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Grade Recommendation: Strong

ASGE GUIDELINES ON

ENDOSCOPIC MANAGEMENT

OF GERD

Adverse events were infrequent

and typically minor. The technigque
: - ! appears to durably relieve GERD
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Stretta therapy is an endoscopically-guided, minimally invasive, outpatient ’
procedure performed in approximately 60 minutes. The Stretta Catheter, o ‘
powered by the MDRF1 Generator, is an innovative design for precise and St retta® restech
safe delivery of radiofrequency energy to the lower esophageal sphincter Reflux Solutions.

(LES), and gastric cardia. www.restech.com
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STRETTA FOR GERD | RF MECHANISMS OF ACTION

DECREASED ACID EXPOSURE

“ Analyses of symptom
improvement vs. acid exposure
suggested that symptom
improvement was associated with
decreased esophageal acid
exposure...

A comparison of patients before vs.
after treatment indicated that acid
exposure decreased significantly
(median decrease, -2.4%; P=0.01)
between baseline and 12 months for
all treated patients (both initial
active treatment and crossed over
patients).”

Corley DA, et al. Improvement of
gastroesophageal reflux symptoms after
radiofrequency energy. a randomized,

sham-controlled trial. Gastroenterology.
2003 Sep;125(3).668-76.

“At 12 months, the mean HRQL
scores of those off medications,
the LES basal pressure, the 24-h
pH scores, and the proton pump
inhibitor daily dose consumption
were significantly improved...”
Aziz AM, et al. A prospective randomized
trial of sham, single-dose Stretta, and
cdouble-dose Stretta for the treatment of

gastroesophageal reflux disease. Surg
Endosc. 2010 Apr;24(4):818-25.

DECREASED TISSUE
COMPLIANCE-NO FIBROSIS

“ Stretta improved GERD
symptoms and decreased

GEJ compliance. Decreased GEJ
compliance, which reflects altered
LES neuromuscular function, may
contribute to symptomatic benefit
by decreasing refluxate volume.”
Arts J, et al. A double-blind sham-controlled
study of the effect of radiofrequency energy
on symptoms and distensibility of the

gastro-esophageal junction in GERD. Am J
Gastroenterol. 2012 Feb,107(2):.222-30.
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INCREASED WALL THICKNESS

“ EUS demonstrates that LES
muscle is significantly thickened
after RF delivery...thickening may
result in reduced compliance of
the GE junction and contribute to
its mechanism of action.”

Chang KJ, Utley DS. Endoscopic ultrasound
(EUS) in-vivo assessment of radiofrequency
(RF) energy delivery to the
gastroesophageal (GE) junction in a porcine

model [abstract]. Gastrointest Endosc
2001,53:AB4191.

DECREASED TLESRs-
INCREASED LES PRESSURE

“RFe reduced the rate of
postprandial transient LOS
relaxations from 6.8 (5.7-8.1)
(median (interquartile range) per
hour to 5.2 (4.2-5.8) per hour
(p<0.01), and increased mean basal
LOS pressure from 5.2 (SEM 0.3)
mm Hg to 8.0 (SEM 0.4) mm Hg
(p<0.01).”

Tam WC, et al. Delivery of radiofrequency
energy to the lower oesophageal sphincter
and gastric cardia inhibits transient lower
oesophageal sphincter relaxations and
gastro-oesophageal reflux in patients with
reflux disease. Gut. 2003 Apr;52(4).479-85.
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® Aziz et al. 2010 - Curr Opin
Gastroenterol - RCT
® Arts et al. 2007 - Digestive Disease
Science
Mattar et al. 2006 - Surg Endosc
Lufti et al. 2005 - Surg Endosc
Cipoletta et al. 2005 - Surg Endosc
Torquati et al. 2004 - Surg Endosc
Triadafilopoulos et al. 2004
- Surg Endosc
Houston et al. 2003 - Surg Endosc
® Richards et al. 2003
- Annals of Surgery
® Triadafilopoulos et al. 2002
- Gastrointest Endosc
® Corley et al. 2003 - Gastroenterology
- RCT

REDUCTION IN TRANSIENT
LES RELAXATIONS

® Arts et al. 2012 - Am Journal of
Gastroenterol - RCT

® Tam et al. 2003 - Gut

* Kim et al. 2003 - Gastrointestinal
Endosc

DECREASED TISSUE
COMPLIANCE WITHOUT
FIBROSIS

® Arts et al. 2012 - Am Journal of
Gastroenterol - RCT

INCREASE IN LES WALL
THICKNESS

* DiBaise et al. 2002

- Am Journal of Gastroenterol
® Chang et al. 2001

- Gastrointestinal Endosc
°* Kim et al. 2003

- Gastrointestinal Endosc

INCREASED LES PRESSURE

® Aziz et al. 2010

- Curr Opin Gastroenterol - RCT
® Meier et al. 2007

- Scandinavian Journal of Gastro
®* Tam et al. 2003 - Gut
¢ Utley et al. 2000

- Gastrointest Endosc

Clinical studies on file.



