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Magnetic compression anastomosis for post-traumatic disconnected bile duct
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To the Editor,

An 18-year-old male underwent to an emergent open
cholecystectomy in another hospital after blunt abdomi-
nal trauma and referred to our hospital for further biliary
interventions with a diagnosis of liver laceration and ic-
terus (total bilirubin : 27.2 mg/dL ; normal < 1.2 mg/dL).
Magnetic resonance cholangiopancreatography showed
disconnection between left hepatic duct and common he-
patic duct. We decided to perform magnetic compression
anastomosis [MCA] technique using the recently intro-
duced (1) through-the- scope magnet (OBF, Istanbul,
Turkey). The magnet is nickel-coated, cylindrical neo-
dymium- iron-boron earth magnet each with a diameter
of 2.4 mm and a length of 5 mm. Magnets have a hole in
their centers to permit the advancing of a 0.038-inch
guidewire. They have side holes at the distal sides for the
attachment of a retrieval loop. Written informed consent
was obtained from the patient.

Percutaneous and endoscopic procedures were con-
currently performed in endoscopic retrograde cholangio-
pancreatography [ERCP] unit by experienced interven-
tional radiologist and endoscopists, respectively.
Percutaneous transhepatic catheterization was performed
using a 22-gauge Chiba needle. After puncture of the bile
duct and dilation of the access for insertion of a 6F sheath
(AccuStick II, introducer system kit, Boston Scientific,
USA), a 0.035” stiff guidewire was carefully advanced
into the bile duct and was placed by a 7F intraducer
(SCW Introducer set, Shenzhen, PRC). Cholangiography
was performed to visualize the obstruction and biliary
anatomy. Hydrophilic guidewire (0.035”, ZIPwire,
Boston Scientific, USA) was used to reach the proximal
portion of the obstruction. Magnet was placed into the
hepatic side of obstruction pushing with a 5F catheter
over the guidewire.

Concurrently, ERCP was performed. After an endo-
scopic papillary sphincterotomy, cholangiography was
performed to visualize the obstruction and biliary anato-
my. Thereafter, sister magnet was kindly advanced to
distal side of the obstruction with a 5F catheter (standard
type, Boston Scientific, USA) over a 0.035” guidewire
(Fig. la). After the approximation of the magnets was
seen due to the attraction to each other, the procedure has
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Fig. 1. — a. Fluoroscopic image of the magnets while the
second magnet was being advanced to opposite side of the
obstruction with a SF catheter over a guidewire by endoscopist.
b. Fluoroscopic image showing the approximation of the
magnets (arrow) at the end of the procedure.
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Fig. 2. — a. Percutaneous cholangiography obtained in
radiology unit showing the complete juncture of the magnets
(arrow) after 14 days from the procedure. b. — Percutaneous
cholangiography obtained in radiology unit showing the biliary
recanalization and improvement of stricture (arrow).
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been finished (Fig. 1b). Patient was followed-up with
percutaneous cholangiographies (Fig. 2a). Complete ap-
proximation of the two magnets and biliary recanaliza-
tion was confirmed after 14 days from the procedure,
however, we decided to wait for an additional week for
consolidation. On the 21st day of the procedure, ERCP
revealed the disappearance of magnets due to spontane-
ously migration through the papilla. Biliary stricture was
dilated by an 8-mm dilation balloon, and 2 plastic biliary
stents were placed. Cholangiography showed the biliary
recanalization and marked improvement of stricture
(Fig. 2b).

Although limited data exist, MCA technique has been
showed to be effective and useful to achieve recanaliza-
tion of complete anastomotic biliary obstruction after
liver transplantation (1-3). To our knowledge, this is the
first report demonstrating the effectivity and usefulness
of MCA technique in post-traumatic disconnected bile
duct. We suggest that MCA technique can be used in
selected patients with post-traumatic disconnected bile
duct.
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