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Description
BACKGROUND OF THE INVENTION

[0001] The present invention is directed to a bariatric
device of causing at least partial satiety in a patient. In
particular, the present invention is directed to a bariatric
device of causing at least partial satiety in a patient by a
noninvasive or minimally invasive technique.

[0002] Obesity is alarge and increasing problem in the
United States and worldwide. In round numbers, from
the period encompassing the year 1920 to the period
encompassing the year 2000, the prevalence of over-
weight people (BMI greater than 25) increased from 56
percent of United States adults to 65 percent and the
prevalence of obese adults (BMI greater than 30) in-
creased from 23 percent to 30 percent. Likewise, the
prevalence of overweight children and adolescents (ages
6-19 years) increased from 11 percent in the period en-
compassing the year 1990 to 16 percent in the period
encompassing the year 2000. The increasing prevalence
of overweight among children and adolescents will make
the problem even greater when they reach adulthood.
The problem is not limited to the United States. Between
10 percent and 20 percent of European men are obese
and between 10 percent and 25 percent of European
women are obese. Numerous medical conditions are
made worse by obesity including Type |l diabetes, stroke,
gallbladder disease and various forms of cancer. Approx-
imately 500,000 people in North America and Western
Europe are estimated to die from obesity-related diseas-
es every year and obesity is estimated to affect more
than one billion adults worldwide. Therefore, there is a
pressing and unmet need for a solution to the epidemic
problem.

[0003] Various techniques are known for reducing
obesity in patients. Known techniques tend to be based
upon restricting food movement and/or nutrient absorp-
tion. One example is gastric bypass surgery on the pa-
tient, which is highly invasive. The goal of such surgery
is to form a pouch from a portion of the stomach to reduce
the volume of the space in the stomach receiving food.
When the patient ingests food, the pouch is filled which
stretches the stomach wall and produces satiety. One
difficulty with such procedure is that it requires food to fill
the pouchto create satiety. As aresult, dietary restrictions
are required for effective operation of the pouch. Such
restrictions include withholding of liquids during meals to
avoid washing the food from the pouch. Also, liquids with
substantial calories tend to pass through the pouch with-
out creating substantial satiety. Moreover, the opening
from the pouch tends to become enlarged over time, thus
allowing more food to pass while achieving reduced sa-
tiety. Thus, patients undergoing such surgical techniques
often experience gradual weight gain over time.

[0004] Alternative weight loss devices and methods
have been proposed. However, such devices and meth-
ods may be difficult to place in the patient, have ques-
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tionable efficacy, and may cause undesirable side ef-
fects.

[0005] US 2003/0040808 A1 discloses a device for in-
ducing weight loss in a patient includes a tubular pros-
thesis positionable at the gastro-esophageal junction re-
gion, preferably below the z-line. The prosthesis is placed
such that an opening at its proximal end receives masti-
cated food from the esophagus, and such that the mas-
ticated food passes through the pouch and into the stom-
ach via an opening in its distal end.

SUMMARY OF THE INVENTION

[0006] The present invention utilizes a new principle
of implied satietion. The presentinvention provides a bar-
iatric device of causing satiety in a patient that augments
the natural response of the body. This may be accom-
plished using a non-invasive or minimally invasive pro-
cedure with a device that may be removable or absorb-
able. Moreover, satiety may be caused in a manner that
does not interfere with other body functions, such as op-
eration of normal reflux mechanism, bile ducts, taking of
medications, andthe like. The implied satietion technique
of the present invention does not rely on either the re-
strictive or malabsorptive techniques of the prior art.
[0007] A bariatric device, according to the invention
comprises the features as defined in claim 1. In this man-
ner, the bariatric device influences a neurohormonal
feedback mechanism of the patient to cause at least par-
tial satiety. This is accomplished to augment fullness
caused by food, as well as simulating fullness in the ab-
sence of food.

[0008] The body of the bariatric device may be elon-
gated along a longitudinal axis and be longitudinally non-
symmetrical. The body may include at least a portion that
is radially non-symmetrical with respect to the longitudi-
nal axis. The wall in any of the bariatric devices above
may be sized to generally conform to the size and shape
of the abdominal portion of the esophagus, the esopha-
geal-gastric junction and the proximal cardiac portion of
the stomach. Such wall may be adapted to exert radial
pressure on at least the abdominal portion of the esopha-
gus and the proximal cardiac portion of the stomach.
[0009] The body of any of the bariatric devices set forth
above may have first and second portions. The first ge-
ometric portion is generally cylindrical and the second
geometric portion is generally frusto-conical. The wall of
any of the bariatric devices set forth above may include
a self-expanding portion that is adapted to exert radial
pressure and a substantially non-self-expanding portion
that is adapted to not exert radial pressure. The non-self-
expanding portion is adapted to be positioned at the gas-
tro-esophageal sphincter.

[0010] The wall of the bariatric device in any of the
proceeding claims may be adapted to exert a generally
constant radial pressure or may be adapted to exert an
adjustable radial pressure. A variable radial pressure
may be exerted by a chamber in the wall, wherein an
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amountoffluid in the chamber adjusts the radial pressure
exerted by the wall. Such a device may include a port
providing external access to the chamber. The device
may include a control that is adapted to controlling an
amountofradial pressure exerted by the wall. The control
may be adapted to temporarily adjust an amount of radial
pressure exerted by the wall. In this manner, by way of
example, the control may cause the device to exert radial
pressure on the abdominal esophagus, gastric-esopha-
geal junction and/or cardia during normal waking hours
while relaxing the wall in order to substantially reduce
the exerted pressure during non-waking hours when sa-
tiety is not required. Such a control achieves useful re-
sults including overcoming any potential tachy phylaxis
under which, over time, such a device may obtain dimin-
ishing returns in satiety for a given amount of radial pres-
sure. This is accomplished by a temporal adjustment that
allows the wall to exert more of a radial force during key
periods of the day and decreasing radial force when not
needed.

