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Goals

* To gain an understanding of a

There are two

sampling of state-of-the-art ofpveT T
procedures available in Gl o inooiete ™

endoscopy

* To consider these procedures in
context of a “big picture” approach
to advancement of minimally
iInvasive therapeutic interventions
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Interventional Endoscopy:
What you probably know about

* Gl Bleeding

 Polyp removal

* Feeding tube placement
« Stricture dilation

* Lumen stenting

« ERCP
- Stents, stones, leaks

* EUS

- Tissue sampling, cancer staging
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More than stents and stones

* Hemostasis

- Cyanoacrylate, topical hemostatic spray, EUS guided
embolization and coils, over the scope clips

* Neoplasia resection and ablation

- Complex EMR and ESD
- Dysplastic Barrett's management

» Cholangioscopy and lithotripsy

* Intraductal biliary ablation

« EUS guided translumenal interventions (LAMS)

* Intramural or Submucosal endoscopy (eg POEM)
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More than stents and stones

* Bariatric endoscopy
- Weight regain post RYGB
- Primary therapy
- Complications

* Management of surgical complications
» Specialized diagnostic platforms

* Novel disease based platforms and technology (e.qg.
Antireflux procedures)
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What has allowed therapeutic endoscopy to
advance”?

« Management of complications
 Improved technology

- Refinement of imaging

- Device development

- Dedicated platforms or devices
* Refinement of techniques

« Support of medical and
surgical colleagues

 Improved understanding of
disease processes
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A cycle of advancement...

Disease
or
Problem

How else can | harness .
the submucosal plane? =~ S—

Knowledge
Confidence
Freedom S

Technique/Technology
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Intramural Interventions:

Per-Oral Endoscopic Myotomy for Achalasia and
Submucosal Endoscopy
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Achalasia

Disease
or
Problem

What else can |
do in the wall?

POEM

Knowledge
Confidence Technique/Technology

Freedom
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Progression of submucosal endoscopy

« Submucosal balloon dissected tunnel in porcine model,
Gostout, Parischa, et al 2007

 POEM, Inoue 2010

« Submucosal tunnel for tumor resection; Zhou, Inoue
2011

* Peritoneoscopy (conscious sedation), Lee 2013
* Pyloromyotomy, Khashab 2013

o “From POEM to POET"
David Geffen - chiy | Inoue, Rosch; Endoscopy 2016 Health






Transmural interventions:

Lumen Apposing Metal Stents
Pancreas necrosis and beyond

$ David Geffen
School of .\chdicinc Health



Lumen Apposing Metal Stents (LAMS)

NAGI stent AXIOS stent

Taewoong Medical, Korea Boston Scientific, USA
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LAMS

 Large lumen

» Short length (1 cm)
* Fully covered

* Anchoring flanges
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Electrocautery Enhanced Delivery System

Cautery microwires

Dilating tip
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WOPN

Disease

or
Problem

What other
lumens can
| appose?

EUS-LAMS

Knowledge
Confidence Technique/Technology
Freedom
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Lumen apposing metal stents

» Pancreatic fluid collections
 Gallbladder drainage

* Bile duct drainage

* Lumen anastomosis

- Gastrojejunostomy

- Gastrogastric (post bariatric surgery)
- Afferent limb syndrome

- Post-operative fluid collections
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Dedicated endoscopic platform:

Transoral Incision-less Fundoplication (TIF) for
GERD
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Why endoscopic therapy?

« GERD is common

« Current medical and surgical treatment are pretty good but not
ideal

* There are real and perceived adverse effects related to surgery

* There is a potential for an endoscopic technology to fill a niche

David Geffs
[T Health



Open ARS

|
| Laparoscopic ARS

Lap Device Implant

Transoral Device Therapies

Invasiveness

Early disease, no anat
correction’re

NPO1976-02A

Mild - ' Severe GERD



Esophyx device with fasteners
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TIF Image: Anterior View




TIF Procedure Overview

©2015 AGA Institute. Hunter JG, et al. Gastroentarology. 2015 Feb; 148(1):325.

Step 3

> i The valve is extended and
The EsophyX® deviceis inserted A full thickness tissue fold at the Z
Z Z 2 multiple fasteners (12-20) are
into the esophagus through the gastroesophageal junctionis Z Z . Z
Z % delivered with a single device
mouth and is positioned at the retracted, wrapped and anchored Z Z
20 / % insertion. The TIF procedure
junction of the stomach and using SerosaFuse® implantable Z
Z Z . reconstructs the primary
esophagus. A small hiatal hernia fasteners—equivalentto 3.0 Z
Z ; Z Z Z components of the antireflux
is reduced by engaging suction sutures—which are delivered 7 ; Z
Z Z G Z barrier, creating a tight 3-5cm
(invaginator) and positioning the across the tissue to complete Z ;
Z 0 valve enveloping the distal
esophagus below the diaphragm. the plication.

esophagus below the diaphragm.



GERD

Disease
or

Problem

What other dedicated
platforms can | come up
with?
. Knowledge
What niches need Confidence Technique/Technology

Freedom

filling?
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Hemostatic Powder
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Ablation technology

* Ablation for dysplastic Barrett's esophagus well
established in practice

* Biliary and pancreatic ablation (RFA, PDT) available
and continue to be utilized and evaluated
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EndoFLIP

Untreated Achalasia after
Achalasia successful treatment
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What are the challenges of therapeutic endoscopy

* Flexible instrument (pro and con)
* Lack of triangulation

- Coaxial image, instruments
- Exposure, retraction

* Most techniques are based on basic technology
* Limited devices

- Snare, wire, needle, knife, forceps, stent
* Few notable task- or disease- specific devices

* Technology (and economics) have not yet matched our
ambition

e Reimbursement
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Robotic Endoscopy: The Next Logical Step?

* Are we approaching the limit that traditional endoscopes
can achieve?

» Deconstructing the endoscope to achieve new goals or
improve safety, efficiency, efficacy
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Thank you!
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