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Most SAEs @ 9 to 12.  Hypothesis: Can           implant time to 9 month can decrease complications, keeping efficacy?

• Data in the ABCD worldwide DJBL registry to compare HbA1c and weight at 9- vs 12-month implantation.

• 1298 patients,37 centres in 12 countries had data in the registry.  Of these 258 had both 9- and 12-month data.

No difference in WL and 
glucose

control between 9 and 12 mo



• Full registry: 60/1298 (4.6%) SAEs

• 22/60 (36.7%)SAEs would have been avoided by 9 removal @9mo (12 liver abscess, 8 GI bleeding, cholecystitis,  1 
surgical removal of displaced liner). 

• 12/18 (66.6%) liver abscess  would have been avoided by removal of DJBL at 9-months.

Conclusion: REMOVAL @ 9 mo x 12mo, KEEPS DJBL SAFER, KEEPING ITS 
EFFICACY
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