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partial satiety in a patient. In particular, the

present invention is directed to a bariatric device
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Various techniques are known for reducing obesity in patients. Known
techniques tend to be based upon restricting food movement and/or nutrient
absorption. One example is gastric bypass surgery on the patient, 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 pouch to

create satiety. As a result, dietary restrictions are required for effective operation of
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pouch to create satiety. As a result, dietary
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cause at least partial satiety. This is accomplished to augment fullness caused by

food, as well as simulating fullness in the absence of food.

The body of the bariatric device may be elongated 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 longitudinal 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 esophageal-gastric junction and the
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cause at least partial satiety. This is acconplished
to augnent full ness caused by food, as well as
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Any of the bar1atr1c dcv1ces set forth above may include 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
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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 esophageal-gastric junction. Such fixing may include facilitating ingrowth of the
tissue through the wall of the body.

In any of the methods set forth above, the exerting radial pressure may

include exerting a generally constant radial pressure or may include exerting an
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causes at |east partial satiety by augnenting fullnness
caused by food and sinmulating fullness in the absence
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supplements. In any of the methods set forth above, the positioning of the body may
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Thus, it can be seen that the present invention provides an implied satietor
and implied satietion method that does not require food to generate the satiety
through the neurohormonal mechanism of the body. This advantageously produces
at least 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
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of the activity of the patient's hypothal anus as an
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occur by t he BRIBE®ORSORIBTIONQOF A8 DRAWINGSati ent' s

dUOdewg% iso zg ditagrgm of a bariatric device positioned at the abdominal portion

of the esophagus, the esophageal-gastric junction and the proximal cardiac portion
of the stomach of the patient;

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

Fig. 3 is a bottom plan view of the bariatric device in Fig. 2;
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like. Additionally, in contrast to pouches forned in
gastric bypass surgery, the present invention does not

enl argenent with the passage of tine t her eby
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Aab i HRHIACoIRAL bFBB batient’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
bioprosthetic 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 endoscopic
placement with fluoroscopic assist.

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 with the abdominal portion of the esophagus

and/or a central portion 17b configured to create an interference fit with the
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Fig. 11 is the sane view as Fig 1 of yet another
alternative enbodinent; Fig. 12 is the sane view as
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uences
nistaildelowonal f eedback nechani sm present at the

As can be seen in Fig. 1, wall 17 is longitudinally 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 configuration of wall 17 varies proximally to
distally. For example, wall portions 17a and 17b are generally cylindrical in shape
and wall portion 17c is frusto-conical in shape, flaring outwardly from a distal end
of wall portion 17b. Wall portion 17¢ is angled to conform to the cardiac notch.

Wall 17 may also be radially non-symmetrical with respect to this longitudinal axis
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proximal cardiac portion of the stomach.

Bariatric device 15 may include a fixation system 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 downwardly 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, or the like.
Such arrangement provides fixation against distal migration while allowing the

device to be easily removed from the patient because the anchors provide less

9.
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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 217a, middle
portion 217b and distal portion 217c of wall 217. Chamber 24 may be a single
unitary chamber that extends 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 positioned around proximal portion 217a of wall 217 that is sized
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resisting distal mgration of the device. Fixation
system 21 may i nclude a series of anchors 22
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SteHidddrand tiraéicomme &b withl 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 exerted by wall 217.
Control 29 may provide for a temporal adjustment of the amount of radial
pressure exerted by bariatric device 215 on the patient’s distal esophagus and/or
proximal 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
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be relatively minor and readily healed. As with all
fixation systens described herein, fixation system 121

worayeloetswsed i n conbi nation with other fixati 0PCT/US2005/036991

systens, such as fixation system 21, or the liKke.
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control may be programmed to carry out the adjustment. Chamber 28 restricts the

cross-section of lumen 18. Such restriction resists egress from lumen 18 of walls 16
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As illustrated in Fig. 5, reservoir 24 of bariatric
device 215 may, alternatively, be connected with a
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including a control 29 that is configured to
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further Dbe &ﬁgramre to trans uid from reserv0|r
2% in ghefarpphagtne-vay valye iimerdercp |rwé reéllux fromethgiemachrie the

