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[ Abstract] Neonatal long-gap esophageal atresia (LGEA) and severe refractory esophageal stricture are
common and challenging surgical problems in newborns. LGEA requires multi-stage operations with extended
treatment periods and anastomotic stricture occurs frequently after esophageal anastomosis. Magnetic compres-

sive anastomosis (MCA) using mated magnets with interposed compressed tissue may result in serosa-to-serosa

apposition for organ anastomosis. It creates solid anastomostic connections for LGEA and refractory esophageal

stricture in children.
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