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CASE MIX DISCLOSURE
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CASE MIX DISCLOSURE

Please indicate on this Case Mix Disclosure Slide the number of procedures you have performed throughout your whole career.  

7000 bariatric procedures



BARICLIP

• 14,5 cm long titanium clamp covered with silicone 

placed vertically parallel to lesser curvature, creating a 

small gastric segment and excluding larger lateral

remnant of stomach. Bottom opening for emptying of 

lateral segment

• « Clipping not cutting» (R Lutfi)

• Restrictive procedure

• Entire stomach accessible by endoscopy

• Reversible



BARICLIP

• What are the clinical benefits I have 

seen on my experience ?

• Why is the Bariclip better than the 

Gastric band ?



Clinical Study – Technique VIDEO

Patrick NOEL, MD, FACS, FASMBS
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min 0.76 3.67 5.71% 1.79 9 15.71% 2.61 10.5 22.83% 5.9 15 29.50% 7.8 20 47.73%

avg 5.83 14.35 31.7% 8.29 20.76 45.06% 9.62 23.83 51.41% 11.06 26.96 58.86% 12.75 32.54 66.73%

max 17.95 27 57.33% 20.67 37 83.04% 22.4 38.36 84.57% 23.27 46.5 89.44% 20.67 56.35 84.21%

Patrick NOEL, MD, FACS, FASMBS

Clinical INITIAL Study – WL Results



Update prospective international series

In a prospective international series with one year of follow-up 109 patients have been 
operated of a BC procedure. At 1 year on 88 patients : mean lost of BMI was 13,08 
point, TBL was 21.63% and EWL 57,30%. 

At 18 months EWL is 63,30%

3,40 % of the patients experienced a slippage and none erosion. The rate of de novo 
GERD was low comparatively to a SG (1.13%). These preliminary results showed a safety 
procedure with excellent results at 1 year of follow-up and should be confirmed with 
other series.

• Dubai, France, Brasil, Panama, Chile, Spain, Peru, Mexico



Clinical Study – UGI Series Bariclip vs Sleeve

SleeveBariClip

Patrick NOEL, MD, FACS, FASMBS



UGI Series Bariclip / Reconstruction 3D

Patrick NOEL, MD, FACS, FASMBS

Courtesy Dr Ashraf Haddad and   
Ahmad Bashir



Slippages post Bariclip



Classification of Slippages following LBCG



Classification of Slippages following LBCG

Post Inf Lateral Antero Sup



SLEEVE, BARICLIP AND GERD: the key point

LSG IS A REFLUX MAKER : HIGH PRESSURE SYSTEM,  damaging the ring fibers at OG junction

GERD de NOVO in 20 to 50% cases. Development of Barrett’s Esophagus in up to 18,8%

BARICLIP IS NOT REFLUX MAKER : LOWER PRESSURE SYSTEM by balancing the pressures with the 

excluded part of the stomach, No damage of the ring fibers,  limited dissection of Hiss angle. 

GERD de Novo in 1.13% cases (on 94 cases at 1 year of follow-up)



CLINICAL STUDY – Quality of Life

Detailed "After" BAROS (%)
Failure 3.45

Fair 5.75

Good 31

Very Good 48.3

Excellent 11.5

Patrick NOEL, MD, FACS, FASMBS

P Noel, M Nedelcu, I Eddbali, N Zundel (2018). Laparoscopic Vertical Clip Gastroplasty - Quality of Life. SOARD 07/2018



Quality of life : items





New technique of BARICLIP

• Technical change with 2 new anterior and 1 posterior suture at the top and the 
bottom covering the BC : almost no slippages

• Partial antrum plication associated (allowing WL getting closer to the sleeve): no side
effects added. No GERD.  Weight loss similar to sleeve at 6 months

• We need a longer follow-up to confirm the superiority of this new technique



The evolved technique OF THE BARICLIP



The evolved technique of The BARICLIP



Partial antrum plication associated



BARICLIP CLINICAL BENEFITS

WEIGHT LOSS :  Superior to LAGB / Getting closer to the LSG

UPPER ENDOSCOPY : Easy

QUALITY OF LIFE : Good to excellent for 90 % patients

GERD : 1,13 % GERD de Novo:  Very low rate for a gastric surgery

REVERSIBLE : Easy to remove

EASY TO CONVERT to LSG, RYGB, OAGB, SASI Bariclip



BIO AND HORMONS / PRELIMINARY RESULTS

• LILLE UNIVERSITY

• 26 patients

• PREOPERATIVE DOSAGES

• FOLLOW UP AT 1 year and 2 years (on process)

• DOSAGES done during STANDARDIZED MIXED MEAL TEST (real meal)



Post prandial Glycemic balance improved at 1 year Linked to WL and GLP1 peak

2 times less LSG – 4 time less GBP



D Xylose metabolized but not absorbed sugar : No change No change with Ghrelin



LAGB IS OBSTRUCTIVE PROCEDURE



Gastric banding: history and role





Long term outcomes LAGB



Why bariclip is better than band

• Vertical implant, not horizontal or oblique: no fighting with the gastric peristaltism
like with the band. Just a division of the gastric tract in a smoothie and smaller
fonctional stomach : purely restrictive surgery

• The consequences of this are the absence of chronic dilation of the esophagus like 
with the band and the absence of GERD

• Clinicaly : WL is already superior with the Bariclip at short and mid term

• No reservoir on the side

• No need of adjustment

• Quality of life is better. No vomissement 



Why bariclip is better than band

Ghrelin : no change (like with band)

Pick of GLP1 : no pick with Gastric Band

First Results LILLE University



Indications in bariatric surgery

• BMI 30-35 : No stapling surgery today. Endoscopic treatment. Drugs ? The BariClip could
cover this gap in this market (the first in terms of number of patients)

• BMI 35-45 : Stapling procedures first or Bariclip depending of the patient’s choice. 

BariClip best indication:

➢Patients scared with complications following stapling surgery

➢Patients asking for reversibility

➢Young patients = obesity – multistep approach

• BMI over 45 : Stapling surgeries

• Redo :  Stapling surgeries



BARICLIP

WORK ON PROCESS
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