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Abstract
Obesity is increasing day by day throughout the world. Nodaway’s obesity surgery has been mostly performed for the treatment of obesity. However, many surgeons 
may be unsure for these advanced therapies because of stomach reduced irreversibly. Therefore, the aim of this work was to propose two novel methods (gamma knife 
or cautery) to destroy the stomach cells that produce ghrelin, (cells that have been postulated have an important role in the origin of appetite in humans). That’s this 
paper postulate that, the appetite of an individual shall decrease as the cells releasing the appetite hormone for the method recommended herein, and a limitation shall 
occur in the eating and the weight losses shall happen. We also present some images of the coordinates of the stomachs, highlighting the anatomical origin produced 
by the appetite hormone and the obesity.  Furthermore, we described images the procedure of cauterization and the use gamma knife of the anatomical region of the 
stomach producing ghrelin, as well as the layers of the stomach that would be altered with the procedure.  Eventually we foresee that gamma knife or cautery might 
be alternative options for solving the obesity problem in the future.
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Introduction
Obesity is an important public health problem in the global 

extent, which has been since the beginning of humanity (it should 
be remembered that the genetic material DNA does never forget the 
information it carries) and of which prevalence had increased being 
become prevalent of the modern life style [1]. In accordance with the 
study of NHANES (USA-National Health and Nutrition Examination 
Survey) performed by the Centers for Disease Control and Prevention 
(CDC) in USA, the obesity (Body Mass Index - MBI > 30) prevalence 
had been stated that it was 39.8% among U.S. adults in 2015-2016 
[2]. In Europe, the obesity prevalence varies between 32-79% in the 
males and 28-78% in the females taking in to account the adults [3]. 
Moreover, in MONICA study, which had been performed by World 
Health Organization in 6 different regions of Asia, Africa and Europe 
and continued for 12 years, it had been reported that there was an 
increase between 10-30% for the obesity prevalence in 10 years [4]. 

Even though the genetical, environmental, neurological, 
physiological, biochemical, socio-cultural and psychological factors 
had been asserted as the underlying main reasons of the obesity; the 
main reason results from the over food consumption, malnutrition and 
physical activity insufficiency [1]. As a result of all these factors, there 
is an abnormal steatopygia in the body, and this abnormal steatopygia 
reduces the human beings’ life quality and shortens the life by forming 
a basis to many important disorders such as the respiratory system 
(sleep apnea), cardiovascular system (hypertension), hormonal system 
(insulin resistance), digestive system, depression, impotency and 
paralysis [1,3].

As the human beings undoubtedly make a success of everything, 
the obesity also makes a success of the applications such as gastric 
balloon application, ‘gastric bypass’; sleeve gastrectomy and obesity 

surgery” or “bariatric surgery. These surgical operations made to the 
digestive systems reduce the food intake or food absorption or both of 
them and therefore, it causes to the weight losses in the individuals [5].

The important developments are progressed in the obesity surgery 
field in conjunction with the development of technology. The patients 
heal in a short span of time after the closed (laparoscopic) method 
obesity surgeries, and they may easily come back to their daily lives. 
We should not forget that the same intervention is not applied for every 
patient in the bariatric surgery, and there is not an approach such as it 
is “only and better method” [5,6]. The obesity surgery, or more widely 
known as sleeve gastrectomy surgery, results in bringing the stomach to 
the tube formation by taking the part producing the appetite hormone 
(ghrelin cells) in the fundus region of the stomach. Therefore, as the 
appetite is repressed, the over food consumption is also prevented [7].

However, the main problem in the sleeve gastrectomy surgery is 
that it is not possible for an excised biological organ (excluding the liver 
organ) to change back into the previous situation. Therefore, it is more 
reasonable to find a remedy to the obesity without losing any part of 
the organ. This situation may be got through the cauterization [8]. That 
is to say that the stomach’s part releasing the appetite hormone may be 
destroyed by using the endoscopic method and burning with the cautery 
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(Figure 1). The appetite of an individual shall decrease as the cells 
releasing the appetite hormone for the method recommended herein 
(Figure 1), and a limitation shall occur in the eating and the weight 
losses shall happen. The burned ulcers to be occurred depending on 
the cautery may also disappear in a time period such as approximately 
2 months [9]. In cases where the intended weight may not be reached 
in this two-month period, the target may be focused by repeating it in 
the certain periods.

Moreover, the Gamma knife (stereotactic radiosurgery) technique 
[10] may also be used to eliminate the obesity surgeries. In other words, 
upon determining the coordinates of the stomach’s part producing 
the appetite hormone and the obesity may be brought under control 
without reducing the stomach by removing these parts with the Gamma 
knife (Figure 2).

In the future, we may move ahead of the obesity being a serious 
public health all over the world by removing the irreversible losses of the 

stomach with these methods propounded herein [11]. We predict that 
being as immediate as possible tested of the hypotheses propounded 
herein with the animal experiments shall be able to be an important step 
for the mankind. It is also predicted that they shall be able to be form 
important basis for the solution-oriented steps by revealing whether 
or not the burned ulcers occurred depending on the cauterization to 
transform into the cancer at the end of the experiments. It is surely 
beyond doubt that the appetite does not only depend on the ghrelin 
released by the ghrelin cells in the stomach. It depends on the great 
numbers of appetizing and non-appetizing molecules released from the 
central nervous system. These methods predicted for the stomach may 
preclude the obesity by means of using to control the appetite center in 
the brain one day in the future, and the brain surgeons may also step 
in order to provide the control of the obesity in addition to the general 
surgery one day in the future.
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Figure 1. Images of the coordinates of the stomach's, Fundus is the anatomical origin that 
produced the appetite hormone

Figure 2. A presentative image of the Gamma knife: Gamma knife can be used to eliminate 
the appetite hormone producing cells in the fundus part of stomach as shown in the Figure 1
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