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Magnetic kissing for the endoscopic treatment of a complete
iatrogenic stenosis of the hypopharynx

Complete hypopharyngeal stenosis is
rare and challenging to treat [1]. A
72-year-old man underwent total laryn-
gectomy with bilateral radical neck dis-
section, total thyroidectomy, and pecto-
ralis major myocutaneous flap recon-
struction to treat laryngeal cancer. Fol-
lowing adjuvant radiotherapy, the patient
developed an hypopharyngeal stenosis.
This was initially treated with endoscopic
dilations. However, after 3 years, stric-
ture recurrence led to complete obstruc-
tion of the hypopharyngeal lumen that
required placement of a percutaneous
endoscopic gastrostomy tube for nutri-
tion. After failure of endoscopic ultra-
sound-guided recanalization [2], an en-
doscopic magnetic compression anasto-
mosis was attempted (> Video 1). To our
knowledge, this approach, used to repair
esophageal atresia in children [3], has
never been previously attempted in
adults.

Following approval for compassionate
care (» Fig. 1), two magnetic neodymium
rings, with external and internal diame-
ters of 9mm and 3 mm, respectively, and
length of 10mm, were custom made
(Cibas Srl, Milan, Italy) (» Fig.2). A 6-mm
diameter gastroscope was inserted
through the gastrostomy site to reach
the hypopharyngeal stenosis retrograde-
ly and place a guidewire. The magnetic
ring was advanced over the wire to the
distal side of the stenosis, using the gas-
troscope as a pusher. The other magnetic
ring was mounted onto a gastroscope
using a distal attachment and inserted
transorally in the hypopharynx. Fluoro-
scopy imaging monitored the attraction
of the magnets, which stabilized at about
5mm from each other.

The patient was discharged after 24
hours of uneventful observation. Mag-
netic attraction was monitored by X-ray
every 72 hours. Eleven days later the pa-
tient expelled the magnets through the
mouth. Balloon dilations were performed
every week for the first month, and every

D Video 1 Endoscopic magnetic compression anastomosis of a complete iatrogenic ste-
nosis of the hypopharynx following surgery and radiation therapy for laryngeal cancer.
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» Fig.1 Patient education material. a Physical model. b lllustration. PEG, percutaneous

endoscopic gastrostomy.

2-4 weeks afterwards. At 9 months’ fol-
low-up, the patient was able to eat solid
foods.
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Endoscopic magnetic compression anas-
tomosis to treat a complete hypopharyn-
geal stenosis was feasible and effective.
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