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How Common ?

Diagnostic Approach for GERD
« Symptoms base,
» Endoscopy base,
* Therapeutic trial

Medical Approach:

4. Progression in
Endoscopic Approach

. Pli
. Initial RX, N
» Long Term R, + Enteryx
. Stretta

« Refractory cases




1. Medications as from 2004 I TQD
2. Surgery
3. Endoscopy 2005



[ ] GERD Symposium
5 | “Endoscopic Therapy”

- Vedical vs Surgical management,
- [.aparoscopic vs (/pen surgery,

- ["artial vs | otal fundoplications.

Expert Rev Gastroenterol & Hepatol. 2010;4(2):235-243



'_7&; ll “Endoscopic Therapy”

GERD Symposium

urgery vs |V edications

The SAME on the long term (5 years):

High rates of Patient Satisfaction at late follow-up

Surgery, left for Young, Moderate, & Severe
GERD

After 5Y 32% recurrence (50% needed repair)

Expert Rev Gastroenterol Hepatol. 2010;4(2):235-243
Acta Otorhinolaryngol Ital. 2006 Oct; 26(5): 281-286.



[ ] GERD Symposium
5 | “Endoscopic Therapy”

aparoscopic vs (pen fundop.

LAP

e Quicker convalescence
- Fewer complications

« Similar longer term outcome

Expert Rev Gastroenterol Hepatol. 2010;4(2):235-243



W | GERD Symposium
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One-to-three days in hospital
Return to work 2 - 3 weeks

Endoscopic Alternative
Return to work 1-2 days



e GERD Symposium
; Ml “Endoscopic Therapy”

Evidence Base is limited to some Small
Sham-Controlled studies & Cohort studies with
Short-term follow-up, showed the same result of
Lap. on

Symptoms + Quality of life+ Pt. Satisfaction

Lack of Long-term controlled study comparing
Endoscopy with Laparascopic Surgetry.

Expert Rev Gastroenterol Hepatol. 2010;4(2):235-243
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GERD Symposium
“Endoscopic Therapy”

A. Quality of Evidence:
1. (1) Very Low
2. (++) Low
3. (+++) Moderate
4, (++++) High
B. Grade of Recommendation:

Weak / Strong

Expert Rev Gastroenterol Hepatol. 2010;4(2):235-243
Acta Otorhinolaryngol Ital. 2006 Oct; 26(5): 281-286.



GERD Symposium
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“Esophyx” & “Endocinch” 2005
“Enteryx” 2009

“Stretta’ 2005 2011



Esophyx 2006

Endoscopic gastroplasty
plication of the gastric folds
immediately distal to the
oesophago-gastric junction

by“H-shaped” fasteners from [

Preloaded poly-propylene
STICHES “Bringing
Serosa to Serosa Fusion”
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Brazos abiertosy retractor de
tejido hasta la serosa

Pared gastrica retraida
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Cierre de los brazos y colocacion
del nudo (implante)

Resultado
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Endocinth

Plication of the gastric
folds immediately distal
to the oesophago-gastric
junction with TWO sets
of SUTURES via a device

inserted over tube.
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Quality of Evidence
Grade of Recom.

“Esophyx” & “Endocinch” 2006

Result: Difficult Application
Expensive , easy Break down

Quality of Evidence: (++) Low
Grade of Recommendation: Weak
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“Enteryx” 2009

Endoscopic implantation of a bulking agent
(polymer) into the Mascularis of Esophagus
at the region of the LES.






Quality of Evidence

Fﬂ

e~ Result: Difficult (Three Stages of Launching)

A % Adverse: mild Chest pain , Gatlic Smell 48h.
AW * This technique is no longer commercially

| available since it has been withdrawn from

{ the market due to safety issues (five deaths

attributable to the procedure due to Pleaural

~ empayema).

Enteryx
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“Stretta’® 2005 2010

- Endoscopically guided.
- Outpatient procedure in 60 min.

- Stretta Catheter delivers RF
energy to LES and gastric Cardia.

