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[ Abstract)

health. Despite lifestyle interventions and drug therapies, sustained and stable weight loss in the manage-

Obesity has become a global epidemic disease and poses a significant threat to human

ment of obesity remains a challenge. Metabolic surgery offers an alternative approach by modifying the ana-
tomical structure of the gastrointestinal tract to achieve weight loss and improve metabolism. However, it
comes with disadvantages such as significant surgical trauma, high cost, and the risk of multiple adverse
reactions and complications, which can affect the clinical decision. With the advancements in endoscopic
technology, endoscopic metabolic surgery has emerged as a promising alternative. Comparing different
endoscopic metabolic surgeries, devices, and their respective efficacy can provide a more individualized and
scientifically treatment approach for obese patients.
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