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Gastric contractions are initiated and coordinated by an 1 l } l | ’
underlying bioelectrical activity, termed slow waves (SWs). : 2 |
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channels where low-amplitude and low-frequency SWs propagate Fig. 1. Left: The block diagram of the system is composed of a front-end, back-end, and a computer. The 1 -
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independently by logging data into a micro SD memory card. Fig. 3. Slow waves ek B
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5 patients who received a temporary GES device via endoscopy — the wireless and data-logging modes, respectively. Signals from 4 patients were recorded corresponding to 2.,
. . . o« o . . T
prior to having a permanent stimulator—participated in this and analyzed successfully in terms of frequency and amplitudes. The signal from the fifth zlfeakfast lunih&l h
: inner, respectively. .
StUdy. Durlng endoscopy, 2 eleCtrOdeS and leadS were plaCed- d patient was I'IOt representative, because the impedance Of the implanted electrode breaChed (b) A Select};d 7 mlzflutes 4:40pm aatpm 4:42pm 4:43pm 4:44pm 4:45pm 4:a6pm a47pm
. . . Time
proximal and distal. The electrodes were secured to the gastric the allowed threshold. The average frequency of the SWs measured as 3.1:0.2 cpm when the period before dinner. 21 peaks can be seen corresponding to 3 cpm.
mucosa with clips and the leads exited via the nose. One of the patients were in the recovery room, and before the GES was turned on. This frequency did
leads connected to the GES and the other one was connected to the not change in 3 of the patients after the GES was turned on. The frequency, amplitude, and A3 P , (a’ ‘o " " T Y ]‘ | (T ’
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and after turning on the stimulator. Then each patient received a hours. The arrows show the feeding time based on the patient diary, and the inset shows the [ —— ST S S A L SN
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