- Low power (5 Watts) RF energy
and generates low tissue

temperatures (65c to 85c) during
a series of one-minute treatment

cycles)

- Back to work



Stretta in GERD

I Stretta = Thin & Narrow

Concentrated RF 4 levels 5mm apart Barrier function
energy delivered Z-Line & above improved,
to tissue 2 levels Fundus in 1-2 months

lesions created



Stretta in GERD

1. Mechanical alteration of the
gastroesophageal junction...

2. Increased gastric yield pressure within a
month (10-35 mm.Hy)

3. Normalized delayed gastric emptying.

Reymunde A, Santiago N. Long-term results of radiofrequency energy delivery for the treatment of GERD: sustained
improvements in symptoms, quality of life, and drug use at 4-year follow-up. Gastrotntest Endosc
2007;65:361-6.
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Endoscopy Measuring Procedure
“Precise Z line” + 6 levels

4). 10 mm above Zline: 4 needles X 2 = 8 sites

3). 5 mm above Z line 4 needl 2 = 8 sites

2). JustatZline 4 needles X 2 = 8 sites

1). 5 mm below Z line 4 needles X2 =8 sites W

Remove GW + Suction
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1-4 Rotate 15 degrees

5&6 Rotate 30 & 60 degrees

Total 54 sites

We should NOT Joose more than 14 sites
Otherwise; should be repeated.
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Stretta in GERD

_‘_

FILM
1 minute



http://stretta60sec.mp4

Stretta in GERD
+

Short Term FU

1. Less complications than surgery,

mild Chest Pain, Sulcralfate for 2-3 days
Significant sustained improvement up to 4 years
Doesn’t prevent surgery later

)

. Surgical Endoscopy. 2010. 24: 854-858.



Stretta in GERD

+Long Term FU (24 & 48 months) with objective

1. Improved heartburn scotes,

2. Improved GERD specific quality of life scores and general
quality of life scores at both 24 and 48 months in 92.8% of
patients.

3. Both mean heartburn and GERD-HRQL scores decreased
significantly and both mental and physical quality of life as
measured by SF-36 improved.

4. At 48 months 72.3% of patients were completely off
PPI medications.

The same Long Term results of Surgery



Stretta in GERD

( 2005 -1 2010 improved (Balloon FDA ) 4

1. Mild Temporary post procedure chest discomfort,
Mild fever,
8. Transient Vomiting and transient dysphagia,

4. A single Major adverse event occurred in one
patient with prolonged but transient

the patient required hospitalization for 3 weeks,
and gastroparesis resolved completely within 8
weeks.

Surgical Endoscopy. 2010. 24: 854-858.




Stretta in GERD

ol s Y Y

Has failed or is intolerant of PPI therapy
Has less than a 3 cm hiatal hernia

- Has Non-erosive or Non-ulcerative esophagitis
- Has extra-esophageal manifestations of GERD

Has reflux related gastroparesis

e Failed Nissen patients
e Post Gastric Bypass patients with GERD




Stretta in GERD
+

Subjects under the age of 18

Pregnant women

Patients without a diagnosis of GERD
Patients with a hiatal hernia larger than 3 cm

. & W N

Achalasia or incomplete LES relaxation in
response to swallow



GERD Symposium
“Endoscopic Therapy”

A. Quality of Evidence:
1. (1) Very Low
2. (++) Low
3. (+++) Moderate
4, (++++) High
B. Grade of Recommendation:

Weak / Strong

Expert Rev Gastroenterol Hepatol. 2010;4(2):235-243
Acta Otorhinolaryngol Ital. 2006 Oct; 26(5): 281-286.



GERD Symposium  .{#
“Endoscopic Therapy”

Procedure

Endocinch & Esophyx

Enteryx Implantation
Stretta

Barrett’s ESD & EMR

Quality of Grade of
Evidence Recommendation

++ Weak

Withdrawn

+++/++++




Endoscopic RX for GERD{fc=

s Similar results of Surgery and
Medications

s Guidelines and recommendations are
intended to be flexible (not firm)

= Should be properly selective

s Left for Experience , cost , patient
decision

= My personal opinion
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