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There is a worldwide pandemic of diabetes and obesity

https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/



RESET® DJBL – Implantable Duodenal-Jejunal 
Bypass Liner 

Nitinol 
Anchor

Fluoropolymer
 wall

Patients reported on in the data presented here received the DJBL device branded as EndoBarrier®. To reflect 
the rebranding of the company to Morphic Medical® and the rebranding of the device to RESET®, this 
presentation will use the new brand name throughout.
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Roux-en-Y 
gastric bypass 

surgery

RESET® – Implantable Duodenal-Jejunal Bypass Liner 



• We implanted RESET® into 62 patients with sub optimally controlled 
diabesity

• Of these 43/62 (69%) attended for review 3 years after RESET® removal

First NHS RESET® Service for Refractory Diabesity



43 NHS patients attended follow up 3 years after RESET® removal – 
baseline characteristics

*median(interquartile range)

Parameter N=43

Age (years) 51.6±7.6

Sex (% male) 55.8

Ethnicity (% Europid) 55.8

BMI (kg/m2) 41.7±7.3

HbA1c (mmol/mol)
             (%)

76.3±19.2
9.1±1.8

*Diabetes duration (years) 14.6 (8 -21)

Taking insulin (%) 62.8



Outcomes at explant of RESET®, n=43

* Median(IQR). 10 of the 27 (37%) people with diabetes discontinued insulin



Summary33/43 (77%) maintained most of the improvement
 10/43 (23%) reverted to baseline three years post explant
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Those who deteriorated to baseline 
reported to us many problems in their 

lives and 9/10 (90%) had 

depression and/or bereavement and/or 
major health problems/disability.



Summary

• 10/62 (16%) patients

• 4 x gastrointestinal haemorrhage

• 2 x liver abscess

• 1 x other abscess

• 3 x gastrointestinal symptoms 

• all made a full recovery and most derived considerable benefit 
despite the early removal

• In some patients these problems were related to non compliance 
with advice given – could have been averted by compliance*

62 NHS service patients – impact of RESET® 
Early removal
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 *Ryder REJ et al. Br J Diabetes 2019;19:110-117 



Summary62 NHS service patients – impact of RESET® 
Examples of avoidable early removal

• One GI bleed could have been averted: the patient reverted to normal food 
during 2nd week after insertion instead of recommended pureed food

• A second GI bleed could have been averted:  the patient stopped taking 
recommended proton pump inhibitor after 10 weeks
– Nevertheless, he lost 9.6 kg, HbA1c fell from 12.1% to 6.5% and his insulin 

requirement fell from 140 to 30 units daily

• Early removal at 10 months could have been averted in a patient 
swallowed a piece of steak without sufficient chewing
– She lost 23.6 kg during 10 months with EndoBarrier

• Diagnosis of liver abscess not recognised in ITU being treated as 
pneumonia (the liver abscess complication was not known at that time).  
– He lost 18.4 kg during 7 months before Endobarrier removal



• Pre-RESET®

• HbA1c = 70 mmol/mol (8.6%)

• Wt = 82.9 kg 

• BMI = 33.6 kg/m2 

• ALT =  86 U/L (Fatty liver)

• Obese BMI

• 12 months Endobarrier

• HbA1c = 51 mmol/mol (6.8%)

• Wt = 62.2 kg 

– =Wt loss 20.7 kg (over 3 stone)

• BMI = 24.8 kg/m2 

• ALT = 18 U/L (normal)

• Normal BMI

• 4 years after Endobarrier

• HbA1c = 43 mmol/mol (6.5%)

• Wt = 55.8 kg 

• BMI = 22 kg/m2

• ALT = 10 U/L

• Improvement sustained

Before 12 months 4 years



Outcomes at explant of RESET®, n=43

* Median(IQR). 10 of the 27 (37%) people with diabetes discontinued insulin



SummaryREVISE- Diabesity:
Liver fat pre- and post-MR images

Baseline

4-months 
post-RESET®

In-Phase Out of phase

Data presented at DDW 2016, San Diego USA, 
May 2016



SummaryREVISE- Diabesity:
Liver fat pre- and post-MR images

Baseline

4-months 
post-RESET®

In-Phase Out of phase

Fat fraction 22.4%

Fat fraction 0.5%

Data presented at DDW 2016, San Diego USA, 
May 2016



Summary

• Hepatic fat: 14.9 ± 9.4% to 2.9 ± 4.5%, p=0.003

• Pancreatic fat: 6.9 ± 8.5% to 1.3 ± 8.9%, p=0.02

MRI analysis: mean fat fraction (n8)
(Impact of four months RESET® treatment)