[0011] Any of the bariatric devices set forth above in-
cludes a fixation system that is adapted to resist distal
migration of the body. The fixation system may include
barbs, V-shaped appendages, metal anchors extending
radially from the body, staples, sutures, or the like. The
fixation system may include an inflatable anchor bladder.
The fixation mechanism may include at least a portion of
the body that is adapted to facilitate tissue ingrowth. Such
portion may include a series of openings in the portion
of the body. Such openings may be a series of distinct
openings or a lattice of smaller openings. The fixation
system may be at a portion of the wall that is adapted to
be positioned at the esophageal-gastric junction.
[0012] Any of the bariatric devices according to the in-
vention does notinclude arestriction toresist egress from
the lumen. The restriction may be an adjustable restric-
tion. Such an adjustable restriction may include a fluid
reservoir that is adjustable by varying fluid in the reser-
voir. The adjustable restriction may be adjustable by an
accessible port for adding to or removing fluid from the
reservoir and/or an electronic control device for control-
ling the amount of fluid in the reservoir.

[0013] Any of the bariatric devices as set forth above
may include a lumen having a length that is less than 9
cm. The lumen may have a length that is in the range of
between approximately 6 cm and approximately 7 cm.
[0014] A method of causing at least partial satiety in a
patient, includes providing a body having a wall defining
a lumen and positioning the body at at least one of the
following: i) the abdominal portion of the esophagus; ii)
the esophageal-gastric junction and/or iii) the proximal
cardiac portion of the stomach. Radial pressure is exert-
ed with the wall on the at least one of the following: i) the
abdominal portion of the esophagus; ii) the esophageal-
gastric junction and/or iii) the proximal cardiac portion of
the stomach. The radial pressure influences a neurohor-
monal feedback mechanism of the patient. This causes
at least partial satiety by augmenting fullness caused by
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food and simulating fullness in the absence of food.
[0015] The body may be positioned at the abdominal
portion of the esophagus, the esophageal-gastric junc-
tion and the proximal cardiac portion of the stomach and
exerts radial pressure with the wall on at least the ab-
dominal portion of the esophagus and the proximal car-
diac portion of the stomach. A substantially flaccid portion
of the wall may be provided with the substantially flaccid
portion being positioned at the gastro-esophageal
sphincter to reduce interference with the anti-reflux
mechanism of the patient.

[0016] Any of the methods set forth above may include
fixing the body to the patient to resist distal migration of
the body. This may include fixing of the body at the es-
ophageal-gastric junction. Such fixing may include facil-
itating ingrowth of the tissue through the wall of the body.
[0017] In any of the methods set forth above, the ex-
erting radial pressure may include exerting a generally
constant radial pressure or may include exerting an ad-
justable radial pressure. An adjustable radial pressure
may be exerted by adjusting the pressure endoscopically
or by adjusting the pressure with a control at least partially
positioned at the patient, such as in the abdominal cavity.
The pressure may be adjusted according to a temporal
parameter, such as by decreasing the pressure during
expected sleeping periods. This achieves useful results
including overcoming any potential tachy phylaxis which,
over time, may diminish satiety that is obtained from a
particular amount of radial pressure. Thus, during certain
periods, such as when the patient is awake, a greater
amount of radial force may be exerted, while during
sleeping periods, when satiety is not required, the pres-
sure may be decreased. Additionally, pressure may be
varied according to the time of day that the patient takes
meals.

[0018] Any of the methods set forth above may include
monitoring of patient satiety caused by the exerting of
radial pressure. The monitoring may include monitoring
patient satiety during deployment of the body in the pa-
tient. A radial pressure may be selected as a function of
the monitoring. The monitoring may include monitoring
of the activity of the patient’s hypothalamus as an indi-
cator of the satiety that is induced in the patient through
operation of the neurohormonal feedback mechanism
present at the abdominal esophagus, the esophageal-
gastric junction and/or the proximal cardiac portion of the
stomach.

[0019] Any of the methods set forth above may include
administering anti-nausea medication to the patient at
leastduring initial deployment of the body. This is to over-
come any potential nausea caused, at least initially, by
deploymentofthe body in the patient. Any of the methods
set forth above may additionally include administering of
nutritional supplements to the patient in order to ensure
that the causing of at least partial satiety in the patient
does not result in underfeeding of the patient. Such nu-
tritional supplements may include, by way of example,
protein supplements. In any of the methods set forth
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above, the positioning of the body may be done endo-
scopically and may include fluoroscopic assist.

[0020] Thus, it can be seen that the present invention
provides an implied satietor that does not require food to
generate the satiety through the neurohormonal mech-
anism ofthe body. This advantageously produces atleast
partial satiety in the patient in the absence of food, as
well as augmenting fullness caused by food during the
ingestion of the food. Moreover, because satiety is not
caused by food, the patient would not necessarily need
to be subject to dietary restrictions, such as withholding
of liquids during meals or withholding of liquids having
substantial calories. Moreover, in contrast to surgical pro-
cedures, the presentinvention provides a bariatricdevice
of causing atleast partial satiety that is minimally invasive
and which avoids many of the potential side effects of
gastric bypass surgery and other surgical procedures,
such as adjustable gastric banding, and the like. Also,
because of the placement of the device, there is no in-
terference with operation of gastric functions, such as
with the bile ducts, and the like. Also, the invention pro-
vides a bariatric device of inducing at least partial satiety
inthe patientthat does not operate on the basis of causing
flu-like symptoms in the patient in a thwarted effort to
attempt to induce the patient to eat less such as may
occur by the placement of devices in the patient’s duo-
denum, or the like.

