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SADI vs MAGDI



Future revisions possibilities

• Reversibility 

• Possible laparoscopic linear stapling at Duodeno-ileostomy

• Revision to Full SADI-S

• Possible laparoscopic duodenal stapling below the side-to-

side

• Revision to Full DS



Laparoscopic assisted 

procedure



The MAGNET System
Creation of Side-to-Side Compression Anastomosis Duodeno-Ileostomy
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The MAGNET System
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Dr. Gagner and Dr. David Abuladze started the DI 
Clinical Trial

Phase 1 Clinical Trial• N=5

• Innovative Medical Center in Tbilisi, Georgia

• PI: David Abuladze, MD

• Enrollment: NOV 2021 





The MAGNET System - Stage 1- Primary endpoint Device Delivery Success-
Safety Population
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Procedure date Duration of procedure mean in min 

(SD)

Placement of the magnet 

22, 24, 25 and 26 November 2021 154 (24.48) 100%











Easy to Swallow













The MAGDI  Study Overview
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• Use of GT Metabolic MagDI System to Achieve Magnetic Duodeno-Ileostomy 

(MAGDI) in Adults with Obesity with or without Diabetes

• Two (2) DI Magnets (32mm or 40mm or 50mm) for side-to-side duodeno-ileal anastomosis

• Patients with prior Sleeve Gastrectomy (SG ≥  1 year) or no prior SG and no concurrent SG

• An open-label, multicenter study – by site and Magnet Cohort:

Study Site 

(PI)
32mm

n

40mm

n

50mm

n

TOTAL

n (%)

Australia, Sydney 0 25 0 25 (17.5%)

Canada, Montreal 24 11 20 55 (38.5%)

Chile, Santiago 0 1 9 10 (7.0%)

Georgia, Tbilisi 0 15 0 15 (10.5%)

Italy, Naples, Zingonia, 

Cotignola
0 28* 0 28 (19.6%)

Mexico, Mexico City 0 10 0 10 (7.0%)

TOTAL (%) 24 (16.8%) 90 (62.9%)* 29 (20.3%) 143 (100%)

*90 consented, one procedure not completed for enrollment.



Baseline Characteristics
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Baseline Characteristics 32mm

n=24

40mm

n=90*

50mm

n=29

TOTAL

n=143

Clinical

Prior Sleeve Gastrectomy (SG) >12 

months: n (%)
24 (100%) 60 (66.7%) 24 (82.8%) 108 (75.5%)

Body Weight: Mean (SEM) 105.3 (4.3) kg 95.9 (1.6) kg 103.3 (3.8) kg 99.0 (1.5) kg

Body Mass Index (BMI): Mean (SEM) 39.4 (1.3) kg/m2 34.5 (0.4) kg/m2 36.5 (1.2) kg/m2 35.7 (0.4) kg/m2

Type 2 Diabetes: n (%) 1 (4.2%) 36 (40.0%) 5 (17.2%) 42 (29.4%)

Baseline HbA1c: Mean (SEM) 5.3 (0.1) % 6.2 (0.2)% 5.7 (0.2)% 6.0 (0.1)%

Age

Mean (SEM) 44.9 (1.5) years 45.5 (1.0) years 43.9 (1.4) years 45.1 (0.7) years

Min, Max 33, 57 years 21, 65 years 34, 59 years 21, 65 years

Gender

Female: n (%) 23 (95.8%) 64 (71.1%) 22 (75.9%) 109 (76.2%)

Male: n (%) 1 (4.2%) 26 (28.9%) 7 (24.1%) 34 (23.8%)

*90 consented, one procedure not completed for enrollment.



Natural  Device Expulsion Profile
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• Device expulsion time was based on subject self-report, though not all are aware

of device passage (50%).

• For those aware of passage, time to expulsion was estimated as day of imaging

confirmation (worst-case):

a1 subject withdrew consent prior to device expulsion
bIn 2 cases, the Magnets were retrieved (see previous slide).

• Hospitalization time across Magnet sizes: Median 1.0 day; Mean 1.2 days

Expulsion

Characteristics

32mm n=24 40mm 

n=88/89a

50mm 

n=27/29b

TOTAL

n=139/142a,b

Mean (SEM) 

(days)

42.2 (4.7) 33.7 (1.6) 34.3 (2.2) 35.3 (1.4)

Median (days) 36.5 30.0 31.0 30.0

Range (days) 14 – 93 11 – 97 17 - 67 11 - 97

Magnet Retrieval (n) 0 0 2b 2b



MAGDI for Anastomosis in Duodeno-Ileostomy for Obesity Control
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MAGDI for Anastomosis in Duodeno-Ileostomy for Metabolic Control
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MAGDI for Anastomosis in Duodeno-Ileostomy for Metabolic Control
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MAGDI for Anastomosis in Duodeno-Ileostomy for Metabolic Control
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Patient Satisfaction at  1  Year

MagDI System (40mm)

MagDI System (50mm)

n=17n=15 (2=N/A)n=17Responses:

n=10n=9 (8=N/A)n=10Responses:

