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Role of Gastroenterologists in Management of Obesity

Bo-In Lee

Department of Internal Medicine, Catholic-Harvard Wellman Photomedicine Center, College of Medicine, The Catholic University of

Korea, Seoul, Korea

Obesity is a serious disorder that increases morbidity and mortality. Primary intervention with life style modification and medication
is not always effective for obese patients. Endoscopic management of obesity may be a less invasive, more cost-effective,
and relatively safer option than bariatric surgery. Moreover, therapeutic endoscopy is considered to be the primary modality
for managing complications that occur after bariatric surgery. In the near future, role of gastroenterologists will be more important
in the management of obesity and its related problems. (Korean J Gastroenterol 2015;66:186-189)

Key Words: Obesity; Gastroenterology; Bariatrics; Gastrointestinal endoscopy

Ir
ol
A=
k1
e

ujute] 7]&& Alzﬂﬂ]u 2)2BMD)7} 30 kg/m?
2 GBI Qo opAjorel Aagele] uis) 2

BlUFR| 2ol A H AW H]&o] ¢ &=} stEolo] FHH Al
AUk S 23.2 kg/m?o|H ALY E Tt 1A e A%

7} 23.0-24.9 kg/m® ALo]Bm & ? 3tarolo] njuke

2|4 25 kg/m” o|ArO. & AoJstal Qlt}. olo mE

)wr

w3 59 ARt A

St w K43 29 oF 35% AEE kL AHE X408}
ofof shn, UHFH o= = ﬂv«] 5-10% AEE 671 olujof
AeFoles At J8y AgSIideIy ks 52 o
$3 ¥ 52 45 BAA ST w3t s AFA
FSAL AlZke] AU thA] AHlgo] S7kskE EAI7E A

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2015. Korean Society of Gastroenterology.

TAKZE 0|21, 06591, MSAI MAT BHECHZ 222, tE2itstm Olmtest LhatstmAl
Correspondence to: Bo-In Lee, Department of Internal Medicine, College of Medicine, The Catholic University of Korea, 222 Banpodae-ro, Seocho-gu, Seoul 06591,

Korea. Tel: +82-2-2258-2044, Fax: +82-2-2258-2589, E-mail: gidoc4u@gmail.com

Financial support: This research was supported by a program of the Global Research and Development Center through the National Research Foundation of Korea
(NRF) funded by the Ministry of Science, ICT, and Future Planning (NRF-2011-0031644). Conflict of interest: None.

Korean J Gastroenterol, Vol. 66 No. 4, October 2015
www.kjg.or.kr



ALY, WS, M 5o ANE Helo] =
Ao Wikt Sejutet Aol A% unikae] )]
T 34 AnAleZ dgo] glov] ok sl Eekie]
7o)} Fol 3 AR} S| o R AzhErt
2. dESE M 3 AdEKE

B Ergkte] oFEX| R AIAHIYER|S7)E 26 kg/m? o] 4l
739 Tt 23 kg/m” ool WA Tk, 1E oA AY
%, SURTEEY e o3HuBo] St o)A FukE A9
Aesol ok AR dEa i Ao, LeaH, 9
BX R 5 HReks Zlo] Fashch dx) Seluket Aopdof
A 71 HlR R oFRRE AESelAAI oristar (149
o]d]), phentermine, diethylpropion, phendimetrazine, ma-

zindol (125 o)) o] 9loH 2016WF-E A]&AA A
lorcaserin®] =Y ARg-o] 7Psd|ATH!

3. HA3H K=

WA S o] &2t Hlgk 5= &4 X5 Hld] € i
ojmf H|-E-qIHA WA okl Al EEE @
Z7dol Qlck. ERE
% =S = “bridge to surgery” £20
WA B A m= T 71l whet 377 A (space-

occupying lesion), $JA|$HH(gastric restriction test), 5%

> rlo 2

_|

=

o, iz dE TOo8 U 4 9low dx) 71 wol A
SET Qe e JuUFHeR qEEE 3HE-gH o’

UEAL At o2 AXUTEA S 27 kg/m” o]4¢l 7
S AlEs Ed 4 oy o kg o R FAIHOR QI
A, EE gl S, HE ol T 4 3l
o AR A e AFAIF BuE YEAL Orbera

(Apollo Endosurgery, Austin, TX, USA)o|H, 20164 8¢
u]) =t Al Z 0]ok(US Food and Drug Administration, FDA)
oA SRAHUAT. WABORE ¢ el AXAIZ - A 4d
oh EARSE AL Fo1S oF 400-700 mL FYUHO] 3
=9 o oF 6711 Fol WABo® AAE Sttt A3
T FRRE HIREIRLE o' gt X Aol 67 et
Orbera A&} Ao gl
o 14.4 ko] ASHFE K

- B
< 222 6.1 kgo| AFHFY BN oY, FHXE}
vk Al g, 299, LEY, e AHEE

%, A7 22 v ekt

t}. E3] 20164 ©|=+A3}7)F7HDigestive Disease Week)o]|
u=t 1657] Al oA 31775 9] A u|9EA]4 30-40 kg/m*Ql
WS o R o A AT TR =, N (F
AAA & 3fE)7HA] 2352 16% ol e FAI%

Lee BI. Role of Gastroenterologists in Management of Obesity 187

o
=
i
>
)
1o
)
re
Mo
ofd
20
o,
o
i)
o
N
Iy
|o
H
>
A,
of
rir
ok

5|

7] Z40] 7153t Spatz 2&FEA4l(Spatz FGIA, Great Neck,
NY, USA), HAIZ §lo] 471 thg 250 mL g =9 7|4 =
%2+ Obalon #4(Obalon Therapuetics Inc., Carlsband,
CA, USA), 217} 450 mL 89| T 79| FA4lo] AR x|
o] Qlof & Al Ao R o]gdt 7hs/do] A2 Reshape
Duo #4l(Reshape Medical, San Clemente, CA, USA) &
of It} el Al dA ARgo] 7hsdt WA End-
ball (Endalis, Brignais, France)& AJ&]A19<> 500 mL, &
7] 180 mL FE& FYdh= AlFolthFig. 1).

AIetH © 2= EndoCinch ¥3%}7](C.R. Bard, Murray
Hill, NJ, USA) 52 o]&3lo] 42 943 % (endoluminal
vertical gastoplasty) 5 A|%§dle] ¢ TS £3)= HlHol
Stk A Ik glort Bae] vl 7 BAIR
A EEch " A 9148 7| (Transoral Gastroplasty System,
TOGA,; Satiety Inc., Palo Alto, CA, USA)E= WA|Z s}
o $19] 4xizo] B2 AR FriUS WL o)

Fig. 1. Endoscopic view after placement of the intragastric balloon.
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Fig. 2. Classification of Bariatric surgery. (A) Roux-en-Y gastric
bypass, (B) biliopancreatic diversion, (C) adjustable gastric banding,

(D) sleeve gastrectomy.
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