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Abstract: Objective To explore the feasibility of magnetic anchoring technique in endoscopic gastric mucosal
dissection. Methods Self-designed magnetic anchoring device suitable for endoscopic gastric mucosal dissection.
Using the Beagle dog’ s isolated stomach as an experimental model, a soft tissue clip was used to fix the target
magnet to the hypothesized lesion mucosa under gastroscopy. An anchor magnet was placed outside the stomach to
attract the target magnet, change the pulling direction and maintain sufficient tissue tension, thus completing
endoscopic gastric mucosal dissection. Results Successfully designed and processed the anchor magnet and target
magnet. The target magnet can be fixed to the edge of the diseased mucosa by using a soft tissue clamp through the

gastroscope's clamping channel. The clamping is convenient and secure. The gastric extracorporeal anchoring
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magnet can flexibly pull the target magnet, changing the position of the anchoring magnet can flexibly adjust the

direction and size of the target magnet's pulling force on the mucosa, and the mucosal peeling surface can be clearly

displayed. The entire operation was smooth without mucosal avulsion. Conclusion Magnetic anchoring technology

can be used for endoscopic gastric mucosal dissection, which can provide sufficient tissue tension for the mucosal

dissection surface and fully expose the surgical field of the dissection surface. The technique is simple to operate and

has great potential for clinical application.

Keywords: magnetic anchor technique; magnetic surgery; early gastric cancer; endoscopic submucosal

dissection
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Fig.1 Physical drawing of anchor magnet and target
magnet
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