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BACKGROUND: Obesity is a worldwide epidemic.  Bariatric Endoscopy (BE) has emerged as safe and effective treatment. Total body weight loss (TBWL) after BE is variable. There is an association between obesity and accelerated gastric emptying (GE). Abdominal surface electrogastrography (EGG) measures myoelectrical activity of stomach in common functional gastrointestinal disorders. Gastric dysrhythmias (tachygastria, bradygastria) and mixed dysrhythmias are associated with upper gastrointestinal symptoms. EGG defines subsets of disease, personalizing diagnosis and endoscopic therapy. Non-obese subjects have 80% normal EGG, and 20% have abnormal variability. Potential EGG differences in obese vs. non-obese subjects exist. There is currently a lack of studies of EGG in the obese population which may hold the key to personalize therapy and predict success or failure of particular BE techniques. Identifying subsets of motility in obesity may maximize successful therapy for patients, increase the TBEWL and maintenance

OBJECTIVE: Report the feasibility and findings of EGG with water load satiety test in obese adults to determine subsets of disease which may predict individual response to BE techniques: Intragastric Balloon (IGB) or endosocopic sleeve gastroplasty (APOLLO or POSE procedure).
METHODS: Baseline pre-procedural assessments of a prospective, longitudinal descriptive study to assess technical feasibility of EGG in normal volunteers and BE patients with Body Mass Index (BMI) ≥ 30 kg/m2 at baseline. Exclusion criteria were uncontrolled diabetes, hypothyroidism or gastric motility altering medication. The 3CPM Electrogastrograph was used to collect myoelectric signals at baseline and after a stimulatory challenge to the stomach, WLST to uncover and detect myoelectrical abnormalities. Testing was performed by standardized WLST procedure (Figure 1-2). 3CPM EGGSAS GMAT Threshold software was used for signal analysis. Data were prospectively collected into a registry for blinded analysis.  Analysis was expressed as mean (SD), medium or percentage. 21.0 SPSS program was used to analyze data.
[bookmark: _GoBack]RESULTS: There were 17 patients included (53 % male, 47% female) BMI mean 36,6 kg/m2, average age of 45,4. The EGG shows 82% of subjects had motility abnormalities: 5 bradygastria, 2 tachygastria and 7 mixed motility disturbance (Table 1, 2).  Compared to normal controls 557 ml average, study subjects ingested water volume mean was 695.59 ± 68.6ml. 
CONCLUSIONS: 
EGG recordings are feasible in obese patients with gastric dysrhythmias in response to a WLST. WLST volumes are significantly larger compared with non-obese control values. Obese population at baseline have higher percentage of gastric motility abnormalities compared to the normal population. Changes in gastric myoelectrical activity and accommodation may be useful in defining subsets that may help identify patients for optimal BE treatment selection. .








GRAPHIC 1.- N= 17 Electrogastrogram (EGG), n= 3 Eugastria   n=14 Abnormalities.
                                                                                                                                                                                                                                      








 GRAPHIC 2-  EGG ABNORMALITIES  (n=14) 













GRAPHIC 3- WATER LOAD VOLUMEN MEAN: 695, 59 ± 68,6ml (n=17)

EGG FINDINGS IN OBESE PATIENTS


Normal Population	Abnormal Population	3	14	

Distribution of abnormal EGG population  n=14


Bradygastria	Tachygastria	Mixed Motility Disturbance	5	2	7	


WATER LOAD VOLUMEN (ml)	1	MIN	3	4	5	6	7	8	9	10	11	12	13	14	MAX	16	17	MEAN	700	500	625	650	750	700	750	700	650	700	700	750	700	750	800	750	650	695.3125	


