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New modification of OAGB - FundoRing-OAGB

Ospanov O. Standardization of surgical technique of the fundoring method for
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025-29153-5. PMID: 41462511; PMCID: PMC12750015.

introduced the procedure,
which is a modification of OAGB involving the simultaneous
creation of a wrap from the remnant part of the

stomach using the author's technique.
FundoRing-OAGB prevents the development of

and limits the distension of the gastric pouch—providing a

To date, more than 10 studies on this topic have been
published.
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First calibration (suturing) at 3 o clock

The fundoplication wrap according to Nissen is formed FundoRing formed matching to the stapler line ( )
at of the conventional dial (take tissue in on the pouch! In addition, in this way it closes the weak
equal distance from the greater curvature of the points of the pouch.
stomach!)

<

Nissen fundoplication FundoRingOAGB



Second calibration of FundoRingOAGB at 6 o clock creates a
fundoplication ring (Most important difference from Nissen)

The anterior and posterior walls of the excluded part of the stomach are sutured together.
Finally forming a "living ring"” FundoRing.




FUNDORING-OAGB




1 and 3-Year Outcomes of the FundoRing-OAGB Trial
showed better antiretflux and weight loss results
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Abstract

Background The advantages and disadvantages of one-anastomosis gastric bypass (OAGB) with primary modified fundopli-
cation using the excluded stomach (“FundoRing”) is unclear. We aimed to assess the impact of this operation in a randomized
controlled trial (RCT) and answer the next questions: (1) What the impact of wrapping the fundus of the excluded part of the
stomach in OAGB on protection in the experimental group against developing de novo reflux esophagitis? (2) If preopera-
tive RE could be improved in the experimental group? (3) Can preoperative acid reflux as measured by PH impedance, be
treated by the addition of the “FundoRing”?

Methods The study design was a single-center prospective, interventional, open-label (no masking) RCT (FundoRing Trial)
with 1-year follow-up. Endpoints were body mass index (BMI, kg/m?) and acid and bile RE assessed endoscopically by Los
Angeles (LA) classification and 24-h pH impedance monitoring. Complications were graded by Clavien-Dindo classifica-
tion (CDC).

Results One hundred patients (n =50 FundoRingOAGB (f-OAGB) vs n=150 standard OAGB (s-OAGB)) with complete
follow-up data were included in the study. During OAGB procedures, patients with hiatal hernia underwent cruroplasty (29/50
f-OAGB:; 24/50 s-OAGB). There were no leaks, bleeding, or deaths in either group. At 1 year, BMI in the f-OAGB group
was 25.3+2.77 (19-30) vs 26.48 +2.8 (21-34) s-OAGB group (p=0.03). In -OAGB vs s-OAGB groups, respectively, acid
RE was seen in 1 vs 12 patients (p=0.001) and bile RE in 0 vs 4 patients (p <0.05).

Conclusion Routine use of a modified fundoplication of the OAGB-excluded stomach to treat patients with obesity decreased
acid and prevented bile reflux esophagitis significantly more effectively than standard OAGB at 1 year in a randomized
controlled trial.

Trial Registration ClinicalTrials.gov Identifier: NCT(04834635.

Keywords Obesity - Bariatric surgery - Acid and bile reflux esophagitis - One-anastomosis gastric bypass - Fundoplication -
FundoRingOAGB - Modified fundoplication of the OAGB-excluded stomach

Key Points .

¢ Modified fundoplication of the OAGB used excluded stomach Introduction

treats obesity and reflux esophagitis.

¢ Wrapping fundus of the excluded stomach in OAGB protected A randomized controlled trial (RCT) comparison of Roux-
developing de novo reflux esophagitis. Y tric b s (RYGB) and - t . tri
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Abstract

Background/Objectives The FundoRing gastric bypass method has suggested improved antireflux effects after one year of
follow-up compared to standard one-anastomosis gastric bypass (OAGB). However, longer-term impact on adverse effects
remains unclear. This study aimed to compare three-year outcomes of reflux esophagitis and other late postoperative com-
plications between the FundoRing method and standard OAGB. This manuscript presents a pre-specified secondary analysis
of these endpoints from a single-center RCT. This article is structured as an original research report with detailed technical
description and exploratory secondary outcome analysis.

Methods This was a single-center, prospective, interventional, open-label randomized controlled trial (FundoRing Trial)
with a 3-year follow-up period. The registered primary endpoint was weight loss: the present analysis focuses on pre-speci-
fied secondary endpoints: assessment of reflux esophagitis and other late postoperative complications.

