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Electrical Stimulation Aids Chronic Gastroparesis

BY SHERRY BOSCHERT

San Francisco Bureau

LAKE TAHOE, CALIF. — An im-
planted device that delivers gastric elec-
trical stimulation can relieve chronic gas-
troparesis in patients who do not respond
to drug therapy, Dr. Amar Al-Juburi said
at a meeting on gastroenterology and he-
patology sponsored by the University of
California, Davis.

Called Enterra therapy, the device is ap-

proved for humanitarian use in fewer
than 4,000 patients per year who have in-
tractable nausea and vomiting from idio-
pathic or diabetic gastroparesis and
whose symptoms cannot be controlled by
medications.

Gastric electrical stimulation is “a new
tool that has really changed the manage-
ment of gastroparesis,” said Dr. Al-Juburi,
of the division of gastroenterology at the
university.

He has no relationship with Medtronic

Inc., the company that makes the device.

Although institutional review board ap-
proval is required before a hospital begins
using the device, many medical centers in
the United States now offer Enterra ther-
apy, and more than 1,000 of these elec-
trical stimulators have been implanted, he
estimated.

A randomized, double-blind, placebo-
controlled, crossover trial involving 33 pa-
tients helped win approval of the device
for humanitarian use. The Worldwide
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INCREASED ACTIVITY OF THE ENDOCANNABINQGID
SYSTEM (ECS]) IS ASSOCIATED WITH INCREASED
WAIST CIRCUMFERENCE!?

~

INCREASED WAIST CIRCUMFERENCE, A MARKER FOR IAA,
IS AN ESTABLISHED CARDIOMETABOLIC RISK FACTOR?

* Significantly increases the risk of myocardial infarction, death from cardiovascular
disease, and all-cause mortality*

* Has been found to be an independent predictor of type 2 diabetes®
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ADIPOSE TISSUE IS A HIGHLY ACTIVE ENDOCRINE ORGAN®

e Fat cells (adipocytes) produce adiponectin®

— In type 2 diabetes and obesity, adiponectin levels are reduced®

TARGETING THE ECS MAY PLAY A POTENTIAL ROLE IN THE CONTROL OF MAJOR

CARDIOMETABOLIC RISK FACTORS SUCH AS IAA*

IF YOU ARE INTERESTED IN LEARNING MORE ABOUT THE ECS,
PLEASE CALL 1-800-815-0298 TO RECEIVE A MONOGRAPH.
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Anti-Vomiting Electrical Stimulation
Study began with the device turned on in
one group of patients and turned off in a
second group.

One month later, the groups switched
device status, and were followed for an-
other month. Then all patients were fol-
lowed with the device turned on for an-
other 10 months for a total of 12 months.

In the first 2 months, gastric electrical
stimulation significantly decreased nau-
sea and vomiting, compared with no stim-
ulation; and most patients preferred the
time span when the device was turned on
(Gastroenterology 2003;125:421-8).

Among the 23 patients followed for 12
months—with
the device
turned on dur-
ing 11 of those
months—52%
showed a
greater  than
80% reduction
in the frequen-
cy of vomiting,
and 79% had at
least a 50% re-
duction in vom-
iting.

A summary
of scores for
nausea, vomiting, anorexia, abdominal
pain, and distention in each patient im-
proved significantly at 6 and 12 months,
compared with baseline.

Hospitalizations dropped significantly.
“That’s very important,” Dr. Al-Juburi
noted. Patients with moderate to severe
gastroparesis often show up in emergency
rooms and get admitted, and it can be dif-
ficult to improve symptoms enough to dis-
charge them.

In the study, the mean number of days
spent in the hospital by 24 patients de-
creased from 49 in the year before Enter-
ra therapy to 28 days in the year after im-
plantation of the device.

“For drug-refractory gastroparesis, this
is the way to go,” said Dr. Al-Juburi, whose
institution just started using the device.

The treatment works through high-fre-
quency stimulation of the autonomic ner-
vous system via a neurostimulator device
that’s about 2 inches in length by 1 inch in
width and 0.5 inch thick.

Surgeons create three or four abdomi-
nal 5-mm ports laparoscopically to im-
plant the device; the upper right port is
used as a subcutaneous pocket to house
the stimulator near the stomach’s greater
curvature.

Leads from the device are sutured 10 cm
from the stomach’s pylorus, in the area
thought to be responsible for gastric pac-
ing, Dr. Al-Juburi said. An external pro-
grammer that’s turned on after stimulator
implantation can be adjusted to the stim-
ulation parameter that produces the best
response.

Implantation of the device takes about
1 hour to perform. In the current study, pa-
tients spent a mean of 6 days in the hos-
pital related to the implantation surgery.

“Gastric stimulation is, so far, really a
good option for drug-refractory gastro-
paresis,” he said. (]

The mean number
of days spent in
the hospital by
24 patients
decreased from
49 in the year
before Enterra
therapy to 28
days in the year
after implantation.



