CAIR Case of the Month

Case Courtesy of Drs. E. Tai and E.
Shlomovitz

University of Toronto

E TORONTO

JDMI



Case Presentation

* 66 year old male with base of tongue
squamous cell carcinoma

e Treated with chemoradiation

* Presents with severe dysphagia 3 months post
treatment




Swallowing Study
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Swallowing Study Findings

* Swallowing study demonstrating complete
occlusion of the cervical esophagus (=) and
evidence of aspiration (—)




Endoscopy




Endoscopy Findings

Intubated patient. AP and oblique projections

Access from above with endoscope (m).

Access from below through G-tube with ureteroscope ()
demonstrating complete occlusion over approximately 1.5 -2

cm length




Magnetic Compression Anastomosis (MCA)
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MCA Procedure

Procedure performed under general anesthesia with endotracheal tube in situ

Placement of the inferior neodymium iron boron magnet through the G tube with
aid of cholangioscope (=< ) over an Amplatz wire

Placement of the superior magnet using a gastroscope ( = )with magnets attached
to the scope using forceps

Oblique lateral projection confirms positioning of the magnets with gastroscope and
cholangioscope in situ

LT




Magnetic Compression Anastomosis




MCA Procedure

* AP radiograph confirms positioning of the
magnets at the occlusion of the cervical
esophagus

e Sagittal CT confirms positioning and apposition of
the magnets in the occluded cervical esophagus




Post Procedure Endoscopy




Post Procedure Endoscopy

Performed 18 days after the magnet compression
anastomosis procedure

Superior view of the magnets in the distal esophagus
below the level of the stricture

Magnets pushed into the stomach against the gastric
rugal folds.

There are blue strings surrounding the magnets placed
for safety retrieval

Mild ulceration is noted at the site of the esophageal
stricture in the now patent esophagus

Close-up view of the esophageal ulceration



Endoscopy 10 Months Post Recanalization




Endoscopy 10 Months Post Recanalization

 Endoscopy 10 months post recanalization confirms
patency of the esophagus with healing of the mild
superficial ulceration

 The patient had a mild recurrent stricture that was
treated with ballooning

* Esophagus remained patent at least 15 months
post recanalization




Discussion

e Radiation induced cervical esophageal
strictures are a common late complication of
radiation therapy for head and neck cancers

e Radiation induced strictures are often
refractory to treatment with high risk of
recurrence

e Complete esophageal occlusions are not
amenable to standard endoscopic therapies



Discussion

* Magnetic compression anastomosis has been
described in pediatric patients for successful
recanalization in patients with a Type A
tracheoesophageal fistula, Type C tracheoesophageal
fistula with surgical correction of the fistula and post-
surgical tracheoesophageal fistula patients

* |n total, 16 pediatric patients have been published with
the most severe complication early sepsis

e Patency in pediatric patients has been reported up to
11 years post procedure
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