Data presented at DDW 2016, San Diego USA, May 2016

• Reduction in hepatic fat leads to improvement in hepatic insulin sensitivity
• Reduction in pancreatic fat is associated with improved insulin secretion
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• HbA1c 128 mmol/mol (13.9%)

• Weight = 102 kg 

• BMI = 39.3 kg/m2 (Obese BMI)

• Insulin 260 units

Before



Outcomes at explant of RESET®, n=43

* Median(IQR). 10 of the 27 (37%) people with diabetes discontinued insulin
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• Weight = 102 kg 

• BMI = 39.3 kg/m2 (Obese BMI)

• Insulin 260 units

• HbA1c 49 mmol/mol (6.6%)

• Weight 64.2 kg 
=Weight loss 37.8 kg (83.3 lbs)

• BMI 24.46 kg/m2 (Normal BMI)

• Insulin no longer required
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NHS service patient



To maintain 260 units of insulin/day she required to use 316 insulin pens per year = $+++



• 1,095 blood glucose tests/year ($+++)
• 1,460 pen needles/year ($+++)
• 1,095 lancing devices/year ($+++)
• 3 sharps bins for sharps disposal/year ($+++)
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Before 12 months 2.5 years

• HbA1c 59 mmol/mol (7.5%)

• Weight 67.6 kg 

• BMI 25.7 kg/m2

• Remains off Insulin:

• 474 insulin pens avoided 

        since RESET® removed
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• Weight = 102 kg 

• BMI = 39.3 kg/m2 (Obese BMI)

• Insulin 260 units

• HbA1c 49 mmol/mol (6.6%)

• Weight 64.2 kg 

=Weight loss 37.8 kg (83.3lbs)

• BMI 24.46 kg/m2 (Normal BMI)

• Insulin no longer required

Before 12 months 2.5 years

• HbA1c 59 mmol/mol (7.5%)

• Weight 67.6 kg 

• BMI 25.7 kg/m2

• Remains off Insulin:

• 474 insulin pens avoided 

        since Endobarrier removed

At 4 years 
after RESET® 
she continued 
to remain off 
insulin – i.e. 
948 insulin 
pens saved!



• Our data demonstrate RESET® as highly effective in patients with 
refractory diabesity, with maintenance of significant improvement three 
years after RESET® removal in 77%

• Patients reported considerable improvements in wellbeing, energy, 
fitness, exercise ability; 10/27 (37%) insulin-treated patients discontinued 
insulin

• Of the 10 patients (23%) whose weight and glycaemic control deteriorated 
to baseline after removal of RESET®, 9/10 had depression and/or 
bereavement and/or major health problems/disability

• There were high patient satisfaction levels and an acceptable safety profile

• These data are supportive of risk:benefit being strongly towards benefit 
and they support the continuance of RESET® as an important treatment 
option for refractory diabesity

• As endoscopy units are ubiquitous, our service could be readily 
disseminated.

Summary and Conclusion



• Pre-RESET® 

• HbA1c = 61 mmol/mol (7.7%)

• Wt = 86.6 kg 

• BMI = 35.1 kg/m2 

• Insulin 120 units daily

• Obstructive sleep apnoea requiring 
CPAP

• 12 months RESET® 

• HbA1c = 43 mmol/mol (6.1%)

• Wt = 65.6 kg 

– Wt loss 21.0 kg (46.3 lbs)

• BMI = 26.2 kg/m2 

• Insulin 12 units daily

• CPAP no longer required

Before 12 months 36 months

• 24 months after Endobarrier

• HbA1c = 53 mmol/mol (7.0%)

• Wt = 70.4 kg 

– Wt loss 21.0 kg (over 3 stone)

• BMI = 28.9 kg/m2 

• Insulin 16 units daily

• Remains off CPAP
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RESET® in Obstructive Sleep Apnoea