RRbiRRLS, |8 BYREG] il O, BA-ShECRRMANARTs A belind Rrdh o

ed. Pati ent er natively,
rtabularl extedsios ofifemen 58 th#te:xgmrdamallow disial inzivement @& food but

e 14 of device 215. For exanple, when
%ﬁﬁﬁs@ﬁogn u\é/?eetﬂlurges at night, the patient nmay operate

user comdltieolati@lbariatriordedce 615 inglades m@bdyc@]ﬁhamingzgvaﬂlcﬁﬂ
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ucrng essure exer
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ntr ol r to cause coptrol 29 to i as
it b1 Pefifen ReGEt R ehlerRaat Ry Rap ol 22
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to eating tines of the patient, or the Iike. ntro
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Obeidte718dyGRtiudem 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 collection in
the elongated lumen.

Anchors may be positioned at various locations along the exterior of the wall
of the device. For an example, an alternative bariatric device 815 is illustrated in

Fig. 12 with a body 816 having a wall 817 having anchors, such as V-shaped
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order to determ ne when the patient is expected to eat
a neal and may even be a selflearning control system

WO ooe/dsro t o | earn the variations in the pati ePtT/552005/036991
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a JaEdy e liBleWhieind bk §i2dd dndishAJed CPIRBNEINWithk the lpBridnb's

formof an inflatable reservoir or ‘chamber 134 which
<LHPRNBEHEd Suetheddivery systea inclusgs 4 deployarent mechapipm not sippwn)

RS 8&fa¥Qhd bakiafticRicGivk ﬂsﬁ tﬁ@tua«m AsthaBhSi N Ick W feRABved from
wherein, as additional fluid is added to chanber 134

ttheetubg dtrasssees jits expaadeddpumrelf @ fself- pxpagdiagivell isrusidized, tes ’
tlﬂﬁ?tﬂb QE@Eee»(/lllodfsseL‘t%@ﬂ gi%sé*rg be [h%@/sta]"l‘g}#éﬁ&éug gnc%}(?he cardia

Ity to resist egr rom-t bariatric
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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 hypothalamus that changes colors with the amount of activity of the

hypothalamus. By observing the color of the hypothalamus through the P.E.T. scan,
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be in the formof a one-way valve in order to resist
reflux fromthe stomach to the esophagus. As best seen
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V-.shapedap enegages bar bs ooks distributed al ong
(GRS <0 RRTePeTS e PRRET b chis THE Mefuga eSS ER ray
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can extend the device wall to produce f| xation
Heseg#®ight-ed in order to aI | ow t he device to be
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q)%g%m%%%f the placement. This is because a bariatric device, according to the
invention, may cause nausea at the beginning of the placement.

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 embodiments, the length of the
lumen is in the range of approximately 6 cm to approximately 7 cm. Widened
portions of the body, such as distal portions 17¢-917c, are not considered part of the

lumen for determining the length of the lumen. The expandable wall, whether self-
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having a wall 9 17 that is positioned virtually
entirely wwthin the patient's stomach. Wall 917 is of

wa2®cpet6and shape to conformto the cardi ac poptT/08200$/036991
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pressure on the cardia. Device 915 jncludes a fixation
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tumors, and the like. In addition to influencing the neurohormonal feedback
mechanism present at the abdominal portion of the esophagus, the present invention
is capable of resisting egress from the lumen of the satiety device. 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 accurately positioned at the desired location within
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esophagus, the length of the lumen is generally kept
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keep the lunen as short as possible. Thus, it is seen
that the present invention introduces a new category
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pressure at the patient's abdom nal portion of the
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resisting egress fromthe lunmen of the satiety device.
EPIS Ry %

he arlatrlc device as claimed in any of the preceding claims wherein said
body has first and second geometrical portions, said first geometrical portion being

generally cylindrical, said second geometric portion being generally frusto-conical.
6. The bariatric device as claimed in any of the preceding claims wherein said

wall includes 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.
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addi tional benefit to certain patients by resisting
their ability to ingest food beyond satiety. Because

