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ORIGINAL SCIENTIFIC PRESENTATION

Weight Loss Tongue Patch: An Alternative Nonsurgical
Method to Aid in Weight Loss in Obese Patients

Paul N. Chugay, MD; Nikolas V. Chugay, DO

Introduction: Despite efforts on the part of patients, some
are not able to achieve significant weight loss because of
poor compliance with balanced diets and exercise programs.
The tongue patch is a means of ensuring that the patient
abides by a strict low-calorie diet plan to achieve maximal
weight loss, while engaging in a moderate exercise regimen.

Materials and Methods: A retrospective chart review
was performed on patients who underwent the tongue patch
procedure from 2009 to 2013. All patients had a piece of
Marlex mesh affixed to the tongue using prolene sutures. At
the 30-day mark, each patient’s weight was recorded. Data
were then tabulated. Complications were also identified
[from the patient charts and analyzed.

Results: A total of 81 patients received the tongue patch.
Mean weight loss was 16.0 Ib (range = 0-37 Ib). The total
weight lost by all participants was 1104.5 Ib. The average
starting body mass index was 32.4 (range = 24.3-45.3) and
average change in body mass index was 2.9 (range = 0-5.1)
. No serious complications were noted.

Conclusions: While maintaining a strict low-calorie diet
plan and adhering to a regular exercise regimen, patients
using a tongue patch can achieve significant weight loss
over a 30-day period with relatively minimal procedural
risk.

n the 21st century, great concerns persist regarding

the obesity epidemic in the United States. Based on
statistics from 1999 to 2002, an estimated 30% of per-
sons in the United States met the criteria for obesity,
a statistic that is mirrored in many industrialized coun-
tries around the world.! Severe obesity is known to
carry higher mortality and morbidity.> The health
consequences of obesity include heart disease, diabetes,

hypertension, hyperlipidemia, osteoarthritis, and sleep
apnea. Weight loss of even 5-10% has been associ-
ated with a marked reduction in the risk of these
chronic diseases and the incidence of diabetes.’'?
Physicians are constantly working to improve the
quality of life and health of their patients by advocat-
ing maintenance of a healthy weight, but unfortunately
an admonition about the need to lose weight is not
enough for most patients. Occasionally, physicians
need to use other tools, such as low-calorie diets,
medications, and surgical procedures to help patients
achieve lower, healthier weights.

As a general statement, the National Institutes of
Health (NIH) says obesity should be treated with one
or more of the following strategies: a diet low in
calories, increased physical activity, behavior therapy,
prescription medications, and/or weight loss surgery. '

Over the years, physicians have developed various
diet plans to help patients lose weight. The NIH has
further classified the types of low-calorie diets that are
currently available to help patients achieve weight loss
goals. A low-calorie diet is between 1000 and 1600
kcal/day; it consists of regular foods but may include
meal replacements. A very-low-calorie diet (VLCD),
on the other hand, provides up to 800 kcal/day. VLCDs
use commercial formulas, usually liquid shakes, to
replace all your regular meals. A VLCD is meant for
short-term, rapid weight loss and is often used to
jump-start a long-term obesity treatment program.
Despite the significant weight loss that can be achieved
with a VLCD, the NIH warns that weight loss can
only be maintained if the patient adopts a healthy,
long-term eating plan and good physical activity
habits. !

Despite efforts on the part of the patients to engage
in low-calorie diets, some are not able to achieve
significant weight loss because of poor compliance
with balanced diets and exercise programs. Bariatric





