[0021] Additionally, in contrast to pouches formed in
gastric bypass surgery, the present invention does not
include a discharge opening that is subject to enlarge-
ment with the passage of time, thereby eliminating at
least one source of gradual weight gain in patients un-
dergoing gastric bypass surgery.

[0022] Moreover, because it is a non-invasive or min-
imally invasive procedure, the present invention may be
applied not only to morbidly obese patients, but to obese
patients, overweight patients, adolescents and potential-
ly even children.

[0023] Thus, it is seen that the present invention pro-
vides a bariatric device including a body having an ex-
pandable wall which evokes normal neurohormonal re-
sponses associated with fullness or satiety. The body
wall does so by acting on one or more portions of the
distal esophagus and/or the cardia of the patient. The
normalfilling sensation of the stomach is augmented and
amplified.

[0024] These and other objects, advantages and fea-
tures of this invention will become apparent upon review
ofthe following specification in conjunction with the draw-
ings.

BRIEF DESCRIPTION OF THE DRAWINGS
[0025]
Fig. 1 is a diagram of a bariatric device positioned

at the abdominal portion of the esophagus, the es-
ophageal-gastric junction and the proximal cardiac
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portion of the stomach of the patient;

Fig. 2 is a perspective view of an alternative embod-
iment of the bariatric device in Fig. 1;

Fig. 3 is a bottom plan view of the bariatric device in
Fig. 2;

Fig. 4 isthe sameview as Fig. 2 of another alternative
embodiment;

Fig. 5 is the same view as Fig. 4 illustrating an alter-
native control technique;

Fig. 6 is the same view as Fig. 2 of yet another al-
ternative embodiment;

Fig. 7 is the same view as Fig. 6 illustrating adjust-
ment of restriction;

Fig. 8 is the same view as Fig. 2 of yet another al-
ternative embodiment;

Fig. 9 is the same view as Fig. 2 of yet another al-
ternative embodiment;

Fig. 10 is the same view as Fig. 1 of yet another
alternative embodiment;

Fig. 11 is the same view as Fig 1 of yet another al-
ternative embodiment;

Fig. 12 is the same view as Fig. 2 of yet another
alternative embodiment;

Fig. 13 is the same view as Fig. 2 of yet another
alternative embodiment;

Fig. 14 is the same view as Fig. 2 of yet another
alternative embodiment; and

Fig. 15is a block diagram of a technique for selecting
the level of radial pressure exerted by the body wall.

DESCRIPTION OF THE PREFERRED EMBODIMENT

[0026] Referring now specifically to the drawings, and
the illustrative embodiments depicted therein, a bariatric
device, or implied satietor, 15, which causes satiety by
acting on the abdominal portion of the esophagus, and/or
the esophageal-gastric junction and/or the proximal car-
diac portion of the stomach, is illustrated in Fig. 1 being
positioned in the patient. Device 15 includes a body 16
having a radially expandable wall 17 thereby defining a
transverse passage, or lumen 18 through the body. Body
16 is designed to conform to the shape and size of the
abdominal portion of the esophagus, the esophageal-
gastric junction and/or the proximal cardiac portion, or
cardia, of the patient’s stomach. The present invention
is embodied in various bariatric devices. The devices
may be removable, absorbable and/or permanent. The
devices may be manufactured from a synthetic or a bio-
prosthetic material. While the invention is illustrated with
a mesh wall, other configurations are possible, such as
coil configurations, and the like. Bariatric device 15 may
be positioned utilizing various techniques, such as en-
doscopic placement with fluoroscopic assist.

[0027] Wall 17 is configured to exert radial pressure at
the abdominal portion of the esophagus, the esophageal-
gastric junction and/or the cardia of the patient. This may
be accomplished, for example, by configuring the wall to
have a proximal portion 17a to create an interference fit
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with the abdominal portion of the esophagus and/or a
central portion 17b configured to create an interference
fit with the esophageal-gastric junction and/or a distal
portion 17c configured to create an interference fit with
the patient’s cardia. The pressure exerted by wall por-
tions 17a, 17b and/or 17¢ influences the neurohormonal
feedback mechanism present at the esophagus and/or
stomach to cause at least partial satiety. As will be dis-
cussed in more detail below, the pressure exerted by the
extendable wall may be fixed or adjustable. The force
that influences the neurohormonal feedback mechanism
present at the abdominal portion of the esophagus, the
esophageal-gastric junction and/or the cardiac portion of
the stomach is intended to be relatively consistent over
as large an area as reasonably possible. The force ex-
erted by the wall of the bariatric device is believed to
activate stretch receptors located in the abdominal por-
tion of the esophagus, the esophageal junction and/or
the cardia. In contrast to prior proposed devices, which
require that the patient ingest food in order to influence
neurohormonal feedback mechanisms, bariatric device
15 simulates fullness in the absence of food. It also aug-
ments fullness caused by food.

