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Endobarrier: the solution to weight loss and diabetes control? 
A 1-Year evaluation of Sandwell and West Birmingham Hospitals (SWBH) NHS Trust’s service utilising Endobarrier, a novel device to 
treat patients with refractory type 2 diabetes mellitus 

Background 

Methods 

Results 

Recommendations 

Aims and objectives 

• The global pandemic of obesity and diabetes 
weighs heavily on NHS resources and demand 
for an effective solution is never greater. 

• National guidelines recommend considering 
surgery if BMI 35-40kg/m2 with type 2 diabetes 
and non-surgical methods have been tried.1 

• Endobarrier (Fig 1A.) is an endoscopically 
implanted duodeno-jejunal lining anchored at 
the duodenal bulb. The device mimics the 
proximal intestinal exclusion of roux-en-Y 
gastric bypass surgery (Fig 1B.) but without the 
need of invasive surgery.2 

• An endobarrier NHS service was launched at 
SWBH NHS Trust in October 2014 for patients 
with refractory diabetes and obesity. 

References 

To assess the following aspects of SWBH NHS 
Trust’s Endobarrier service (Oct 2014-15): 
• patterns of referrals, outcomes of initial 

assessment, against agreed criteria. (T2DM, 
GLP-1 treated >6 months, HbA1c ≥7.5%, 
obesity (BMI ≥35kg/m2). 

• baseline characteristics. 
• metabolic and safety outcomes. 
• satisfaction scores for those receiving 

endobarrier. 

• Data were obtained from patient hospital case 
notes, clinic letters and pathology systems. 

• The NHS friends and family questionnaire was 
used to assess patient satisfaction.  

• Statistical tests included descriptive statistics 
and paired T-tests. 
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Parameters 

Age (years) 51.8±7.3 

Sex (% male) 57.7 

Ethnicity  
(% Caucasian, S Asian, Afro-caribbean, mixed) 

38.5, 30.7, 27.0, 3.8 

Duration of Diabetes (years) 14.4 ± 8.0 

BMI (kg/m2) 40.9 ± 8.8 

HbA1c (mmol/mol), (%) 81.5±24.3, 9.6±2.2 

Insulin use (%) 56.0 

Safety outcomes 

80% 

1, 4% 

1, 4% 
3, 12% No complications

Dental prosthesis loosening

Difficult insertion (hiatus hernia)

Technical difficulty with deployment

Figure 5. Pie chart of issues relating to deployment 
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Q: “How likely are you to recommend our Endobarrier 
service to friends and family if they need similar care or 
treatment?”. 

Jirayu Jatechayanon 1224114 
Supervisor: Piya Sen Gupta 

Summary 
• Most patients were referred by diabetologists 

who were aware of the procedure. 28/72 
(38.9%) of referred patients did not meet 
criteria or declined to receive the device. 

• Despite the small sample size reaching 1-year’s 
treatment (n=6), clinically and statistically 
significant reductions in weight and HbA1c are 
seen in patients.  

• There are clinical and statistical significance 
reductions in weight and HbA1c at all 3-
monthly interval analyses. 

• Insertion of endobarrier is generally safe - there 
was 1/26 (3.6%) early removal due to a 
duodenal bleed  

• The response rate for FFT was 19/26 (73%). 
18/19 (95%) of patients receiving endobarrier 
would be extremely likely to recommend it 
again. 

A further service evaluation should encompass: 
• data on post-removal metabolic changes to 

determine longer-term outcomes of 
endobarrier. 

• safety outcomes for all patients due 
endobarrier or with endobarrier implanted. 

• other parameters such as serum lipids, blood 
pressure, changes in diabetes medication. 

• the views of the remaining 7 patients who did 
not complete the FFT. 
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Complications arising after implantation: 6/26(23%) 
• 4 cases presented to A&E with nausea, vomiting, 

abdominal pain but did not require further treatment. 
• 2 cases presented with upper gastrointestinal bleed 

within 2 weeks of insertion. 1/26 (3.6%) proceeded to 
have the device removed and made a full recovery. 
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Figure 3. Pie chart showing referral sources 

Table 1. Baseline characteristics of patients receiving 
endobarrier (n=26) 
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Weight and HbA1c changes 
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Weight (kg)      N=20                  N=13                   N=9                    N=6 
    -10.1                   -12.4                  -13.9                   -15.3 
 -7.5to12.8        -8.0to16.8         -7.3to20.6          -4.5to26 
       ***                     ***                     **                         * 

Patient satisfaction 

Figure 6. Pie chart of responses to NHS friends and 
family test questionnaire (73.1% response rate) 

    N=20                 N=13                   N=9                   N=6 
    -0.9                    -1.3                     -2.0                   -2.9 
-0.1to-1.7       -0.5to-2.1           -0.8to-3.3       -1.7to-4.1            
        *                        **                        *                        * 
 
  

 *** = P<0.0001, ** = P<0.01, * = P<0.05 

Figure 2. Patient pathway through referrals to receive 
endobarrier 

Figure 1A. A clinical photograph of the device with the 
anchor on the right and the tubing to the left 
Figure 1B. The placement of the endobarrier device. 

Fig. 4A-B. Line graphs of change in A. weight and B. HbA1c 3-monthly up to 1-year following endobarrier insertion 
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