846 i B 7 AR 2024 4F 8 H 45 27 %% 8 1] Chin J Gastrointest Surg, August 2024, Vol. 27, No. 8

W5 Tk B R AR 8 Ty B R B Il IR SR oA

FRF SR MM w4 ERA AR RABR EZEF B
N B R F AN E IR E BRI, T 51016857 % & h WA e K B R
E RS FE, 3wk 571400

WBAEEH % B-F, Email : drwulp@163.com

[EE] BH HITNE PR E BUE AR (ESG) AP IERR G RER . % 1 Hlktk26 %
B PR P PRGN 2 4E 7 F 2022 4F 10 H 20 H ABE , B35 5 (BM1)30.04 ke/m?, 7KK F 4
Lt 39.2% , INBENR A9 M 150 KA OverStitch™ PB4 & R AT ESC A . BR  BEFANA,
ARy s ml, REHE 1 RBEE. AJFHETEBUmSEZ W E2EREE AR 6 HE4BMLY
25.2 kg/m® ARNEE 4 32% , NRIERR WG %549 - 10, RJ5 6 H BV £ K H (% TBWL) K 16% , Z 43K T
IR (BEWL) F54.5%, 4518 ESGIAITALEMESR AT AT 30

[E8iE] NEES RS WREREAR; MEME; WE

E&THE MR 005 B (202002020069)

Clinical efficacy analysis of endoscopic sleeve gastroplasty in the treatment of obesity
Wu Liangping’, Dai Xiaojiang', Chen Ye’, Huang Hongyan', Tan Junjie', He Jipei', Zhao Weiguo',
Wang Lei', Zeng Hui'
Surgical Center for Obesity and Diabetes, Jinshazhou Hospital, Guangzhou University of Chinese
Medicine, Guangzhou 510168, China; Department of Surgery, Hainan Boao Evergrande International
Hospital, Qionghai 571400, China
Corresponding author: Wu Liangping, Email: drwulp@163.com

[ Abstract] Objective To explore the clinical efficacy of endoscopic sleeve gastrectomy
(ESG) in the treatment of obesity. Method A 26 year old female patient was admitted on
October 20, 2022 due to a progressive increase in weight for 2 years. Her body mass index
(BMI) was 30.04 kg/m? body fat percentage was 39.2%, and visceral fat grade was 15. ESG was
performed using the OverStitch®™ endoscopic suture system. Result The surgery was successful,
with approximately 5 ml of intraoperative bleeding.The patient discharged on the first day after
surgery. Two weeks after surgery, small bowel follow-through showed a tubular shape of the
stomach. At 6 months after surgery, the BMI was 25.2 kg/m’ body fat percentage was 32%,
visceral fat grade was 10. The total body weight loss rate (% TBWL) at 6 months after surgery
was 16%, and the excess weight loss rate (%EWL) was 54.5%. Conclusion ESG is effective for
the treatment of obesity.
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