[0028] This interference fit may be created by a self-
extendable, or self-expanding, wall. Alternatively, it may
be created by an extendable wall, such as a balloon-
extendable wall. The extended wall diameter is chosen
so that it is somewhat oversized compared to the diam-
eter of the conduit in which it is positioned, namely, the
abdominal portion of the esophagus, the esophageal-
gastric junction and/or the cardia. A self-extendable wall
may be, by way of example, laser cutfrom a Nitinol sheet,
or may be a wall made from a self-extendable silicone-
coated material. Alternatively, the wall may be extended
by a balloon or fluid extendable reservoir expanding the
wall radially outwardly to a position firmly against the wall
of the conduit in which the body is inserted. This inflation
may be accomplished endoscopically with a blunt needle
or with a control as will be discussed in more detail below.
[0029] AscanbeseeninFig. 1, wall 17 islongitudinally
non-symmetrical with respect to the central longitudinal
axis "L" defined by the direction of movement of the food
along the patient’s esophagus and stomach. In particular,
as one moves along axis L, the cross-sectional configu-
ration of wall 17 varies proximally to distally. Forexample,
wall portions 17a and 17b are generally cylindrical in
shape and wall portion 17¢ is frusto-conical in shape,
flaring outwardly from a distal end of wall portion 17b.
Wallportion 17cis angled to conform to the cardiac notch.
Wall 17 may also be radially hon-symmetrical with re-
spect to this longitudinal axis "L". In particular, certain
portions of wall 17 are at a greater radial distance from
axis L than portions of the wall at a different location
around axis L. For example, wall portion 17c is enlarged
at 19 to extend to more of the fundus of the cardia, such
as the angle of His. This enlarged portion 19 makes wall
17 radially nonsymmetrical with respect to axis "L".
[0030] The narrow portionoflumen 18, which generally
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is the portion in the patient’s esophagus, may have a
length that is no longer required to provide enough radial
force to produce satiety. In the illustrative embodiment,
the narrow portion of lumen 18 is less than 9 cm in length.
In certain embodiments, the narrow portion of lumen 18
is in the range of between 6 cm and 7 cm in length. This
reduces the tendency of food to get caught in the lumen
as well as any interference with peristalsis of the esopha-
gus while producing radial force over a sufficient surface
area to produce satiety.

[0031] Inthe embodiment illustrated in Fig. 1, bariatric
device 15 of causing satiety in a patient, includes provid-
ing at least a portion 20 of middle wall portion 17b that
does not exerta substantialradial pressure orforce. Such
portion may be made from a flaccid material, such as a
non-self-expandable material. The device would be po-
sitioned such that the flaccid portion 20 covers the gastro-
esophageal sphincter. This would allow the anti-reflux
mechanism of the gastro-esophageal junction to operate
generally normally because the wall of portion 20 would
not exert any significant radial pressure on the sphincter.
This embodiment allows the patient to belch, vomit, and
the like, while resisting reflux. In bariatric device 15, prox-
imal wall portion 17a is self-expandable and is generally
cylindrical in shape to conform to the shape and size of
the abdominal portion of the esophagus and distal wall
portion 17¢ is self-expandable and is generally frusto-
conically in shape to conform to the shape and size of
the proximal cardiac portion of the stomach.

[0032] Bariatric device 15 may include a fixation sys-
tem 21, which is capable of resisting distal migration of
the device. Fixation system 21 may include a series of
anchors 22 illustrated as a series of V-shaped downward-
ly directed appendages from wall 17. Alternatively, the
anchors may be in the shape of downwardly directed
barbs or hooks, metallic anchors extending radially from
said body, orthe like. Such arrangement provides fixation
against distal migration while allowing the device to be
easily removed from the patient because the anchors
provide less resistance to proximal movement. In the em-
bodiment illustrated in Fig. 1, the anchors are positioned
at or near the esophageal-gastric junction, such as prox-
imally at distal portion 17¢ of the wall. This positioning of
the anchor takes advantage of the fact that the esopha-
geal gastric junction is thicker and, therefore, stronger at
this location.

[0033] A bariatric device 115 includes a wall 117 hav-
ing a proximal wall portion 117a that applies radial pres-
sure to the abdominal portion of the esophagus, a distal
portion 117c¢ that applies radial pressure to the proximal
cardiac portion of the stomach, and a middle portion 117b
thatis positioned at the esophageal-gastric junction (Fig.
2). As with bariatric device 15, in bariatric device 115 the
central portion 117b is made from a non-expandable ma-
terial, such as a flaccid material 120. Also, distal portion
117¢ includes an enlarged portion 119 that extends to
more of the fundus of the cardia, such as the angle of
His. Flaccid material 120 includes openings 123 that al-
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low ingrowth of material. Openings 123 define at least in
part a fixation system 121. Fixation system 121 may in-
clude a secondary, or temporary, means for anchoring
bariatric device 115 while allowing tissue to ingrow
through openings 123. Such secondary fixation system
may include stitches, staples, or the like. Openings 123
may be sized appropriately to accept such stitches or
staples. The sutures could be dissolvable or non-dissolv-
able. Openings 123 may be as few as, for example, five
openings in the flaccid material portion 120. Alternatively,
they may be a lattice of small holes that allow tissue in-
growth. The use of tissue ingrowth utilizes the body’s
reaction to the bariatric device 115 in order to assist in
fixing the device against distal migration. While some ir-
ritation of the mucosa may occur when bariatric device
115 is removed, any such irritation should be relatively
minor and readily healed. As with all fixation systems
described herein, fixation system 121 may be used in
combination with other fixation systems, such as fixation
system 21, or the like.

[0034] An alternative bariatric device 215 includes a
body 216 having an expandable wall 217 (Figs. 4 and 5).
Expandable wall 217 defines an internal chamber 24
throughout at least a portion of the proximal portion 2173,
middle portion 217b and distal portion 217¢ of wall 217.
Chamber 24 may be a single unitary chamber that ex-
tends the length of wall 217 or may be a series of separate
chambers that are either interconnected or separated
from each other. For example, a chamber may be posi-
tioned around proximal portion 217a of wall 217 that is
sized and shaped to be positioned at the patient’s ab-
dominal esophagus and a chamber may be positioned
at distal portion 217c¢ that is sized and shaped to be po-
sitioned at the patient’s cardia while no chamber is
present at all or a portion of 217b that is configured in
size to be at the esophageal-gastric junction of the pa-
tient. In this manner, wall 217 would not be substantially
expandable at the gastro-esophageal sphincter, thereby
reducing interference with normal operation of such
sphincter, as previously discussed.