Yadagiri, M et al. Clinical Obesity. 2024;14:e12694
https://doi.org/10.1111/cob.12694 

https://doi.org/10.1111/cob.12694


• HbA1c = 69 mmol/mol (8.5 %)

• Wt = 92.4 kg 

• BMI = 36 kg/m2 

• Insulin 147 units daily

• Creatinine 153  umol/L 

• eGFR 30 mL/min/1.73m2

• HbA1c = 50  mmol/mol (6.7 %)

• Wt = 73 kg
– weight loss 19.4 kg (42.8 lbs)

• BMI = 27.1 kg/m2 

• Insulin no longer required

• Creatinine 106 umol/L 

• eGFR 46 mL/min/1.73m2

12 monthsBefore
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• HbA1c = 55  mmol/mol (6.7 %)

• Wt = 74.6 kg
– weight loss 19.4 kg (3 stone)

• BMI = 27.7 kg/m2 

• Remains off insulin

• Creatinine 116 umol/L 

• eGFR 41 mL/min/1.73m2

12 months 24 monthsBefore







• HbA1c 109 mmol/mol (12.1%)

• Weight 136.9 kg 

• BMI 44.7 kg/m2

• HbA1c 58 mmol/mol (7.5%)

• Weight 115.0 kg  

=Weight loss 21.9 kg (nearly 3.5 stone)

• BMI 37.6 kg/m2

Before 12 months After
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WHO Definition of Diabetes Mellitus

‘Diabetes mellitus is a state of chronic 
hyperglycaemia which may result from many 
environmental and genetic factors, often acting 
jointly’

WHO Expert Committee on Diabetes Mellitus 1980



Re-definition of diabetes

‘Diabetes is a state of premature cardiovascular 
death which is associated with chronic 
hyperglycaemia and may also be associated 
with blindness and renal failure’

Miles Fisher, British Diabetes Association , Dublin, 1996



Life Expectancy and Diabetes Life Expectancy and Diabetes  

Goodkin G. Journal of Occupational Medicine 1975;17(11):  716–721.
Donnelly R, et al. British Medical Journal 2000; 320: 1062–1066.

‘Adults with diabetes have an annual mortality of about 5.4%, double the 
rate for non-diabetic adults. Life expectancy is decreased by 5–10 years.’



Diabetes and Macrovascular DiseaseLife Expectancy and Diabetes Diabetes and Macrovascular Disease



Outcomes at explant of RESET®, n=43

* Median(IQR). 10 of the 27 (37%) people with diabetes discontinued insulin



• Decreased liver fat

• Decreased pancreatic fat

Lim EL, et al Diabetologia 2011; 54: 2506-2514
REVISE-Diabesity study data presented at DDW 2016, San Diego USA, May 2016
Ryder REJ – general  musings about life, the universe, and everything, September 2022

Impact of big weight loss in diabesity



• Decreased liver fat

• Decreased pancreatic fat

• ?Decreased fat in the arteries of the heart

• ?Decreased fat in the arteries to the brain

Lim EL, et al Diabetologia 2011; 54: 2506-2514
REVISE-Diabesity study data presented at DDW 2016, San Diego USA, May 2016
Ryder REJ – general  musings about life, the universe, and everything, October 2025

Impact of big weight loss in diabesity



RESET® 



Ryder, REJ et al, Br J Diabetes 2019;19:110-117

RESET® 



Ryder, REJ et al, Br J Diabetes 2019;19:110-117

RESET® 
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“You can get another person in there”

BBC news item 11 May 2016:    https://youtu.be/xRcnMBOdb58 

Search YouTube with terms “ABCD” and “Endobarrier” 

https://youtu.be/xRcnMBOdb58


• HbA1c 109 mmol/mol (12.1%)

• Weight 136.9 kg 

• BMI 44.7 kg/m2

Before

Cardiovascular 
disaster 

waiting to 
happen
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?CV
disaster 
averted



• Over 3000 EndoBarriers implanted worldwide in recent years

• In view of uncertainty about risks versus benefits of EndoBarrier, during 2017, an 
independent, secure, online registry was established under the auspices of the 
Association of British Clinical Diabetologists (ABCD), for the collection of EndoBarrier 
safety and efficacy data from patients worldwide

• As of March 2023, data had been submitted on 1022 patients from 34 centres in 10 
countries: Australia, Austria, Brazil, Czech Republic, England, Germany, Israel, 
Netherlands, Scotland and Slovenia

