By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”
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continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”

HiHt



By Wendy Hoffman, MHA

Director, Community Relations

Heartburn, acid reflux, GERD: Occurs when the vdlgaveen the stomach and
esophagus fails to close after swallowing, allonstgmach contents to reflux into the
esophagus.

Whatever the technical terminology, the words alijare up a very unpleasant image of
gastric distress and discomfort. Anyone who suffien these common ailments
probably knows about traditional treatments suctliesry adjustments, medication, and
laparoscopic surgery. What they may not be aware @hew option that broadens the
continuum of care.

Los Alamos Surgical Associates General Surgeon Bpé&arker is one of a handful of
physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”
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physicians in New Mexico currently offering the |pegX TIF surgical procedure — TIF
being the acronym for Transoral Incisionless Fuhidapon. If it sounds even more
intimidating than traditional “laparoscopic fundaaition”, it shouldn’t. Barker says it
actually represents a less invasive method ofitrg@atronic acid reflux disease.

“My main reason for wanting to bring the procediaé AMC is that it is a less invasive
procedure and is done without incisions in the atidal wall,” he said. “It's all done
through the mouth. It can be as effective as thedstrd laparoscopic procedure in most
patients who are candidates. It also has lesse$idets and risk for complications.”

Barker trained for the new procedure in Seattle,,\MAder the guidance of EndoGastric
Solutions (EGS), developers of the surgical dethe facilitates the surgery. Patient
information from EGS describes Esophyx TIF as andvative procedure (that)
reconstructs the valve and restores the body sagtuotection against reflux. The
EsophyX device and the endoscope are gently irds#rteugh the mouth. The device
forms and fastens tissue folds to create a vabaeating natural anatomy.” The device
is then removed, and “nothing remains (in the p&Yiexcept for the small sutures,”
Barker said. He added that through the years, raliagnatives to traditional surgery
have been explored, but, “This is the first oné thade sense to me.”

Surgeons opting for the training must have alrdadgty honed endoscopy skills as well
as excellent surgical skills, Barker said. “Whethd the training, | found it to be a
relatively easy surgery and very straightforwavid while the field of physicians
currently doing EsophyX TIF is small, he expects tlumber to grow. “I think that
within a few years, it may be the main surgicahtneent for reflux.”

EGS data shows, says the developer, that “in restadtes, TIF patients reported 80%
improvement in quality of life, significantly impved satisfaction, and
reduction/elimination of heartburn symptoms. Altipats discontinued medication after
the TIF procedure, and 79% were still completefydaily medication two years after the
procedure.”

As outlined by EGS, the benefits of TIF include:



No external skin incisions — no scarring

No internal cutting or dissecting of the naturahi@mmy — more rapid recovery
Fewer adverse events and complications

Does not limit future treatment options

Can be revised if required

TIF is performed under general anesthesia and negjthe patient not to eat or drink for
several hours prior to the less-than-1-hour promeduis critical that the stomach be
empty during surgery. Patients spend the first-ppstrative night in the hospital,
returning home the next day and gradually resurmnogt normal activities within a few
days. As with any surgery, some post-operativeatigort is expected, usually in the
stomach, chest, nose and throat, for the first w€eknplete recovery is dependent upon
the patient’s compliance with discharge instrudifor diet, physical activity,
medications, return to work, and follow up.

Barker said a conservative approach to GERD isrgéypereferred - diet adjustments
and medications usually first on the list. Howeytrsons interested in exploring
whether they are candidates for the new procedaseaall LASA for information. “It is
a less invasive, less risky way to solve refluxgbems,” Barker said. “It will work for
many patients.”
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