[0035] As can be seenin Fig. 4, a port 25 may be pro-
vided to chamber 24 in order to allow access by a needle
26 connected with a device 27 that is endoscopically in-
serted in the patient and used to either add fluid to or
remove fluid from chamber 24. In this manner, the
amount of radial force exerted by wall 217 may be varied
or adjusted. In this manner, for example, a greater
amountofradialforce may be applied to a morbidly obese
patient, such as one that is more than 40 pounds over-
weight, while a lower amount of radial pressure may be
applied to patients that are overweight or mildly obese,
such as those that are 30 to 40 pounds overweight, for
example. Bariatric device 25 is illustrated with a fixation
system in the form of anchors 22, although other fixation
systems previously described may be utilized. Addition-
ally, distal portion 217¢c may be radially symmetrical with
respect to the longitudinal axis "L" of the device or may
be non-symmetrical by including the enlarged portion of
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distal wall portion 217c as previously described.

[0036] As illustrated in Fig. 5, reservoir 24 of bariatric
device 215 may, alternatively, be connected with a fluid
reservoir 28 positioned within the patient and including
a control 29 that is configured to selectively transfer be-
tween fluid reservoir 24 in the bariatric device and fluid
reservoir 28 in the patient. In this manner, control 29 may
control the amount of fluid in fluid chamber 24, thereby
adjusting the amount of radial force exerted by the wall
217 of the device on the conduit in which it is positioned.
An optional patient operable control 31 may be provided
and interconnected with internal control 29, such as by
a radio-frequency link 32, in order to allow a patient or
medical attendant to modify the amount of pressure ex-
erted by wall 217.

[0037] Control 29 may provide for a temporal adjust-
ment of the amount of radial pressure exerted by bariatric
device 215 on the patient’s distal esophagus and/or prox-
imal stomach. By way of example, control 29 may include
an algorithm that causes fluid to be transferred from fluid
reservoir 30 to fluid chamber 24 of the device 215 in order
toincrease the amount of radial pressure exerted by wall
217 during general waking hours of the patient when sa-
tiety is desired. Control 29 can further be programmed
to transfer fluid from reservoir 24 to reservoir 30 during
periods of time when the patient is expected to be sleep-
ing and satiety is not required. Patient control 31 may,
alternatively, allow manual adjustment of the amount of
radial force exerted by wall 214 of device 215. For ex-
ample, when the patient retires at night, the patient may
operate user control 31 in order to instruct control 29 to
transfer fluid from chamber 24 to fluid reservoir 30, there-
by reducing pressure exerted by wall 217. When the pa-
tient awakes, the patient may then utilize user control 31
in order to cause control 29 to increase the amount of
radial pressure exerted by wall 217. This temporal control
of the amount of force exerted by wall 217 should over-
come any potential tachy phylaxis that may result in the
diminishing response of the neurohormonal system of
the patient to the radial force exerted by wall 217. Alter-
natively, the temporal control may be utilized, where ap-
propriate, to adjust the amount of radial pressure with
respect to eating times of the patient, or the like. Control
29 may, alternatively, monitor certain hormonal levels of
the patient in order to determine when the patient is ex-
pected to eat a meal and may even be a self-learning
control system in order to learn the variations in the pa-
tient’s hormonal levels.

[0038] An alternative bariatric device 315 may further
include a restriction component 33 restricting discharge
of food from lumen 18 (Fig. 6). Restriction component 33
may be in the form of a chamber 34 extending within the
lumen of body 316. In the illustrative embodiment, re-
striction component 33 is adjacent to distal portion 317¢c
of wall 317, but could be at other locations along wall
317. Chamber 34 may be increased or decreased in vol-
ume utilizing various techniques, such as by adding or
withdrawing a fluid, such as a gas or a liquid, via a blunt
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needle 26 (Fig. 7). Other known devices, such as an ex-
ternal electronic device that communicates with a control
(not shown) and a pump/fluid reservoir within the patient,
may be used to adjust the size of restriction component
33. With such configuration, the external control may ac-
tuate the pump through the internal control in order to
increase or decrease the size of chamber 24. Alterna-
tively, the internal control may be programmed to carry
out the adjustment. Chamber 28 restricts the cross-sec-
tion of lumen 18. Such restriction resists egress from lu-
men 18 of walls 16 and thereby resists the continued
ingestion of food past device 315. This may be useful in
patients who tend to continue to eat past satiety.
[0039] Fig. 8 illustrates an alternative bariatric device
415 having a body 416 with a restriction component 133
in the form of aninflatable reservoir or chamber 134 which
surrounds the distal portion 418a of the lumen 418. Res-
ervoir 134 provides an adjustable restriction wherein, as
additional fluid is added to chamber 134, the increase in
the volume of the chamber restricts the diameter of lumen
418 thereby adjusting the ability to resist egress from the
lumen of bariatric device 415 thereby providing a variable
restriction to ingestion of food. Chamber 134 may also
be capable of increasing the external diameter of the de-
vice wall 417c thereby placing additional pressure on
stretch receptors at the cardia of the patient’s stomach.
[0040] An alternative bariatric device 515 may include
a body 516 having a wall 517 including an anti-reflux
component 35 (Fig. 9). Anti-reflux component 35 may be
in the form of a one-way valve in order to resist reflux
from the stomach to the esophagus. As best seen in Fig.
9, anti-reflux component 35 may be in the form of a tubular
extension of lumen 518 that expands to allow distal move-
ment of food but collapses to reduce reflux.

[0041] An alternative bariatric device 615 includes a
body 616 having a wall 617 that is self-expandable at a
proximal portion 617a, a middle portion 617b and a distal
portion 617c, the latter being configured to the cardiac
notch of the patient (Fig. 10). Bariatric device 615 in-
cludes a fixation system 21, such as a series of anchors
22, at the esophageal-gastric junction of the patient. The
entire surface of wall 617 is made of a self-expanding
material.