• This registry is currently being updated to reflect the device name change to RESET® 
and the Company name change to Morphic Medical 

EndoBarrier / RESET® worldwide 
registry



Ryder, REJ et al. Diabetes Care 2023;46:e89–e91

• Outcomes on these 1022 
patients from the registry 
were published in Diabetes 
Care, April 2023



• Mean weight loss during the period of RESET® implantation was 13.3 kg with associated 
improvements in glycaemic control, blood pressure and cholesterol

•  The higher the baseline HbA1c the greater the fall in HbA1c with a mean fall of 3.2% (34.9 
mmol/mol) with those with a baseline HbA1c ≥ 10% (86 mmol/mol).  

• The rate of serious adverse events was 4.2% with the majority of these (2.3%) being gastrointestinal 
bleeds

• The rate of early removal for hepatic abscess (1.1%) was noticeably less than that the 3.5% rate 
found in the US pivotal trial

• All patients with a serious adverse event made a full recovery and most experienced considerable 
benefit from the treatment despite the adverse event.

Summary :
1022 RESET® treated patients

Ryder, REJ et al. Diabetes Care 2023;46:e89–e91
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EndoBarrier Worldwide Registry

• Many of the of the serious adverse events associated with 
EndoBarrier occur during the last three months of treatment

• Reducing the period of implantation to 9-months may reduce 
the complication rate

• We aimed to assess safety and efficacy for 9-months vs 12-
months implantation using data in the registry



EndoBarrier Worldwide Registry

• As of June 2025, data had been entered on 1298 EndoBarrier 
treated patients*

• Of whom 258 had both 9- and 12-month data entered**

*From 37 centres in 12 countries

**From 19 centres in 9 countries: Australia, Brazil, Germany, Israel, Netherlands, Scotland, Slovenia, Spain and England) 



Baseline demographics of the 258 patients

Parameter n=258

Age (years) 49.5±13.3

Sex (% male) 46.5

Ethnicity (% white) 83

BMI (kg/m2) 39.6±6.9



Impact of EndoBarrier on weight and HbA1c 
Little difference 9-months vs 12-months
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Little difference 9-months vs 12-months



Impact of EndoBarrier on weight and HbA1c 
Little difference 9-months vs 12-months



Serious Adverse Events

• In the full registry, 60/1298 (4.6%) experienced serious 
adverse events (SAE)

• All patients with SAE made a full recovery, and most 
experienced benefits despite the SAE  

• 22/60 (36.7%) SAE would have been avoided by removal at 9-
months (12 liver abscess, 8 GI bleed, one cholecystitis, one 
surgical removal required as liner was displaced) 

• It was particularly noteworthy that 12/18 (66.6%) liver abscess 
SAEs would have been avoided by removal at 9-months



Serious Adverse Events



Serious Adverse Events



Serious Adverse Events



Serious Adverse Events



Summary and Conclusion

• The data confirms the effectiveness of EndoBarrier at reducing weight and HbA1c 

• The higher the baseline HbA1c the greater the fall with a mean fall of 3.8% or more when 
baseline HbA1c ≥ 11%.  

• Reducing the implantation period from 12-months to 9-months resulted in:

– Little significant difference in weight loss or in the improvement in HbA1c

– 36.7% reduction in SAE  

– It was particularly noteworthy that 66.6% liver abscess SAE would have been avoided by removal at 9-
months

• These data support a change in the recommended implantation period for EndoBarrier 
from 12-months to 9-months



Summary and Conclusion

• The data confirms the effectiveness of EndoBarrier at reducing weight and HbA1c 

• The higher the baseline HbA1c the greater the fall with a mean fall of 3.8% or more when 
baseline HbA1c ≥ 11%.  