Note: small sample responses
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Magnetic Gastro-
Ileostomy (MAGGI) 

In patients post Sleeve Gastectomy 

weight regain or failure to lose adequate weight

Lower antrum and ileum at 250 cm (SASI)



POD #06
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The MAGGI Study 

• 4 Sites:
• Westmount Square Surgical Center, Montreal, Quebec Canada (Dr. Michel Gagner) – 80mm, 70mm, 60mm Magnets

• Hospital Luisíadas Amadora, Lisbon, Portugal (Dr. Rui Ribeiro) – 70mm, 60mm Magnets

• Cleveland Clinic Abu Dhabi, UAE (Dr. John Rodriguez) – 70mm Magnets

• Clinica MEDS La Dehesa, Lo Barnechea, Chile (Dr. Marcos Berry) – 60mm Magnets

• Total n=47 enrolled; n=46* treated between Nov 6, 2023, and Dec 18, 

2025

• March 2024, n=5 first-in-human (Stage 1, 80mm Magnet) 90-day safety 

data evaluated by independent DSMB >> approved to proceed 

• 90-day follow up for the primary performance endpoint completed for all 

n=46 subjects

• Follow up progression by Magnet size (n=46 treated):

Visit 80mm Magnet

n (% cohort)

70mm Magnet

n (% cohort)

60mm Magnet

n (% cohort)

MAGGI TOTAL

N (% Total)

Treated 7 (100%) 16 (100%) 23 (100%) 46 (100%)

Day 30 7 (100%) 16 (100%) 23 (100%) 46 (100%)

Day 90 7 (100%) 16 (100%) 23 (100%) 46 (100%)

Day 180 7 (100%) 13 (81.2%) 3 (13.0%) 23 (50%)

Day 360 7 (100 %) 9 (56.2%) 1 (4.3%) 17 (37.0%)

*n=1 subject swallowed first 60mm Magnet without issue, became anxious about surgery/anesthesia and withdrew 

consent. Magnet passed naturally at day 4.
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The MAGGI Study – Baseline Characteristics 

Baseline Characteristics All subjects (N=46)

Clinical 

Prior Sleeve Gastrectomy >12 months: n (%) 42 (91.3%)

Body Weight: Mean (SEM) 105.3 (2.5) kg

Body Mass Index (BMI): Mean (SEM) 38.4 (0.7) kg/m2

Type 2 Diabetes: n (%) 6 (13.0%)

HbA1c (%): Mean (SEM) 5.7 (0.2) %

Glucose (mg/dL): Mean (SEM) 94.2 (3.7) mg/dL

Age

Mean (SEM) 44.6 (1.3) years

Min, Max 25, 65 years

Gender

Female: n (%) 38 (82.6%)

Male: n (%) 8 (17.4%)

Self-Reported Race

White or Caucasian 41 (89.1%)

Black 2 (4.3%)

Métis and “Other” 3 (6.5%)
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MAGGI System Meets Primary Performance Endpoint

• All 46 subjects have been confirmed of device expulsion or retrieval and 

followed to Day 90 for the protocol-defined primary endpoint:

a In one case (02-003-04; 70mm Magnets), the Magnets created a patent anastomosis, but the fused devices remained at the site. 

The patient experienced no clinical adverse effects. The set of connected devices was retrieved endoscopically without issue at day 168; no 
anastomosis or significant clinical issues through one-year follow up.

In the second case (05-003-09; 60mm Magnets), the Magnets dropped and were visible on X-ray to have progressed approximately 

to the cecum. The patient experienced no clinical adverse effects. The connected devices were removed successfully by colonoscopy 

on day 92 without clinical issues; follow-up endoscopy revealed a patent anastomosis of good size (approx. 15mm).

• The MAGGI System meets the primary performance endpoint in this 

powered study with 44 (95.6%) of all subjects meeting all three success 

criteria.

• Time to expulsion is based on patient self-report or X-ray confirmation:      

Median 36 days (Range: 14, 99 days)

Performance Criteria
Device Expulsion

n (%)

Placement and alignment of Magnets 46 (100%)

Passage of the device without re-intervention 44 (95.6%)a

Creation of a patent anastomosis 46 (100%)

Meets all Criteria for SUCCESS: 44 (95.6%)
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Adverse Events by Clavien-Dindo Classification
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Secondary Endpoints: % Total and Excess Weight Loss
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MAGGI for Anastomosis in Gastroileostomy for Obesity Control
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MAGGI for Anastomosis in Gastroileostomy for Obesity Control
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Early Metabolic Indicators (MAGGI)
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MAGGI for Anastomosis in Gastroileostomy – Metabolic Control
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Early Metabolic Indicators (MAGGI) 
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MAGGI for Anastomosis in Gastroileostomy – Metabolic Control







Currently reimbursed in the Czech Republic as an established, efficacious 

metabolic surgical procedure





GT Metabolic Solutions - Confidential and Proprietary

• Double Trouble = Double Swallow



GT Metabolic Solutions - Confidential and Proprietary

Self-Docking



GT Metabolic Solutions - Confidential and Proprietary

Undocking









The End

Thank You!
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