe is not associated the the
types of serious adverse events that may be seen
after radical surgical correction
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REVIEW OF LITERATURE

Six prospective and retrospective studies and
one systematic review were included, involving
1778 patients undergoing TORe.

TORe was correlated with weight loss as early
as 3 months and for as long as 7 years post
procedure.

Endoscopic suturing was superior to
sclerotherapy for weight loss, and there was
no significant difference in weight loss
between endoscopic and surgical correction of
GJA dilation.

The technical success rate was 99.89-100%
with no serious AEs and an overall AE rate of

6.5-11.4%.
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Female 56 (86.1%)

Male 9 (13.8%)
BMI 40.46 +/- 7.36
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MATERIALS AND METHODS

Retrospective chart review of 65 patients who
underwent TORe in NY and CT

Primary outcomes of total weight loss (TWL) at
1, 3 and 5 months as well as adverse events.

IBM SPSS v. 27 was used for all data analyses.
RESULTS

In our 65 patient sample, the average starting
weight was 255.84+/-52.73 lbs with TWL at 1,
3 and 5 months post TORe of 16.06+/-9.17,
25.34+/-12.79, and 30.22+/-12.91 respectively.

There were no serious AEs reported, with the
most common AE being the need for a second
TORe procedure (4 patients, 6.06%).

CONCLUSIONS

TORe is a safe and technically practical option
for GJA outlet reduction after gastric bypass.

TORe may offer weight loss without the
significant risks associated with more invasive
surgical revisions.

LIMITATIONS AND FUTURE DIRECTIONS

This study was limited by a relatively small
sample size as well as only five months of
follow-up.

Future studies may benefit from a larger and
more diverse study population with a longer
follow up.

Future directions may include a covariate
analysis to analyze predictors of poor/good
weight loss outcomes following TORe.
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