• Reducing the implantation period from 12-months to 9-months resulted in:

– Little significant difference in weight loss or in the improvement in HbA1c

– 36.7% reduction in SAE  

– It was particularly noteworthy that 66.6% liver abscess SAE would have been avoided by removal at 9-
months

• These data support a change in the recommended implantation period for EndoBarrier 
from 12-months to 9-months



Before 9 months 12 months

• HbA1c 109 mmol/mol  (12.1%)

• Weight 136.9 kg 

• BMI 43.2 kg/m2

• HbA1c 58 mmol/mol (7.5%)

• Weight 115.0 kg (Wt loss 21.9kg)  

• BMI 36.3 kg/m2

• HbA1c 40 mmol/mol (5.8%)

• Weight 113.8 kg (Wt loss 23.1kg)  

• BMI 35.9 kg/m2



• HbA1c = 70 mmol/mol (8.6%)

• Wt = 82.9 kg 

• BMI = 33.6 kg/m2 

• ALT =  86 U/L (Fatty liver)

• Obese BMI

• HbA1c = 51 mmol/mol (6.8%)

• Wt = 62.2 kg (Wt loss 20.7 kg)

• BMI = 24.8 kg/m2 

• ALT = 18 U/L (normal)

• Normal BMI

• HbA1c = 60 mmol/mol (7.6%)

• Wt = 65.6 kg (Wt loss 17.3 kg)

• BMI = 26.6 kg/m2 

• ALT = 20 U/L (normal)

Before 9 months 12 months



• HbA1c = 61 mmol/mol (7.7%)

• Wt = 86.6 kg 

• BMI = 35.1 kg/m2 

• Insulin 120 units daily

• Obstructive sleep apnoea requiring 
CPAP

Before

CPAP – continuous positive airway 
pressure ventilation



• HbA1c = 61 mmol/mol (7.7%)

• Wt = 86.6 kg 

• BMI = 35.1 kg/m2 

• Insulin 120 units daily

• Obstructive sleep apnoea requiring 
CPAP

• HbA1c = 43 mmol/mol (6.1%)

• Wt = 65.6 kg (Wt loss 21.0 kg)

• BMI = 26.2 kg/m2 

• Insulin 12 units daily

• CPAP no longer required

• HbA1c = 57 mmol/mol (7.4%)

• Wt = 72.5 kg (Wt loss 14.1 kg)

• BMI = 29.4 kg/m2 

• Insulin 45 units daily

• CPAP no longer required

Before 9 months 12 months



• HbA1c = 69 mmol/mol (8.5 %)

• Wt = 92.4 kg 

• BMI = 36 kg/m2 

• Insulin 147 units daily

• Creatinine 153  umol/L 

• eGFR 30 mL/min/1.73m2

• HbA1c = 50  mmol/mol (6.7 %)

• Wt = 73 kg (Wt loss 19.4 kg)

• BMI = 27.1 kg/m2 

• Insulin no longer required

• Creatinine 106 umol/L 

• eGFR 46 mL/min/1.73m2

• HbA1c = 51  mmol/mol (6.8 %)

• Wt = 80 kg (Wt loss 12.4 kg)

• BMI = 31.2 kg/m2 

• Insulin 26 units daily

• Creatinine 114 umol/L 

• eGFR 42 mL/min/1.73m2

Before 9 months 12 months



• HbA1c 128 mmol/mol (13.9%)

• Weight = 102 kg 

• BMI = 39.3 kg/m2 (Morbid obese BMI)

• Insulin 260 units

• HbA1c 45 mmol/mol (6.3%)

• Weight = 76.8 kg (Wt loss 25.2 kg)

• BMI = 29.6 kg/m2 

• Insulin 12 units

Before 9 months 12 months

• HbA1c 49 mmol/mol (6.6%)

• Weight = 64.2 kg (Wt loss 37.8 kg)

• BMI = 24.46 kg/m2 (Normal BMI)

• Insulin no longer required



• HbA1c = 85 mmol/mol (9.9%)

• Wt =113.0 kg 

• BMI = 44.7 kg/m2 

• HbA1c = 51 mmol/mol (6.8%)

• Wt = 103.6 kg (Wt loss 9.4 kg) 

• BMI = 40.9 kg/m2 

Before 9 months At explant (11.2 months)

• HbA1c = 51 mmol/mol (6.8%)

• Wt = 99.2 kg (Wt loss 13.8 kg) 

• BMI = 39.2 kg/m2 

• At 11.2 months, presented with right 
flank pain radiating to the back and 
vomiting. USS revealed liver abscess. 
Required intravenous antibiotics and 
urgent EndoBarrier removal

• This serious situation would have 
been avoided by removal at 9-
months

After 6 
months

Before
EndoBarrier
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