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sleeve gastric resection 

over a 54F bougie 

the ileocolic junction is identified and 250 cm measured 

proximally (formerly 200 cm), after infusion of hyoscine

butylbromide (Buscopan®) 

eliminates the Roux- en-Y 

reconstruction and includes a 

Billroth II-type one-loop 

duodenoileostomy instead 
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SADIS              Duodenal-Bipartition



Duodenal-Bipartition: advantages

• Early stimulation of GLP-1 and PYY 3-36

• Partial derivation of calories, and decreased absorption of fat

• Main duodenal absorption of minerals and B,C complex vitamins

• Access to main duodenum (like ERCP)

• Decrease bile reflux (post-pyloric connection)



• traction

• magnetic sphincters

• endoscopic retrieval of foreign bodies

• compresion anastomosis 

- Magnamosis, IAS 

Kaidar-Person O, Rosenthal RJ, Wexner SD, Szomstein S, Person B. Compression anastomosis: history 
and clinical considerations. Am J Surg. 2008 Jun; 195 (6) 818-26.
Diaz, R., Davalos, G., Welsh, L.K. et al. Use of magnets in gastrointestinal surgery. Surg Endosc. 
2019, 33:1721–1730. 

Introduction: MAGNETS



Compression Anastomosis
Murphy Button, 1892
Alexian Brothers Hospital Chicago
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THE MAGNET STUDY

Creation of Side-to-Side Compression Anastomosis 
Using the GT Metabolic Solutions Magnetic Anastomosis 

System (MAGNET System) to Achieve Duodeno-
Ileostomy Diversion in Adults with Obesity and with 
or without Type 2 Diabetes Mellitus

MAGNET STUDY



Methodology

• Multicentric study 

• Stage 1 - first in human and proof of concept (5 patients)

• Stage 2 - feasibility (30 patients)

• 5 centers in Canada and Europe

• Ethics committee approval and AEMPS approval 

• Independent Data Safety Monitoring Board







Surgical technique



Barium Swallow



Early Data Demonstrates Safety of the Magnet System

• A total of 57 adverse events (AEs) reported in 21 subjects

• No adverse events were assessed as related to the Magnet device

• Forty-seven events (83%, 47/57) were grade I-II on Clavien-Dindo Classification

• Ten (17%, 7/57) were grade III on Clavien-Dindo Classification (next slide)

• No (0%) reports of anastomotic bleeds, leaks, obstruction, or infection, and no deaths

Clavien-Dindo Classification
(n total AEs)

Procedure – D30
(n=57)

>D30 – D180
(n=57)

TOTAL
(n=57)

Grade I 17 (30%) 8 (14%) 25 (44%)

Grade II
Requiring pharmacological treatment

9 (16%) 13 (23%) 22 (39%)

Grade III
Requiring surgical, endoscopic, or radiological intervention

6 (10%) 4 (7%) 10 (17%)

Grade IV
Life-threatening

0 (0%) 0 (0%) 0 (0%)

Grade V 
Death of a patient

0 (0%) 0 (0%) 0 (0%)

TOTAL Adverse Events 32 (56%) 25 (44%) 57 (100%)





Obesity Indicator D180
n=24

D360
n=5

Proportion of Subjects >5% TWL 100% (24/24) 100% (5/5)

% TWL
Mean (SEM)

28 (0) 34.0 (1.4)

% EWL
Mean (SEM)

66 (3) 80.2 (6.6)

• * Obesity indicators in this cohort (n=24) are very promising at six months 

• * Impressive results continue for the subset of 5 subjects followed to one year



Metabolic Indicator Baseline D180

HbA1c %
Mean (SEM)

6.0 (0.3)
(n=20)

5.1 (0.1)
(n=19)

Glucose, mg/dL
Mean (SEM)

112.7 (5.8)
(n=21)

87.5 (3.2)
(n=21)
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Figure 3: Mean changes in body mass index (BMI, kg/m2); total weight loss (%TWL); 
and in excess weight loss (%EWL) 

 

 



Figure 4: Mean changes of HbA1c 

 

 
 

 

 

 

4 years: 
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BMI per patient



% EWL per patient 



PACIENT

E 

EDAD 

CIRUGIA

PESO 

INICIAL
TALLA

IMC 

INICIAL
EP

PESO 

3 AÑOS

IMC

3 AÑOS

TWL 

3 AÑOS

TWL 

4 AÑOS

MCRP 51 104.5 1.6 42.5 42.9 76.0 30.8 27.3 28

ARSR 55 109.0 1.7 36.8 35.0 63.7 21.5 41.6 32

FFG 48 144.5 1.8 44.1 62.6 89.0 27.2 38.4 31

MEPA 60 118.0 1.6 49.1 57.9 62.5 26.0 47.0 35

SBB 36 124.0 1.7 40.9 48.3 86.7 28.6 30.1 32

YMSS 33 130.2 1.7 46.1 59.6 94.0 33.3 27.8 35

MA 50 103.3 1.5 43.6 44.0 57.0 24.0 44.8 36

MJS 54 113.3 1.6 44.3 49.3 38

BFF 55 129.5 1.7 47.6 61.4 101.0 37.1 22.0 21

SRL 45 136.0 1.7 47.1 63.8 70.5 24.4 48.2 47
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ANASTOMOSIS DIAMETER



MAGDI: Patients Follow-up

• Early non-programmed MAGDI dilation             Perforation          Sleeve                
 RYGB for GERD

• CPRE for main bile duct stones                  Cholecystectomy 

• Insufficient Weight Loss                        SADI-S

• Diarrea + Nutritional Issues                         Sleeve

hh



MAGDI TO SADI-S 



BARIATRIC 
PROCEDURE

Type of Procedure
Revisional bariatric surgery

Completion of Duodenal 
Diversion. 

Important steps
▪ Revision of sleeve gastrectomy

▪ Dissection of magnetic duodeno-
ileal anastomosis. 

▪ Intraoperative endoscopy

▪ Dissection of the duodenum.

▪ Section the duodenum. 



BARIUM SWALLOW 
EXAMINATIONS



DECIPHERING SASI

IS DUODENAL bipartition equivalent to sadi-S ?

Zorron R. Challenging Bariatric Endoscopy.IFSO.NAPOLI.2023

– SADI is predictable, you know what happens with

known Common Channel: 250-300-…cm

– In Duodenal Bipartititon can be variable, we don´t 

know how much pass through GJ

NO









Duodenal-Bipartition: New Approaches

Courtesy DR. Paulo Reis
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