WO b@sdessice may be i nserted endoscopically w tPCT/US2005/036991
fl uoroscopi c assist, the device may be suitably and
accurately, p03|t|oned at the desired | ocation

vir t hi ADRBATEALS device as elaigisd ayelaim @ whsRiRgaid noRrsdf-prpanding
IpRniiPAapRALMbe sRfiidhey AR gagid-lésbpﬁ@&as spRAtgert 0 the
satiety device as required.” Moreover, e devi ce may
be subsequently renoved fromthe patlent i f indicated.
'l§'1e Uge Biriafidd d dth':é ad Eifitel %ar@y&ttt%gﬁeé@hihg\@{ahﬁkewge%ﬁh C4id
be positioned at or near the abdom nal portion o
tW?él i adapled deisxertiargeneralbipermstant radjalpresburej uncti on and/ or
the cardia while resisting distal mgration of the
devi ce. Mreover, the use of such fixation system may
& | owThebaridtrec dexice es glaigediic anytof chény ktdiugl Svéwmireshid
f Lent Vi den f viability of the
i"!r;la\?l g%]%(ﬁhgheﬁgé%&g\ n agj usrg@ (‘;a%tla(P prpetrssluﬁm pl e havi ng been
reduced to practice and found to cause weight loss in

' =.0Db
1951 aFS bEic e Sl SR arary %
[t i bl vﬂﬁfem/\ﬁeknougeﬁeﬂu&ﬂ Inysaid\cAsimleer @dj@stOthe tratlial \peR4ure

peri o ri whi ch the device was in place. The
ﬁﬁf"%ﬂ% Qkﬁgklenced some initial nausea. They

reported satiety throughout placenent of the device.
he deV|c was no, | gnger present, the patients
Vﬂga. o8 bfATe eVlceﬁaﬂ@@?dawalﬁgbq inFluding 3 Rt Previding
gﬁmﬂh&gghysggsﬁﬁﬂ@pd enbodi nents can be carried out
wi t hout departing fromthe principles of the invention
which is intended to be limted only by the scope of

the apneBHetiClRdERs cl§§ne'd 4 %yp({f%ta?rgs QAT 1D Shd i
principles of patent |aw incl'uding the doctrine o

eguirdlataicheontrgia adaptsd 49 eantroling an ameunt of edial prassire oexpiitadh

qgsgmqhﬂplve property or privilege is clained are
défined as follows: 1. A bariatric device, conprising:

a body having a wall defining a lunmen, said wall

gl?nf | G4k Bgrlattr‘?c &%ﬁﬁ a?LlLa ed EIQ@H%\QhérEﬁg s%?iﬁ@ ro?%?atd?%técﬁto

'east one osen romi on1n
démpdrarilg adjvktzg asmountiof radivd pesphexgeed bygmstwalk j uncti on,
and iii) the proxinmal cardiac portion of the stomach,
said wall adapted to exert radial pressure on the at
I letast Thi bariAtdsdavick raenlmn)edmln m;aifdhnpreraﬂmg oratrimmclodmg hte

t he astr.i unctio
T R bbb e n RS FARREY eon g it iRant By
thereby |nfluenC|ng a neurohornDnaI f eedback mechani sm
C)1f5. t hel"hg %grlla?rrllct detv?cecz:lgJl C gl?ne in clgian? {4 Qfﬁrrglln %zlud %i%t&o%trXecRXnism
includes at least one chosen from barbs, V-shaped appendages, metallic anchors

extending radially from said body, staples and sutures.