Results Overall, 1000 patients (n=500 per group) were randomized and included in the intention-to-treat analysis. Three-
year follow-up rates were 83% in the f~OAGB group and 87% in the s-OAGB group. There were no deaths in either group.
The DeMeester index 3 years after surgery was significantly lower in the f~OAGB group (3.97+ 1.8 vs. 7.2+ 7.4; difference
3.23:95% CI: 1.82-4.64; p<0.001). At 3-year follow-up, f~OAGB was associated with significantly lower rates of dumping
syndrome symptoms, marginal ulcer incidence, and other late complications compared to s-OAGB.

Conclusions This trial compared two composite techniques that differ in both fundoplication and gastric pouch length (10 cm
in f~OAGB vs. 15-18 cm in s-OAGB). Within this context, three-year follow-up of the FundoRing method compared to

Ospanov O, Yeleuov G, Buchwald JN, Zharov N, Yelembayev B, Sultanov K. A Randomized Controlled Ospanov O, Shikora S, Yelembayev B, Rakhmetova V, Zhumankulov K, Rysbekov M, Ospanova S,
Duysenov G. Three-Year Outcomes of Reflux Esophagitis and Late Complications After FundoRing Versus
Standard One-Anastomosis Gastric Bypass: a Randomized Controlled Trial. Obes Surg. 2026
Aug;36(8):4075-4083. doi: 10.1007/s11695-026-08769-0. Epub 2026 Jun 30. PMID: 42377767.

Trial of Acid and Bile Reflux Esophagitis Prevention by Modified Fundoplication of the Excluded Stomach in
One-Anastomosis Gastric Bypass: 1-Year Results of the FundoRing Trial. Obes Surg. 2023 Jul;33(7):1974-

1983. doi: 10.1007/s11695-023-06618-y. Epub 2023 Apr 26. PMID: 37099252.



Another study

Comparison of the metabolic
and ariatric  effects  of
FungoRing-OAGB and
standard OAGB procedures In
patients with
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Enroliment

«2021- 2023 Randomized: 300

By 2026 Completed 3-year
follow-up (included in
analysis): 259

Overall retention rate:
*Overall attrition rate: 13.7%

Enrolment

Assessed for eligibility (n=337)

Excluded (n=37)
Not meeting inclusion criteria
(n=35)
Declined to participate (n=2)

Randomised (n=300)

.

I Allocation 1

Allocated to FundoRing-OAGB group (n=150)
Received allocated intervention (n=146)
Did not receive allocated intervention Did not receive allocated intervention
(Large hepatomegaly) (n=4) (n=0)

1 year follow-Up

Lost to follow-up (n=3, lost contact — 2, refused Lost to follow-up (n=2, lost contact — 2,
further participation - 1) refused further participation - 0)

2 year follow-Up

Lost to follow-up (n=5, lost contact — 4, refused Lost to follow-up (n=7, lost contact — 5,
further participation — 0, death — 1 (brain refused further participation - 2)

Allocated to OAGB group (n=150)

cancer (unrelated to intervention))
Lost to follow-up (n=13, lost contact — 13,

Lost to follow-up (n=7, lost contact — 7, refused
refused further participation - 0)

further participation - 0)

Analysed in FundoRing-OAGB group (n=131) Analysed in OAGB group (n=128)

Received allocated intervention (n=150)



Demographic parameters

Variable FundoRing-OAGB OAGB (n=150) p-value
(n=150)
Age (years)” 43,63 £9.54 42.77 £9.52 0.44
Male, n (%) 31 (20,7%) 27 (18%) 0.56
Female n, (%) 119 (79,3%) 123 (82%)
Weight (kg) 109.79 £ 20.46 108.21 £ 21.51 0.52
BMI (kg/m2) 40.23 £6.49 40.72+7.13 0.53




Baseline glycaemic parameters

Variable FundoRing-OAGB OAGB (n=150) p-value
(n=150)
HbA1c, % 7.3+1.7 7.18 £+ 1.3 0.49
Duration of T2DM, years 3.8+3.3 3.6+29 0.57
Mean number of oral
hypoglucemics 1.6+0.8 1.5+0.9 0.31
Insulin use at baseline, 9 (6%) 6 (4%) 0.41

n (%)




Remission rates of type 2 diabetes mellitus

Diabetes remission was defined according to the 2021 international consensus report as HbA1c <6.5% (48 mmol/mol),
assessed at least 3 months after cessation of glucose-lowering pharmacotherapy

Follow-up | FundoRing-OAGB (n) Between-group mean difference | P-value

(95% Cl)
1 year 86.7% (124/143) 83.1% (123/148) +4.0% (-4.3% to +12.3%)
p— 2 years 87.7% (121/138) 85.8% (121/141) +2.3% (—5.4% to +10.0%)
3 years 85.5% (112/131) +6.6% (—2.7% to +15.9%)
~

