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Application of magnetic compression anastomosis to colorectal anastomosis and reconstruction
Li Jing', Lu Guifang', Zhang Miaomiao™, Liu Shiqi’, Yan Xiaopeng™, Ma Feng’, Ren Xiaoyang',
Sun Xuejun®, Lyu Yi*’, He Shuixiang'’, Ren Mudan™
"Department of Gastroenterology, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an 710061,
China; *National and Local Joint Engineering Research Center for Precision Surgery & Regenerative
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Hepatobiliary Surgery, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an 710061, China;
*Department of Neonatal Surgery, Xi'an Children's Hospital, Xi'an 710043, China; ’ Department of General
Surgery, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an 710061, China
Corresponding author: Ren Mudan, Email: 50490185@qq.com

[ Summary ]  Clinical cases treated by magnetic compression anastomosis (MCA) for different
causes and types of intestinal stenosis/ atresia to successfully achieve intestinal recanalization were
reviewed, so as to explore the clinical application of MCA. From May 2019 to August 2022, 4 patients
underwent colorectal MCA for intestinal recanalization in the First Affiliated Hospital of Xi'an Jiaotong
University and Northwest Women and Children’s Hospital. All operations went well, and the intestinal
anastomosis was recanalized. The magnetic ring was discharged in 7-15 days, and the postoperative
colonoscopy or radiography showed that the anastomosis was intact. MCA can be used to treat different types
of colorectal stenosis and atresia due to different reasons, and can also be used to assist intestinal
anastomosis in colorectal surgery.

[ Key words ] Colon; Rectum; Reconstruction; Magnetic compression anastomosis;
Anastomosis
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