
vBLOC® blocks the signals sent from the nerves in your 
stomach to your brain telling you to eat more – and you end 
up eating less. Losing even a small amount of your excess 
weight can reduce the risks of obesity, such as diabetes and 
hypertension. vBLOC® therapy can help you lose 25 to 30 
percent or more of your excess weight in the first year, and 
vBLOC® may help you to keep that weight off throughout 
the following years.

The result for most patients means reduced or even no 
medications, more energy and a happier, healthier lifestyle.

A New Treatment for Obesity 

The newest approach to treating obesity being offered to 
patients and the medical community is called “vBLOC® 
Neurometabolic Therapy,” or just “vBLOC®.” vBLOC® 
therapy is delivered through an implantable device, called 
the Maestro System, and was approved by the U.S. Food and 
Drug Administration in January. It is the first new medical 
device approved to treat obesity in more than a decade.  

vBLOC® takes a totally new approach to attacking weight-
loss. Many patients using vBLOC® report less hunger, 
helping them make healthier choices for both diet and 
exercise. This very simple sounding approach to weight-loss 
works without changing your lifestyle or even your food 
choices. It is a tool that helps you control your appetite and 
lets you eat less of the everyday foods you enjoy. 
 

Effect of vBLOC® on Body Weight 
People who used vBLOC® lost more excess 
weight than those with an inactive device who 
participated in the same post-surgery diet and 
exercise program. 

On average, people who received vBLOC® for 
12 hours per day lost 28 percent of their excess 
weight in one year. 

In one study, patients on vBLOC® therapy lost 
weight and saw improvements in their type 2 
diabetes and hypertension measures.

Is your appetite your enemy? No matter how hard you try to diet or 
exercise, does your hunger cause you to eat too much and defeat your 
efforts to lose weight? 

There is a new treatment you may want to ask your physician to consider 
for you. vBLOC® therapy is a new, FDA-approved treatment that acts as a 
“pacemaker” on your appetite.

How vBLOC® Works 

Following 150,000 years of evolution, your body developed 
specific actions to protect you from times of famine, and 
those actions make the body treat dieting and fat-loss as 
a threat. These various systems trigger multiple signals, 
including intense hunger, which act as the body’s defense 
tool and may cause you to gain (and regain, the yo-yo 
dieting effect) extra weight. 

vBLOC® acts as a long-term partner to help you break the 
weight-loss/weight regain cycle. It is an active treatment that 
works throughout the day to help patients eat less and feel 
fuller longer after eating smaller meals. 
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This is a therapy that works by partially blocking the 
signals between your stomach and brain that signal hunger. 
Those nerves, called the vagus nerves, control the feeling 
of hunger. By occasionally blocking those signals, the body 
does not try to “fix” the blockage, leading to weight-loss. 

Because vBLOC® directly targets the source of your hunger, 
to lose weight you do not need to change the foods you eat. 
You lose weight simply by eating less. 

How the Maestro System is Placed 

The Maestro System is inserted by your surgeon using a 
minimally invasive surgical technique called “laparoscopy.” 
For most patients, this procedure takes about an hour and 
is performed on an “outpatient basis” as a same-day surgery. 
The device appears safe, with less than 4 percent of the 
patients in the study reported to the FDA having device-
related complications – the most common of which were 
nausea and heartburn. 

During this procedure, the surgeon will connect the two 
wires around your vagus nerve, in the area just above 
your stomach, and place the Maestro device just under 
the skin below your rib cage. You would not be awake 
during the procedure, and almost all patients will go home 
that afternoon. 

What to Expect after Your Procedure
Typically, vBLOC® patients are able to go back to work 
within a few days.  

Your physician’s support team will work with you by: 

• Scheduling follow-up office visits, especially 
in the first year of therapy; 

• Education on how to use and maintain your 
Maestro System; and

• Help you manage your diet and exercise 
program. 

For most patients, you will receive vBLOC® therapy at least 
12 hours each day, typically during waking hours. The 
therapy is adjustable and customizable to your personal 
needs, for both the intensity of the treatment and the 
hours of use. 

 

Who is not a candidate vBLOC®? 

vBLOC® is not for patients with: 

• Cirrhosis of the liver (disease of the liver)
• Portal Hypertension (high blood pressure in 

the veins of liver)
• Esophageal Varices (enlarged veins at 

bottom of esophagus)
• Significant Hiatal Hernia
• Have another permanently implanted, 

electrically powered device (e.g., heart 
pacemaker, implanted defibrillator or 
neurostimulator)

• Planned MRI or diathermy
• Patients at high-risk for surgical 

complications 

Also, the safety and effectiveness of the Maestro System 
has not been established for use during pregnancy. If you 
become pregnant, your surgeon or nurse may choose to 
turn off your neuroregulator. In all cases, ask your doctor if 
vBLOC® is right for you. 

Making the Decision 
Obesity is a very difficult disease, and there are many 
costs associated with obesity, such as diets, supplements, 
medications and medical costs. Many people affected by 
obesity want to lose weight, but existing treatments haven’t 
worked for them. 

vBLOC® therapy is a new alternative for people with obesity 
that have failed to lose weight through other means and 
want to try a different surgical option. Talk to your doctor 
about whether vBLOC® is the best option for you.  
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Ask your physician if you are a candidate 
for vBLOC® if you meet these criteria 

1. BMI of 35 to 39.9 with a health-related 
condition such as:

o Type 2 Diabetes
o Sleep Apnea
o High Blood Pressure
o High Cholesterol 

2. BMI of 40 to 45
3. Have been unable to maintain weight-loss 

through diet and exercise in a supervised 
program within the last five years

4. Are at least 18 years of age
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 
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