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Metabolic Bariatric Surgery (MBS)

MBS most ettective weight-loss therapy

% TWL: 30-35%

Recurrent weight gain

1/3 of patients regain >25% of total lost weight !

Countermeasures
* More effective surgery

* ‘adjuvant’ medication
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Primary Procedures within Group Care Programs - Care Center Comparison
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RiMini trial

Non-blinded prospective single center RCT

Ring-augmented vs conventional OAGB

August 2022 — December 2023

1.
2.

% TWL and %EWL at 5 years

Associated medical problems, QALY, GERD,
dumping, complication rate
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Baseline characteristics

N =109 (-2)

74%

124 (+17) kg

41.6 (£ 5.0) kg/m?

43 years

N =109 (-2)

79%

125 (+18) kg

41.8 (6.2) kg/m?

43 years



Results

* Operation time 51 minutes

* Hospital stay 1 day

* Opverall loss to follow-up 5%
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Ring-angmented gronp ]
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Fecerved allocated intervention (n=107)
Exclusion: techmically unfeasible (n=12)

-
107 ITT population
107 PP population

! |

Exclusion: removal ring (n = 2)
Miszing data (n=35) *

107 ITT population
105 PP population
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Screening J
¥
Conventional group
n =109
Day of surgery ] l
Eeceived allocated intervention (n= 107)
Exclosion: technically unfeasible (n=2)
i
107 ITT population
107 PP population
Follow-Up 4 months ] v
.r
Exclusion: request patient after revisional
surgery (o= 1)
Missing data (n=2) *
107 ITT population
L 106 PP population
Follow-Up 1 year ] v -

A

Exclusion: request patient because of moving
(o= 1), pregnancy (n= 1)
H i = &=

107 ITT population
103 PP population

*Missing data due to no show of patient or scheduling errors

Excluzion: pregnancy (n = 2) and revizional
surgery (n=1)
Missing data (n=281"*

107 ITT population
103 PP population



Adverse Events

Number of perioperative complications, and early and late postoperative adverse
events

No Ring-related adverse events.

Ring-augmented Conventional P value*

Perioperative complications

Adverse Events <30 days

Minor (CD 1-2)

Major (CD 3-4)

Adverse events >30 days, <lyear
Minor (CD 1-2)

Major (CD 3-4)

CD Clavien Dindo. *Fisher’s exact test.



CD 3-4 Adverse Events — Re-operations

Ring-Augmented N=6 (5,6%)
<30 Days 4 (3,7%)

* 2 Hematoma (1 Ring removal)
* 1 biliary limb obstruction
* 1 staple line dehiscence
1 year N=2 (1,9%)
* Conversion to RYGB + removwval
Ring (no success)

* Perforated marginal ulcer
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<30 Days N=2 (1,9%)
* 1 Hematoma
* 1 biliary limb obstruction

1 year N=2 (1,9%)
* Conversion to RYGB (GERD)
* Conversion to RYGB (ulcer)
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ITT-analysis: mean percentage total weight loss (%TWL) and excess weight loss (%EWL) from surgery to 2 Toronto, Canada
years.

Weight loss over time — MiniMizer vs conventional

100%

75% /

0% >
50% | >
// I ®
_” ®
25% gt A,
gﬁfc/
0% =
0 months 4 months 1year 2 years
® MiniMizer %TWL @ Conventional %TWL @ MiniMizer %EWL Conventional %EWL
time %EWL Ring %TWL Ring %EWL Conventional % TWL Conventional
4 months 53,5 199 51,9 19,5
1 year 85,9 32,7 83,9 31,9

2 years 89.9 34.6 877 339



Discussion

First RCT on Ring-Augmented MGB-OAGB

Intra- and postoperative complication rates

1-year adverse events
Weight loss in the first 2 years
Recurrent weight gain ?!

Ring-removal: N=2



Ring-Augmented MGB-OAGB

reament ® (COStS minimal extra time

¢ " * Is as safe as conventional MGB-OAGB
=) Clutcome
:

- EWL

I e P Rlng I‘@IIlOV?ll: 1.90/0 @ 1 year
* TWL: 34,6% at two years

* Next 3 years: Recurrent weight gain!

Day of surgery 4 months 1 year
Follow-up
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