[0042] An alternative bariatric device 715 illustrated in
Fig. 11 has a body 716 in which egress from the lumen
718 is from a discharge portion 40 of the device located
atornearthe patient’s intestines. This provides additional
weightloss by substantially bypassing the patient’s stom-
ach and discharging to the intestines. Device 715 may
include a series of perforations 36 at discharge portion
40 in order to distribute the egress from lumen 718 along
the small intestine of the patient. Use of bariatric device
715 may require dietary restrictions to avoid food collec-
tion in the elongated lumen.

[0043] Anchors may be positioned at various locations
along the exterior of the wall of the device. For an exam-
ple, an alternative bariatric device 815 is illustrated in Fig.
12 with a body 816 having a wall 817 having anchors,
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such as V-shaped appendages, barbs, or hooks distrib-
uted along the outer wall of the body. The fixation system
may also be in the form of a balloon-expandable wall
817c defining a chamber 37 that applies sufficient pres-
sure on the conduit in which the device is located in order
to resist distal migration of the device. The balloon can
extend the device wall to produce fixation and can be
deflated in order to allow the device to be removed. Fig.
13 illustrates an alternative bariatric device 815’ having
a body 816 with a wall 817 defining a lumen 818 without
a chamber. Other fixation systems may be apparent to
the skilled artisan, such as stitching, stapling, and the like.
[0044] An alternative bariatric device 915 illustrated in
Fig. 14 includes a body 916 having a wall 917 that is
positioned virtually entirely within the patient’s stomach.
Wall 917 is of a size and shape to conform to the cardiac
portion of the stomach, cardia, and is configured to exert
radial pressure on the cardia. Device 915 includes a fix-
ation system 922 that engages the cardia or the esopha-
geal-gastric junction.

[0045] Various delivery systems may be utilized to de-
liver any of the bariatric devices 15-915 to the patient.
Such a delivery system may include a tube device (not
shown) into which the bariatric device is compressed.
The tube device may be a stiff or flexible tube and be
sized and shaped to easily fit within the patient’s esopha-
gus. Such a delivery system includes a deployment
mechanism (not shown) to retract the bariatric device
from the tube. As the bariatric device is removed from
the tube, it assumes its expanded form. If a self-expand-
ing wall is utilized, the bariatric device will assert radial
pressure on the distal esophagus and/or the cardia of
the patientwhenremoved from the tube. Ifan expandable
wall is utilized, such as a bladder, the bladder is inflated
in order to exert radial pressure. Various markers, such
as fluorescent markers, may be applied to the wall of the
bariatric device in order to allow for fluoroscopic assist
in the placement of the device.

[0046] A method 50 may be provided for monitoring
and, if desired, adjusting the amount of satiety produced
by the bariatric device and method (Fig. 15). In method
50, a bariatric device 15-915 is inserted in the patient at
52 and a level of radial pressure is applied by the body
wall of the device. The level of satiety is monitored, such
as by monitoring the patient’s hypothalamus at 54, such
as with a Positron Emission Tomography (P.E.T.) scan.
The P.E.T. scan produces a visual image of the hypoth-
alamus that changes colors with the amount of activity
of the hypothalamus. By observing the color of the hy-
pothalamus through the P.E.T. scan, a determination is
made at 56 whether an appropriate level of satiety is ob-
tained. If it is, then the procedure is done at 58.

[0047] [fitis determined at 56 that an appropriate level
of satiety is not being obtained, the process returns to 52
where a differentlevel of radial pressure may be adjusted
by the body. The adjustment of pressure may be in the
form of adding or subtracting fluid from a bariatric device
having an expandable wall by the use of a chamber 24.
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Alternatively, the adjustment of the radial pressure may
be in the form of deploying a different size or character-
istic device which is self-expandable and applies a dif-
ferent force to the patient through the self-expandable
wall. The amount of satiety may be different for different
patients. For example, a patient who is overweight may
require a particular level of radial pressure, whereas a
more obese, such as a morbidly obese, patient may re-
quire a higher level of satiety. Likewise, a child or an
adolescent may require differentlevels of radial pressure.
The ability to obtain immediate feedback on satiety
strength allows the efficacy of the system to be estab-
lished at deployment rather than monitoring the patient
for weight loss and adjusting it after the patient has lost
either too much or too little weight.

[0048] Anyofthe bariatric devices 15-915 may be used
as part of a multidisciplinary comprehensive program.
This may include the adjustment of medications as the
patient experiences weight loss. For example, for pa-
tients taking diabetic medications, less insulin may be
required as a patient loses weight. Also, blood pressure
medications and other medications may be adjusted as
the patient loses weight.

[0049] Because of the ability of the bariatric device
15-915 to cause satiety, it is possible, in certain patients,
that the patient will require nutritional supplements, such
as protein liquids, in order to ensure adequate nutritional
needs, such as protein intake. Also, anti-nausea medi-
cations may be given to the patient, especially at the be-
ginning of the placement. This is because a bariatric de-
vice, according to the invention, may cause nausea at
the beginning of the placement.

[0050] In order to reduce the likelihood of food getting
caught in the lumen and in order to minimize interference
with natural peristalsis in the esophagus, the length of
the lumen is generally kept below 9 cm. In most embod-
iments, the length of the lumen is in the range of approx-
imately 6 cm to approximately 7 cm. Widened portions
of the body, such as distal portions 17¢-917¢, are not
considered part of the lumen for determining the length
ofthe lumen. The expandable wall, whether self-expand-
ing or balloon-expandable, should provide consistent
pressure over as large an area as possible in order to
induce adequate satiety, consistent with an effort to keep
the lumen as short as possible.