16. The bariatric device as claimed in claim 14 wherein said fixation mechanism

includes an inflatable anchor bladder.
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augnenting full ness caused by food and sinmul ating

full ness in the absence of food. 2. The bariatric
waleoboeteas cl aimed in claiml wherein said bodpCT/852005/036991

eIongated along a longitudinal axis and wherein said

IS Iongltudlnall non-symetri cal éh respect ‘to
515{1 o B Brtarif eNice agigimed in i B heiih 40 Higiogahestanism
GhMIEB bt 1b43t £ hEHiBA & WMAVOBY Deifd adapRa to AcilBd tisdhk iRfroWai. d
body is radially non-symetrical with respect to said
| ongi tudinal axis. 4. The bariatric device as clained
118, anyhObarfahif &(/t%@ edifithe hr@éd}%n%?é]ﬁhﬁ 19 %rgu%?aﬂl wHe?em
sized to generally conformto the size and a
tshid fixpdimmerhpnipra is 4t @ Rowion phseidwalppdagisd to 'rqf@smoned at the

£ b junction and the proximal cardiac
pdﬁ??%% %%ﬁ?ﬂg&%%onach and said wall is adapted to
exert radial pressure at |east on the abdom na

rti e t r.
9% 11 al Bl e R RO RHR A G ot B AR 1 B e o
cetsmictiod to resiarpgrens frothheaigdwoendi ng cl ai ns wherein said
body has first and second geonetrical portions, said
first geonetrical portion being generally cylindrical,
201 d Jae bzrrdmgedmiet as daipred in clainDE) wiergie ked adsiri¢tion
The bariatric device as clained in

§ﬂ?p8$5?3§qﬂgﬂ%%ﬁﬁﬂﬁmﬁﬁalns wherein said wall includes

a self-expanding portion that is adapted to exert

di a essur and su st nt i non xpandi ng
6ﬁrt|hh€5ﬂgpﬁ Vﬁ&é@ g&@%¥mPgﬂ Q%UMS)g

REBSSSN eoapnsw@ﬂbﬂrrb@woircsadﬁaﬂj@&bﬁ&eﬁh@ioﬁ\b&ng Adjgsta1obP
wher ei n_sal d non-sel f-expanding portion is adapted to

arvires {ig ieideserypd gast r o- esophageal sphincter. 8.
The bariatric device as claimed in any of the
preceding clainms wherein said wall is adapted to exert
22gendhaparaticeyicans clpimed a clpimedlswhesein said adiustable i at ri ¢
Gicifon ASadlsBbIER dnflcRBn Bbm th)3nTichall PAQUAIbISHHEE 1 1
said wall s adapted to exert "an ad e radi al
pddiag ty @ removingri Huid dronbsard rgsegrenis and ( “(,eIl@&Ffﬂ'Eé conrok| ai m

U i Wlou AR T 26 hagaEs, wherei n an

anount o din sal usts the radi al
pressure exerted by said wall. 11. The bariatric

dgvi ¢ | ai
08 BB thl M 0.4 e By s

Hemembasiadergghvthatgs kss thara® ored i n any of clains 9 through
11 including a control, said control is adapted to
controlling an anount of radial pressure exerted

24, The bariatric device as claimed in claim 23 wherein said lumen has a length

that is in the range of between approximately 6 cm and approximately 7 cm.

25. A method of causing at least partial satiety in a patient, comprising:
providing a body having a wall defining a lumen;
positioning said body at at least one chosen from i) the abdominal portion of
the esophagus, ii) the esophageal-gastric junction and (iii) the proximal cardiac

portion of the stomach; and
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by said wall. 13. The bariatric device as clained in
claim 12 wherein said control is adapted to

WO eovpotsno | y adj ust an anount of radial pressuP€r/US2005/036991
exerted by said wall. 14. The bariatric device as
‘clainmed in any of the preceding clains inc|ludi
| east S¥HiENG 'iasi'a{ P’&%ﬁ“fﬁ%ﬁ’a*ﬁ'ids"i‘ﬁ“t%éf‘e ptdeagtRagchepen QOP’é?sihét
%&&aﬂnamoamtdf% e@aﬁph%@sdu)hﬁéiysopﬂa"gealgaﬁn@ ﬁmb@dnrdna (iii) the
device as clainmed in cl 4 wherein sard fixation
AEQARAY caFdigcRortinges t*@tstqn@ab,tth%% inferseins p nefPiRAmpRal
Yé&i%@&ergec'ﬂ%ﬁﬂ dpge §aneﬂ?&>%u§e %t 1%5‘5‘% g{ﬁ‘iﬁl atfdtf Bﬁng%ennglgn

