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FACT SHEET 

About EnteroMedics Inc. and VBLOC Therapy: 

EnteroMedics, Inc. is the developer of VBLOC® Vagal Blocking Therapy, delivered via a pacemaker-

like device called the Maestro® System, the first new medical device approved by the FDA for obesity in 

over 10 years. VBLOC® Therapy intermittently blocks the vagus nerve using high-frequency, low-

energy, electrical impulses, which help control both hunger and fullness.  A less invasive and reversible 

procedure that offers sustained weight loss, VBLOC allows people with obesity to take a positive path 

towards addressing the lifelong challenge of obesity and its comorbidities, such as diabetes and 

hypertension, without sacrificing wellbeing or comfort.  EnteroMedics’ Maestro Rechargeable System 

has received CE Mark and is listed on the Australian Register of Therapeutic Goods.  

Major Advantages of VBLOC Therapy: 

 Safety:  Studies to date have demonstrated excellent safety, including cardiac safety as well as a 

minimal side-effect profile. 

 Efficacy and Sustainability:  On average, VBLOC Therapy patients lose 25% of their excess 

weight and studies have shown the weight loss is sustained over time in a majority of patients.  

 Control of Hunger:  VBLOC Therapy is designed to control sensations of hunger between meals 

and to limit food intake during meals by creating a feeling of fullness. 

 Clinically Meaningful Effects on Obesity-Related Comorbidities: diabetes and hypertension.  

 Preservation of Normal Anatomy:  VBLOC Therapy is minimally invasive and involves no 

surgical alteration or restriction of the digestive system and does not create barriers to prevent 

absorption of nutrients. 

 Reversibility: The technology can be non-invasively turned off or completely removed. 

 Promotes Healthy Eating:  Patients are able to eat normal, healthy meals without food restrictions. 

The Obesity Epidemic: 

 More than one-third of U.S. adults (34.9%) are obese (defined as a body mass index or BMI of 30 

kg/m2 or greater)1.  

 Worldwide obesity has nearly doubled since 19802.  

 The estimated annual cost of obesity in the U.S. was $147 billion in 20083.   

 Obesity now accounts for almost 21 percent of U.S. healthcare costs, more than twice previous 

estimates4.  

 Higher BMI is a major risk factor for comorbidities such as cardiovascular disease (leading cause 

of death in 2012), diabetes, hypertension, musculoskeletal disorders and some cancers. 5 
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 Bariatric Surgery helps to improve or resolve more than 40 obesity-related diseases and 

conditions, including type 2 diabetes, heart disease, certain cancers, sleep apnea, GERD, high 

blood pressure, high cholesterol, sleep apnea and joint problems6,7,8,9  

 By 2030, another 65 million people will be considered obese, placing half of all men and between 

45-52% of all women in this category.  This could also mean an additional 7.8 million cases of 

diabetes and 6.8 million cases of heart disease10.   
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