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BACKGROUND RESULTS TABLE 1 LCA Results

Predicted probability of patient demographics and claims
In real-world data, identifying device usage can be A four-class model provided optimal fit and interpretability. Three of the subgroups aligned with our
challenging unless specific procedure codes are anticipated characteristics of patients undergoing ESG or TORe. Table 1 presents the profile of the fggocl;ergup zegcle g::z 25:;: 4222’ SZZ:
established. The ability to track bofth device usage and predicted probability of selected variables for each group. 45-95 23% 34% 10% 32%
55-65 21% 25% 23% 30%
associated procedures is crifical for evaluating real- Group 1 (34%) and Group 2 (24%) were likely indicative of ESG and TORe procedures, characterized 65-75 17% 9% 39% 25%
. . age/s< 8% 1% 24% 10%
world clinical outcomes and economic impacts of new by younger females (under 65 years), with a gastroenterologist or surgeon as the attending physician, Attending St?rgery pom— e = e
' ' ' . : : : : : Physici i~ % % % %
tfechnology. The Overstitch™ Endoscopic Suturing and largely commercial insurance coverage. Patients in both groups were diagnosed with obesity, i ciicllite i 15% 1 32% 15
: Gastroenterologist 59% 45% 58% 87%
System can be used for procedures such as endoscopic gastroesophageal reflux disease (GERD), and/or had a history of bariatric surgery. A key distinguishing Other 3% 2% 2% 0%
. Payer Medicare 28% 23% 65% 33%
sleeve gastroplasty (ESG), transoral outlet reduction feature of Group 1 was the presence of fewer than four co-existing ICD-10 codes, suggesting d Y —— 11% 17% 30 10%
(TORe). and defect closure within the gastrointestinal healthier cohort. In contrast, Group 2 had more than three ICD-10 codes, likely indicating a sicker g;g;‘jrda' ‘:gZ" ‘1“153’ 2‘132//" 5‘15‘;"
fract, tor which specific procedure coding is still In oopulation with more prominent characteristics associated with a post-bariatric surgery revisional Other 4% 3% 3% 0%
Number of 1-3 100% 0% 0% 55%
development. orocedure (TORe). Group 3 (27%) consisted of older Medicare beneficiaries with multiple ICD-10 ICD10 codes 4.8 0% 89% 84% 44%
We applied Latent Class Analysis (LCA), a probabilistic codes, including GERD and obesity, also likely suggestive of TORe procedures. Group 4, the smallest . = - 0% 1% Lo Lot
, , o . . . Predicted probability of ICD-10 Codes
modelling fechnique 1o a real-world dataset utilizing the subgroup (14%), was composed of younger patients treated by gastroenterologists. This group were
OverStitch device to attempt to subset patients into the characterized by patients with ICD-10 codes associated with the colon (Z12.11 and 757.30) and E11.9 Tcyoprﬁ éiggierfs ASHHUS Vel o 6o 10 o
orimary procedures for which this device was used. included fewer ICD-10 codes typically associated with an obesity procedure. £66.01 g‘xirss'fé;el;ﬁz) obesity due to oo 23% 1o o
E66.9  Obesity, unspecified | 12% 25% 16% 9%
METHODS VALIDATION 7800 0 e o e% 1 2%
E/8.5  Hyperlipidemia, unspecified 6% 16% 39% 15%
Premier Healthcare Database was searched to identity Among the 948 outpatient encounters associated with the OverStitch device since July 15, 2024, only F41.9  Anxiety disorder, unspecified 4% 28% 13% 4%
. . 110 Essential (primary) hypertension 17% 47% 64% 39%
outpatient encounters associated with the Overstitch 41 encounters (4%) were coded with HCPCS codes C?9784 or C9/85. When the final model was Atherosclerotic heart disease of
. - . ~ 125.10 natfive coronary artery without
device using keyword search, covering the period from applied to these cases, all 41 encounters were classified in Group 1, 2 or 3 (Table 2). Among the 12 angina pectoris 1% 1% 22% 5%
Unspecified asthma,
Jan 151, 2019, and October 315, 2024. encounters classified info Group 1, procedures were evenly split between ESG and TORe. In confrast, 145707 ncomplicated 3% 22% 9% 4%
Gastro-esophageal reflux
The Center for Medicare & Medicaid Services (CMS) Groups 2 consisted predominantly TORe procedures (24 out of 26), while Group 3 included three TORe k217 gisease without esophagitis 22% 24% 56% 9%
K22.0  Achalasia of cardia 9% 3% 24% 0%
established new HCPCS code to report the ESG and procedures. Validation was conducted qualitatively due fo the newness and underreporting of Diverticulosis of large intestine
K57.30 without perforation or abscess
TORe procedures (C9784 and C9785) performed in the HCPCS codes C9784 and C9785. Given the limited data, the findings suggest that the LCA is sensitive gg?iﬁ’r@?fi?i?eening - 1% 1% 4% 36%
outpatient setting starting July 1st, 2024. but not specific fo ESG and TORe procedures. This study is still underdevelopment and has several 21211 malignant neoplasm of colon 0% 0% 0% 70%
o . . o o £79.82 Long ferm (current) use of aspirin 2% 6% 23% 1%
A retrospective analysis of 3,266 outoatient encounters imitations, including a low volume of encounters, underutilization of HCPCS codes, and limited 779 899 %Zwrzging term (current) drug o or raos o
sEsedieiad with he OvesiTeh devies between Jam 18 specificity of the LCA model due to minimal characteristic difference between ESG and TORe. 780.0 Ec;r;wgrgf;ﬁ:%r]}/d?fggﬁsﬁl\llgéngg’;m o o o ro0e
h ' £86.010 Personal history of colon polyps 1% 3% 5% 28%
2019, and June 30™, 2023, was conducted to build a CONCLUSIONS o7 g1 PeTsoNal hisfory of nicofine | o o o
LCA model. The model included patient demographics, dependence 127% S0 NI £ 15%
£98.84  Bariatric surgery status 20% 57% 7% 2%

claims. and diaanosis codes. The most parsimonious We classified OverStitch encounters into those likely to be ESG and TORe using LCA. This approach has ) )
o P TABLE 2 Model Validation

: the potential to enhance the understanding of the clinical and economic outcomes of using the
model was selected for reporting. P J J Number of encounters coded with HCPCS codes in each

. Overstitch device in endobariatric procedures. This approach may be beneficial fo isolate devices

The outpatient encounters that occurred between July P PP 4 SUDgroup

T T and procedures within real-world data when procedure codes are not available. TEREACOGE
151, 2024, and October 31¢, 2024, were used to conduct ESG / C9784 5 5 0 0
a qualitative validation of the model. Among the 948 REFERENCES TORe 7 C7785 6 24 3 0
encounters reporied with the Overstitch device, only 41 C9784: Gastric restrictive procedure, endoscopic sleeve gastroplasty, with esophagogastroduodenoscopy and intraluminal tube insertion, if performed, including all Hﬁa:'?r?c%mfm_mwmﬂmm

. system and fissue anchoring components. » 100 Boson M'Mm m Sgloesltﬁlllﬁc
were COded WITh C9784 or C9785 C9785: Endoscopic outlet reduction, gastric pouch application, with endoscopy and intraluminal tube insertion, if performed, including all system and tissue anchoring s bostonscientfc com Advancing science for life™
components.
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