radially from said body, staple sut ures

Bukneas eaugeddwfpedangd singylatingduflriess mltlaq absenge phfepdi n sai d

fixation nmechani smincludes an inflatable anchor

bl adder. 17. The bariatric device as clained in claim

6. whdhe mettodiasiclhimed in damicwkereis posiaiingledudes pbgasting
t |

RRido8P plbe SbRimEBoRGEL R ABRLRS i3 baal b unction

|amd dwwrwnmabdardm@oumnb& t}terstcmwgh add/whdrein said eseaumg includes
LxaLl on echanl 5 atlé’o i? fh

S8 Sbe B TBRIRRLER ok B 8008 & BEuRloni B PorlBipnre

Jssasp}hgu'srandm prd’ﬂiﬁalhﬁfdlz&tpbrtmnd)émecsmmh cI ai rred | n any

of the preceding clains including a restriction to

resist egress fromsaid [unmen. 20. The bariatric

Vi cahasettodiafBldined i tlain26LiAcubiap Biovidel dbubasitiailgt | on

C ri ses an adj usta Ie restriction. 21. The bariatric
é@ﬁ@? id gottion of %lﬁ{sefi- pysiffomnggaidisubsiantialdlaceid aefig ptibs e
restd és@% 42Bal GFHIRYdrI6 fedacel thidifere A@SAIMIAE hinti- &ﬁhﬂmechamsm of
adj ustabl e restriction being adjustable by varying a

ﬁP%P%wPh said reservoir. 22. The bariatric device as
clainmed in claim 21 wherein said adjustable
restriction is adjustable by one chosen from(a) a

& er ke methed @eelaimedén grraf clagns Zydravgh %lr@}udmgr%mgﬁglda
- fddd% th thE gme%é‘ﬂodesﬁs‘?éﬁfamig’ratﬁﬂ%f 60d b&fy. €l ectronic

control device for controlling an amount of fluid in
said reservoir. 23. The bariatric device as clained in

ARy OfrylURRASE A i LidiBs HORGGE RufldabiaEn s

Ien tht ess t ar| tric
cbewlmgeaégas@mcalmn@@m n claim23 wherein said |unen has a
length that is in the range of between approxinately 6
cm and approximately 7 cm

30. The method as claimed in claim 28 or claim 29 wherein said fixing includes

facilitating ingrowth of tissue through said wall.

31. The method as claimed in any of claims 25 through 30 wherein said exerting

radial pressure includes exerting a generally constant radial pressure.

32.  The method as claimed in any of claims 25 through 30 wherein said exerting

radial pressure includes exerting an adjustable radial pressure.

33. The method as claimed in claim 32 wherein said exerting an adjustable radial

pressure includes adjusting the pressure endoscopically.
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25. A nethod of causing at |east partial satiety in a
patient, conprising: providing a body having a wall
waledoo/0i4sg0 a | umen; positioning said body at atPCEHES1005/036991

one chosen fromi) the abdom nal portion of the
esophagus, ii) the esophageal -gastric junction and
(ii1) the proximal cardiac portion of the stonach;
aadex eht hdthol adé1RneRECaSH £ Whdrdln SA4 @xef@lgl an(ba]utsllagle %dlal
| east one chosen fromi) the abdoni nal rtion of
PESPHa g des adjustingthe pEspivagywith a gendtol ptdegs teq"moan@ned at
(thd dakiehthe proxi mal cardiac portion of the stomach
t hereby influencing a neurohornonal feedback nmechani sm
of the patient to cause at Ieast partial satiety by

aggnme

1 g ol e SRR RS ol PR R B dyering
@hadwetdblﬁ presguad lnlclmeswﬂjelstmgrth@msasme@ncmgmg ticd tguhperal
ggﬁh%kgnlng said body at the abdom nal portion of the
sophagus, the esophageal -gastric junction and the
pr oxi mal cardlac portlon of the stonmach and mhereln

id cIu radi;al. pressure wt
B o TPt aEm ot S BTG Sote
esaphiag trsa ampoﬁahparmemwmmuhdec deakaning pierréssute diiringexpected
k omach. .27. The nmethod as clainmed in claim 26