HbA1c levels during follow-up

Between-group mean difference

Follow-up FundoRing-OAGB (n) (95% ClI) P-value
Baseline 7.3 £ 1.7 (150) 7.18 + 1.3 (150) 0.12 (-0.22 to +0.46)
1 year 5.53 + 0.68 (143) 5.61 + 0.66 (148) -0.08 (-0.25 to +0.09)
max 2 years 5.48 + 0.67 (138) 5.52 +0.79 (141) -0.04 (-0.20 to +0.12)

-0.13 (-0.32 to +0.06)

3 years 5.65£0.70 (131)
A~




Weight Loss

Follow-up FundoRing-OAGB OAGB (n) Between-group mean P-value
%4 (n) difference (95% Cl)
BMI kg/m2
1 year 28.2 + 2.0 (143) 28.5 + 2.3 (148) ~0.30 (-0.80 to 0.23
+0.20)
hax 2 Yyears 27.3 + 2.4 (138) 27.8 +2.6 (141) -0.50 (-1.09 to 0.09
+0.09)
3 years 28.5+ 2.6 (131) 29.2 + 2.7 (128) —0.70 (-1.35 10
-0.05)
=
1 year 80.7 + 5.6 (143) 79.8 £ 6.3 (148) +0.90 (-0.47 to 0.20
+2.27)
max 2 years 81.9 + 6.3 (138) 80.8 + 7.6 (141) +1.10 (-0.54 to 0.19
+2.74)
3 years 80.5 + 7.1 (131) 78.6 + 8.3 (128) +1.90 (+0.01 to
+3.79)
TWL %
1 year 34.2 + 2.4 (143) 33.9 + 2.6 (148) +0.30 (-0.28 to 0.30
+0.88)
hax 2 years 35.1 + 3.8 (138) 34.6 £ 3.1 (141) +0.50 (-0.32 to 0.23
+1.32)
3 years 34.8 + 4.4 (131) 33.6 + 4.6 (128) +1.20 (+0.10 to

+2.30)




Metabolic Syndrome Components Resolution

Index (0-5 Scale)
Follow-up | FundoRing-OAGB (n) OAGB (n) Bdei;‘%ereegége“(’;g%mgf)” P-value
Baseline 4.2 + 0.7 (150) 4.1+ 0.8 (150) +0.10 (-0.08 to +0.28) 0.27
1 year 1.9 + 1.0 (143) 2.1+ 1.0 (148) ~0.20 (-0.43 to +0.03) 0.10 VS
2 years 1.7 + 1.0 (138) 1.9 + 1.0 (141) ~0.20 (-0.44 to +0.04) 0.09
3 years 1.8+ 1.1 (131) 1.95 + 1.1 (128) ~0.25 (-0.52 to +0.02)
.

Evaluated Components:

1. Obesity — 1 point

2. Hyperglycemia — 1 point

3. Hypertension — 1 point

4. Hypertriglyceridemia — 1 point
5. Low HDL-C — 1 point




Complications

Complication

FundoRing-OAGB
(n-146)

OAGB
(n-150)

p-value

Late postoperative (>30 days)

Marginal ul
SIHIE b 3 (2.1%) 6 (4.0%) 0.50
(%)
Anastomotic
stricture, n (%) 5 (3.4%) 1(0.7%) 0.11
Roux-en-Y
conversion 2 (1.3%) 9 (6.0%) 0.06
Malabsorption
(protein- . .
calorie/micronutrient 4 (2.7°%) 8 ) e
), n (%)
Iron deficiency 0.68 (Fisher) /
I o o) o :
anemia n (%) 14 (9.6%) 12 (8.0%) 0.78 (Chi?)

Staple
line/anastomotic leak, 0 (0%) 0 (0%) .
n (%)
Postoperative
bleeding, n (%) 5 (3.4%) 3 (2.0%) 0.49
Wound infection, n
A 0 (0%) 1(0.7%) 1.00
Venous
thromboembolism 1 (0.7%) 0 (0%) 0.49
(DVT/PE), n (%)
Reoperation within 30
days, n (%) 3 (2.1%) 2 (1.3%) 0.68
Readmission within
30 days, n (%) 0 (0%) 0 (0%) -
- . Y
30-day mortality, n (%) 0 (0%) 0 (0%) N
Dysphagia, n (%) 29 (Fish
11 (7.5%) 6 (4.0%) 0.22 (Fisher) /

0.29 (Chi?)




Conclusion

k4 Potentially Superior Metabolic Effect:
A consistent positive trend is observed in terms of type 2

diabetes remission and reduction of the overall metabolic
syndrome components index.

® Clinical Implication:
The addition of a restrictive component (FundoRing) to the

bypass procedure may serve as an effective strategy to improve
long-term metabolic control and prevent obesity recurrence.




Thank you for your attention!
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