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To the Editor,

We read with great interest the article by Dr. Elens and

colleagues published online in Cardiovasc Intervent Radiol

and entitled ‘‘Gastric Embolization as Treatment for

Overweight Patients; Efficacy and Safety’’ [1]. Dr. Elens

and colleagues retrospectively evaluated the efficacy and

safety of left gastric artery (LGA) embolization, also

named as Bariatric Arterial Embolization (BAE) for the

treatment of overweight patients who weren’t candidates

for bariatric surgery. They found that BAE appears to

induce weight loss and appetite suppression for overweight

patients.

According to Body Mass Index (BMI), overweight

patients are classified as overweight (BMI between 25 and

29.9 kg/m2), obese (BMI between 30 and 34.9 kg/m2), and

severely obese (BMI higher than 40 or higher than 35 along

with obesity-related comorbidity). Lifestyle intervention,

designed to modify eating behaviors and physical activity

with minimal risk of complications and low cost, is the first

option for overweight patients. Considering the higher

complication occurrence rate and cost of bariatric surgery

and endoscopic intervention, BAE was applied to obese

and severely obese patients.

After decades of exploration, the safety and short-term

efficacy of BAE for obesity have been identified. Among

them, three important prospective trials were carried out in

the USA (GET LEAN and BEAT Obesity trials) and China

(a Chinese trial) for severely obese and obese patients,

respectively [2–4]. Nevertheless, several key issues

regarding BAE raised during exploration and should be

answered before this procedure becomes widely accepted

treatment approach [5]. One of the issues is that the ideal

candidate for BAE is unclear. The patients’ BMI in the

GET LEAN and BEAT Obesity trials was no less than

40 kg/m2, and it was no less than 30 kg/m2 for patients

included in the Chinese trial. These three trials demon-

strated a similar range of weight loss, with the highest

decrease level in Chinese trial. The results of these three

trials suggest that BAE may be more effective in treating

obese, but not severely or morbidly obese patients. Nev-

ertheless, no exploration was carried out regarding BAE for

overweight patient. This interesting study carried out by

Dr. Elens and colleagues was the first attempt to evaluate

the efficacy and safety of BAE for overweight population.

This study identified a new potentially ideal population to

receive BAE. Further prospective trials are warranted to

identify it in a more convincing way.
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