EPEPHEBr ovi di ng a substantially flaccid portion of

sald wal |, and p05|t|on|ng said substantial flaccid
rt| astro eso eal ncter to reduce
ter fiBF gﬁew@g i ARmer & st t%ﬁ% ﬁﬁi%l"gw’as moggoring

Qﬁﬁérﬁ@éuetﬁ&useﬁlw siBehadn dﬁl bﬁﬁii in any of clains 25
through 27 incl uding flf?ﬁg said body to the patient

to resist distal mgration of said body. 29. The

53t hodhagefHodlafBinle i 1AM 28hdréin kad lnﬂ)glt(grirgl 1ﬁ7cgu&§| d
body at the esophageal -gastric junction

RGNS BAtE N ety dyTinecdentopme of paid bedyrin zqyawér el n said
fixing includes facilitating ingrowh of tissue

through said wall. 31. The nmethod as clained in any of
A%i nd'hg methied arigfpin®d im¢laime3 horslding 38raludingpeleidiga radial

ENcl . ing a generally constant radial
Bﬁ%%@ﬁ?géh@%&”ﬁﬁémﬁéﬁﬁggﬂgg claimed in any of clains

25 through 30 wherein said exerting radial pressure

1£{Qc:l Uqﬂgm B0 %Y Flgm%ﬁ dﬁ%g‘%ﬁ%ﬁ%&j ﬁ&dﬁgﬂ, ﬁ’&ﬁgrgﬁ; eq 33.

e met as ¢
en@ritoring)inaludesdporstoeibg activey pbthe patient’s hypothalamus

41. The method as claimed in any of claims 25 through 40 including
administering anti-nausea medication to the patient at least during initial deployment

of said body.

42.  The method as claimed in any of claims 25 through 41 including

administering nutritional supplements to the patient.

43.  The method as claimed in any of claims 25 through 42 wherein said

positioning comprises endoscopic positioning.
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pressure includes adjusting the pressure
endoscopically. 34. The nethod as clainmed in claim 32
wob@seissdsai d exerting an adj ustabl e radi al prECEUS®05/036991
i ncludes adjusting the pressure with a control at
| east partially positioned at the patient. 35. The
met hod as clained in any of clainms 32 through 34
wher eithe sRthdd @XElhited th mmP4H Wdr@iR kAd BAdRSeopIcdokiibhiHg €S
adj usting the pressure according to a tenpora
paudes fluprosedpic sy net hod as clained in claim 35
wherein said adjusting the pressure according to a
tenporal paranmeter includes decreasing the pressure
ddr i ndhessthed agiclaimsd i any 9b elaimgd> thepgh fhiackyding sestripsing
%@gmob@fr&ggaigiungnal ms 25 through 36 including
nitoring patient satiety caused by said exerting
radi al pressure. 38. The nethod as clainmed in claim 37
wherein said nonitoring includes nonitoring patient
satiety during deploynent of said body in a patient.
39. The nethod as clainmed in claim37 or claim38
i ncluding selecting a radial pressure as a function of
said nmonitoring. 40. The nethod as clained in any of
claims 37 through 39 wherein said nonitoring includes
monitoring activity of the patient's hypothal anus. 41.
The nethod as clainmed in any of clains 25 through 40
i ncluding adm ni stering anti-nausea nmedication to the
patient at |east during initial deploynent of said
body. 42. The nethod as clained in any of clains 25
t hrough 41 including adm nistering nutritiona
suppl enents to the patient. 43. The nethod as cl ai ned
in any of clains 25 through 42 wherein said
positioning conprises endoscopi ¢ positioning.44. The
nmet hod as clainmed in claim43 wherein said endoscopic
positioning includes fluoroscopic assist. 45. The
method as clained in any of clainms 25 through 44
including restricting egress of food fromsaid | unen.
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