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Introduction

Magnetic Compression Anastomosis (MCA).

Principle = magnets create pressure necrosis → controlled fistula → anastomosis without sutures or 
staples.





Historical Background (Past)

Early experimental work (1970s–1990s, animal models).

First clinical applications (pediatric biliary atresia, esophageal strictures, intestinal bypass).

Limitations in early adoption (device design, availability, safety concerns).



Current Applications (Present)



Evidence & Outcomes

Summarize main published results:

•High anastomosis patency rates (80–95%).

•Reduced leakage risk compared to stapled/sutured.

• Shorter procedure times.

Mention limitations: strict patient selection, small series, need for standardization.



Advantages

Minimally invasive, sutureless, reduced leak rate.

Potential cost savings, less OR time.

Endoscopic delivery in some contexts.



Challenges / Limitations

Only use in bipartition technique

Device availability and regulatory approval.

Risk of magnet migration or incomplete anastomosis.

Limited long-term data in bariatric surgery.

Learning curve and standardization issues.



Technological Advances (Future)





13- Diciembre 2023

Pioneering Magnets: The First Experience with Self-Forming 
Magnets and the OTOLoc Delivery tool to create a primary patent  

Anastomosis. 



PRIMER CASO EN EL MUNDO

Y-Y Anastomosis en bypass gástrico 
con imanes + OTOLoc



Procedures

• All procedures were performed laparoscopy. 
• There was no conversion or peri-operative mortality.
• All ECC’s & SFMs were delivered and connected with 

no delivery malfunctions 
• Average anastomosis creation time of 10 min 

(enterotomy to coupling )
• All ECC and SFMs passed with no retentions

RYGB J-J Feasibility Results

Patient
Demographics

• 5 Pts were recruited (sex ratio 
60% Female) 

• Mean age of 35.8
• Initial BMI of 44.8 ±7.6 kg/m2 



ESTUDIO NO PUBLICADO









Future Perspectives in Bariatric Surgery

Could MCA replace staplers in RYGB gastrojejunostomy?

Role in revisional surgery or anastomotic strictures.

Research gaps: long-term safety, multicenter RCTs, metabolic outcomes.



Parameter MCA Stapled Anastomosis

Operative Time
Shorter. often < 5 min for 

anastomosis creation)

Longer (suturing/stapling adds 10-20 

min depending on complexity)

Leak Rate

Low in early studies (<1% in small 

series); promising but limited long-

term data

Well-documented 1–5% leak risk 

depending on center and procedure

Cost

Potentially lower (fewer staplers, 

shorter OR time), but device cost 

varies and not yet standardized

High (multiple stapler loads; 

contributes significantly to bariatric 

surgery expenses)

Technical Demand

Simpler placement once device is 

available; requires endoscopic or 

minimal surgical delivery

Requires surgical expertise with 

stapler handling and/or suturing; 

standard of care, widely trained

Limitations
Device availability, risk of migration, 

limited long-term evidence

Well-established, reproducible, 

universally available

Magnetic Compression Anastomosis (MCA) vs. 
Traditional Stapled Anastomosis



Key Takeaways

MCA has moved from experimental to selective clinical use.

Promising tool in bariatric and GI surgery, but still needs high-quality evidence.

Future = less invasive, more precise, potentially transformative.
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