[0051] Thus, itis seen that the present invention intro-
duces a new category of weight loss techniques: implied
satietion. The invention advantageously utilizes stretch
receptors, such as those located atthe abdominal portion
of the esophagus and/or esophageal-gastric junction
and/or the cardiac portion of the stomach of the patient
to cause satiety. In contrast to gastric bypass surgery
and adjustable gastric bands, the present invention does
not require surgical intervention. In that regard, the
present invention provides a non-invasive or minimally
invasive alternative. However, the invention may be uti-
lized in combination with known restrictive and/or mal-
absorptive techniques, such as gastric bypass surgery
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and adjustable gastric bands to further help the patient
lose weight. Advantageously, the present invention may
be applied to patients who are contraindicated for sur-
gery, such as those with mildly high obesity and for those
at risk for surgery. Also, the invention may be used to
achieve sufficient weight loss in morbidly obese patients
to stabilize the patient for gastric bypass surgery. More-
over, the present invention may be properly sized for use
with children and adolescence. Thus, the presentinven-
tion provides a non-intrusive or minimally intrusive tech-
nique for addressing the increasing epidemic of obesity
in adolescents and children, as well as adults.

[0052] The presentinvention also comprehends anim-
plied satietor that is capable of exerting radial pressure
at the patient’s abdominal portion of the esophagus, es-
ophageal-gastric junction and/or cardia, such as by suit-
able dimensioning of a self-expanding wall or by a mech-
anism for expanding the wall outwardly. Examples of
such a mechanism may be a bladder mechanism where-
by the wall could exert varying radial pressures. The
present invention also has the capability of assisting in
reducing esophageal leakage. This may further enhance
the use of the invention in combination with other tech-
nigues, such as gastric bypass surgery, esophageal tu-
mors, and the like. In addition to influencing the neuro-
hormonalfeedback mechanism present atthe abdominal
portion of the esophagus, the present invention is capa-
ble of resisting egress from the lumen of the satiety de-
vice. This provides additional benefit to certain patients
by resisting their ability to ingest food beyond satiety.
Because the device may be inserted endoscopically with
fluoroscopic assist, the device may be suitably and ac-
curately positioned at the desired location within the pa-
tient's esophagus, esophageal-gastric junction and/or
cardia and adjustments made to the satiety device as
required. Moreover, the device may be subsequently re-
moved from the patient if indicated. The use of various
fixation systems allow the device to be positioned at or
near the abdominal portion of the esophagus, the es-
ophageal-gastric junction and/or the cardia while resist-
ing distal migration of the device. Moreover, the use of
such fixation system may allow for the satiety device to
be readily removed from the patient.

[0053] Evidence of the viability of the invention can be
seen by its principle having been reduced to practice and
found to cause weight loss in 8 patients. The patients,
who ranged from non-obese to morbidly obese, lost an
average of approximately 7 pounds per week, generally
over a one or two week period during which the device
was in place. The patients experienced some initial nau-
sea. They reported satiety throughout placement of the
device. When the device was no longer present, the pa-
tients regained hunger.

[0054] Changes and modifications in the specifically
described embodiments can be carried out without de-
parting from the principles of the invention which is in-
tended to be limited only by the scope of the appended
claims, as interpreted according to the principles of pat-
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ent law.

Claims

1.

A bariatric device (15 - 915), comprising:

abody (16-916) having a wall (17 - 917) defining
a lumen (18-918) for the passage of food, said
wall (17c - 917c) made up of self-extendable
coated material wherein said wall (17 - 917) is
configured to generally the shape and size of
the proximal cardiac portion of the stomach and
adapted to exert radial pressure on the proximal
cardiac portion of the stomach, thereby influenc-
ing a neurohormonal feedback mechanism of
the patient to cause at least partial satiety by
augmenting fullness caused by food and simu-
lating fullness inthe absence offood, and where-
in the body has a fixation system (21 - 921) that
is adapted to fix said wall against the proximal
cardiac portion of the stomach and

wherein said lumen (18 - 918) is without restric-
tion.

The bariatric device as claimed in claim 1 wherein
said body (16 - 916) being generally frusto-conical
in shape.

The bariatric device as claimed in claim 1 or claim 2
wherein said wall (17¢c - 917¢) is adapted to exert a
generally consistent radial pressure.

The bariatric device as claimed in any of the preced-
ing claims wherein said wall (17 - 917) is at least
partially absorbable.

The bariatric device as claimed in any of the preced-
ing claims wherein said fixation system (21 - 921)
includes at least one chosen from barbs, V-shaped
appendages, metallic anchors extending radially
from said body, staples and sutures.

The bariatric device as claimed in any of the preced-
ing claims wherein said fixation system (21 - 921)
includes at least a portion (123) of said body being
adapted to facilitate tissue ingrowth.

The bariatric device as claimed in any of the preced-
ing claims wherein said wall is made from a self-
extendable silicone-coated material.

The bariatric device as claimed in any of the preced-
ing claims wherein said Auxiliary Request

wall (17 - 917) is compressible for deployment
through the esophagus.

The bariatric device as claimed in any of the preced-
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10.

ing claims wherein said wall (17 - 917) is adapted to
be removable.

The bariatric device as claimed in any of claims 1
through 9 wherein said wall (217) is adapted to exert
an adjustable radial pressure.

Patentanspriiche

1.

Bariatrische Vorrichtung (15 - 915), umfassend:

einen Korper (16 - 916) mit einer Wand (17 -
917), der ein Lumen (18 - 918) flir den Durchtritt
von Nahrung definiert, wobei die Wand (17c -
917c) aus einem selbst-ausdehnenden be-
schichteten Material hergestellt ist, wobei die
Wand (17 - 917) im Allgemeinen entsprechend
der Form und GréRe des proximalen kardialen
Abschnitts des Magens konfiguriert und einge-
richtet ist, einen radialen Druck auf den proxi-
malen kardialen Abschnitt des Magens auszu-
tiben, wodurch ein neurohormonaler Riickkop-
pelungsmechanismus des Patienten beein-
flusst wird, um mindestens eine teilweise Satt-
heit durch VergroRern der durch Nahrung ver-
ursachten Vollheit und durch Simulieren von
Vollheit in Abwesenheit von Nahrung zu erzeu-
gen, und

wobei der Kérper ein Befestigungssystem (21 -
921) aufweist, das zum Fixieren der Wand ge-
genden proximalen kardialen Abschnittdes Ma-
gens eingerichtet ist, und

wobeidas Lumen (18 - 918) nicht eingeschrankt
ist.

