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Abstract
Non-alcoholic fatty liver disease (NAFLD), also known as metabolic-associated fatty liver disease (MAFLD), is defined by hepatic steatosis
without any evidence of cellular injury. Several therapeutic strategies have been proposed for MAFLD treatment; however, no appropriate
treatment exists for this condition. Weight loss has been considered an effective strategy to improve MAFLD. Recent studies have demonstrated
that the placement of an intragastric balloons (IGBs) placement improves weight loss and liver steatosis in MAFLD. In this review, we will evaluate
the impact of IGB placement in patients with MAFLD.
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Introduction
Non-alcoholic fatty liver disease (NAFLD) is the most common
liver disease globally [1]. NAFLD is considered the most common
cause of cryptogenic cirrhosis, making it the most common cause
of liver transplantation and thus a public health burden [1]. The
worldwide prevalence is estimated to be 6-35% and is increasing
due to the global epidemic of obesity [2]. NAFLD has been assigned
a new name called metabolic-associated fatty liver disease
(MAFLD). The criteria to diagnose MAFLD are based on hepatic
steatosis and three other measures, including the presence of
diabetes mellitus type 2, obesity, and evidence of body metabolic
dysregulation [3].

Weight reduction of 10% is considered the recommended
strategy to prevent the progression of MAFLD [4]. Several studies
have demonstrated the beneficial effects of bariatric surgery in
MAFLD patients; however, these procedures are associated with
many short-term and long-term complications [5]. In recent
years endoscopic metabolic therapies (EMT) such as intragastric
balloons (IGBs) placement have shown safety and effectiveness
for weight loss [6]. Some observational studies have revealed
beneficial effects of IGBs on liver steatosis among MAFLD patients
as assessed by some noninvasive parameters [7]. Bazerbachi et al.
[8] have evaluated in a randomized controlled trial that the IGBs
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placement has improved the 2 of 5 histological features in MAFLD.
The present review discusses the role of intragastric balloons on
the evolution and progression of
MAFLD.

Discussion
Mechanism of intragastric balloons
The IGBs use has shown promising weight loss results in
morbidly obese individuals [9]. The IGBs are space-occupying
devices inserted in the stomach endoscopically or can also be
ingested. They provide a sense of early satiety during its use
resulting in less food ingestion and delayed gastric emptying
[9]. Moreover, continuous use of IGBs for six months induces a
behavioral routine whereby consumed lower food amounts even
after the balloon removal. Thus, these IGBs are associated with an
improved eating pattern in MAFLD and obese individuals [10].
Fluid-filled IGBs have shown better effectiveness in weight loss
compared to gas-filled balloons [8]. However, they are associated
with a higher rate of patient intolerance in more than half of the
cases due to their side effects profile such as nausea, vomiting, and
reflux symptoms [11].
001
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Intragastric balloons and behavioral modification
Fuller et al. demonstrated that the use of intragastric
balloons for six months followed by 12 months of behavioral
modification was associated with profound weight loss. They also
studied that this combination is also associated with reversal of
metabolic syndrome in obese patients compared to the behavioral
modification alone [12].

Conclusion

a) IGBs use is associated with significant weight loss and
histological changes in the liver among MAFLD patients. Rigorous
research with well-designed randomized controls is needed to
identify the specific effects of different IGBs in MALFD.
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