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Treatment of refractory esophageal stenosis after endoscopic
submucosal dissection with magnetic compression anastomosis

» Fig. 1 Persistent esophageal stenosis following endoscopic submucosal dissection: a gas-

troscopic image; b esophagogram.

Guide wire

» Fig.2 Surgical planning for magnetic compression anastomosis: a the daughter magnet
(DM) and the parent magnet (PM) were inserted through the mouth and gastrostomy

respectively; b parent and daughter magnets

Magnetic compression  anastomosis
(MCA) has been previously used for the
treatment of colorectal stenosis [1,2]
and pediatric esophageal stenosis or
atresia [3,4]. However, there have been
no reports of MCA being used for the
treatment of esophageal stricture after
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endoscopic submucosal dissection (ESD)
in adults.

A 73-year-old man underwent ESD for
early esophageal cancer and experienced
dysphagia 1 month after the procedure.
Gastroscopy revealed esophageal steno-
sis, for which he underwent three ses-

D Video 1 Surgical procedure for mag-
netic compression anastomosis to treat
refractory esophageal stenosis follow-
ing endoscopic submucosal dissection.

sions of balloon dilation and one session
of esophageal stent placement. Unfortu-
nately, the esophageal stenosis contin-
ued to worsen, as confirmed by esopha-
gography and gastroscopy (» Fig. 1).

The patient declined esophagectomy for
the stenosis, and therefore MCA was re-
commended. A schematic diagram illus-
trating the surgical planning and the
magnets is shown in » Fig.2. Following
anesthesia, the patient underwent la-
paroscopic gastrostomy, and the proxi-
mal end of the esophageal stenosis was
reached through oral endoscopy. After
multiple attempts, the zebra guidewire
was successfully passed through the ste-
nosis to enter the stomach. From the
stomach, the guidewire was pulled out of
the abdominal cavity. Then, the parent
magnet and the gastric tube on which it
sat were inserted over the guidewire and
sent to the stomach. The gastric tube was
pulled out orally through the stenotic
segment. The daughter magnet was
then passed over the head of the tube
and pushed by the gastroscope towards
the proximal (oral) end of the esophageal
stenosis. The daughter and parent mag-
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» Fig.3 Surgical procedure: a, b the parent magnet was pushed into place; ¢ the daughter magnet was pushed into place under gastroscopy;
d the two magnets were attracted together.

> Fig.4 Establishment of a magnetic anastomosis: a the magnets were removed 11 days after surgery; b an esophageal stent was implanted;
¢, d after 3 months the esophageal stent was removed.
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The magnets were removed endoscopi-
cally, and 11 days after surgery an esoph-
ageal stent was inserted (> Fig.4a,b).
After 3 months, the stent was removed
(» Fig.4c,d). The patient has been fol-
lowed up for 8 months and has not receiv-
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