Bariatrische Vorrichtung nach Anspruch 1, wobeider
Korper (16-916) im Allgemeinen kegelstumpfformig
ausgebildet ist.

Bariatrische Vorrichtung nach Anspruch 1 oder An-
spruch 2, wobei die Wand (17c - 917c¢) eingerichtet
ist, einen im Allgemeinen gleichbleibenden radialen
Druck auszuiben.

Bariatrische Vorrichtung nach einem der vorherge-
henden Anspriiche, wobei die Wand (17-917) min-
destens teilweise resorbierbar ist.

Bariatrische Vorrichtung nach einem der vorherge-
henden Anspriiche, wobei das Befestigungssystem
(21 - 921) mindestens eines aufweist, ausgewahlt
aus Widerhaken, V-formigen Fortsatzen, metalli-
schen Ankern, die sich radial von dem Korper erstre-
cken, Klammern und Nahtmaterialien.

Bariatrische Vorrichtung nach einem der vorherge-
henden Anspriiche, wobei das Befestigungssystem
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(21-921) mindestens einen Abschnitt (123) des Kor-
pers umfasst, der ausgebildet ist, um das Einwach-
sen von Gewebe zu erleichtern.

Bariatrische Vorrichtung nach einem der vorherge-
henden Anspriiche, wobei die Wand aus einem
selbst-ausdehnenden silikonbeschichteten Material
hergestellt ist.

Bariatrische Vorrichtung nach einem der vorherge-
henden Anspriiche, wobei die Wand (17 - 917) fur
das Einsetzen durch die Speiseréhre zusammen-
driickbar ist.

Bariatrische Vorrichtung nach einem der vorherge-
henden Anspriche, wobei die Wand (17 - 917) ein-
gerichtet ist, entfernbar zu sein.

Bariatrische Vorrichtung nach einem der Anspriiche
1 bis 9, wobei die Wand (217) eingerichtet ist, um
einen einstellbaren radialen Druck auszuiben.

Revendications

1.

Dispositif bariatrique, comprenant :

un corps (16-916) ayant une paroi (17-917) dé-
finissant une lumiére (18-918) pour le passage
de nourriture, ladite paroi (17¢c-917c¢) étant cons-
tituée d’un matériau de revétement auto-exten-
sible

dans lequel ladite paroi (17-917) est configurée
pour avoir globalement la forme et la taille de la
portion cardiaque proximale de l'estomac et
adaptée pour exercer une pression radiale sur
la portion cardiaque proximale de 'estomac, in-
fluengantde ce faitun mécanisme de rétroaction
neuro-hormonal du patient pour provoquer au
moins une satiété partielle en augmentantla plé-
nitude causés par 'alimentation et la simulation
de plénitude en I'absence de nourriture

dans lequel le corps a un systéme de fixation
(21-921) qui est adapté pour fixer ladite paroi
contre la portion cardiaque proximale de I'esto-
mac, et

dans lequel ladite lumiére (18-218) est sans li-
mitation.

Dispositif bariatrique selon la revendication 1, dans
lequel ledit corps (16-916) est globalement de forme
tronconique.

Dispositif bariatrique selon la revendication 1 ou 2,
dans lequel ladite paroi (17¢c-917¢c) est adaptée pour
exercer une pression radiale généralement unifor-
me.
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Dispositif bariatrique selon I'une quelconque des re-
vendications précédentes, dans lequel ladite paroi
(17-917) est au moins partiellement résorbable.

Dispositif bariatrique selon 'une quelconque des re-
vendications précédentes, dans lequel ledit systéme
de fixation (21-921) comporte au moins I'un choisi
parmi des barbillons, des appendices en forme de
V, des ancres métalliques s’étendant radialement a
partir dudit corps, des agrafes et des sutures.

Dispositif bariatrique selon 'une quelconque des re-
vendications précédentes, dans lequel ledit systéme
de fixation (21-921) comporte au moins une partie
(123) dudit corps étant adaptée pour faciliter la crois-
sance tissulaire.

Dispositif bariatrique selon I'une quelconque des re-
vendications précédentes, dans lequel ladite paroi
estréalisée en un matériau revétu de silicone auto-
extensible.

Dispositif bariatrique selon I'une quelconque des re-
vendications précédentes, dans lequel ladite paroi
(17-917) est compressible pour un déploiement
dans 'oesophage.

Dispositif bariatrique selon 'une quelconque des re-
vendications précédentes, dans lequel ladite paroi
est adaptée pour étre amovible.

Dispositif bariatrique selon I'une quelconque des re-
vendications 1 a 9, dans lequel ladite paroi est adap-
tée pour exercer une pression radiale réglable.
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alkalmas & szdvet-bandves eidsegitassre.

7. Az ol igénypontol bdrmelyike szerint barvatrikus eszkdz, amelvber s fal
Sntdguld, seilikon-bavonatl anyaghdl késziil,

B Az sfted igéonyponink i)i%s's’s?s‘-&iyika? szerintl baviatrikus eszkds, amelvben a fal (37
S QLT

’J

saszanvomhatd, hogy @ nyelfoshedn kerasstli bajuttathatd legyen.

9. Az oidad igdnypontol bdrmelyike szarinti barfabrilus ssakds, amelvben a fal (17
~ Q1) sitdvolitases alkalmas.

1 &z -8 igénypontok barmelyike szerintl bariatrikug eszkdz, amelvben o fal

{317) SHithatd sugdrirdnyu nyomas kifeitesdre alkalmas.
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