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What is side-to-side 
duodeno-ileal magnetic 
compression anastomosis? 

Magnetic compression anastomosis offers 
an innovative, minimally invasive solution for 
creating anastomoses in the gastrointestinal 
tract without traditional surgical cuts, 
sutures, or staples.1-3 

Using polar attraction, specially designed 
magnetic devices are positioned and 
compress tissue to achieve anastomosis 
gently, creating a strong, natural connection 
that allows the body to heal on its own.1-5

MagDI™ System by GT 
Metabolic™: a suture-free, 
staple-free solution 

The MagDI™ System (pronounced mag-
dee-eye) was cleared for use in magnetic 
compression anastomosis by the U.S. Food 
and Drug Administration (FDA) in 2024.1  
The system uses magnets to achieve 
anastomosis without incisions, sutures,  
or staples at the site of anastomosis.  
It is designed to leave behind no foreign 
material to impede the natural tissue 
healing process.1-4

The outcomes achieved using the MagDI™ 
System technology in bariatric procedures 
are consistent with outcomes achieved 
using existing devices and may offer a 
reduced risk of complications.1-4

MagDI™ System by GT Metabolic™ 
A gentle, minimally invasive surgery tool



The patient swallows the first magnet with 
water approximately 2 hours before the 
procedure. This magnet can also be placed 
via a scope.

The laparoscopic positioning device (LPD) 
is used to capture the magnet and direct 
it distally through the jejunal lumen to the 
marked position in the ileum.

The second (proximal) magnet is released 
to self-align with the first (distal) magnet 
through the intestinal walls. The endoscope 
and the LPD are withdrawn. Petersen’s 
defect is closed.

The magnet travels into the stomach and
the duodenum and reaches the ligament 
of Treitz in about two hours. The magnet’s 
position is confirmed with x-ray.

At the same time, the second (proximal) 
magnet is transported by a flexible 
endoscopic catheter into the antrum and 
then brought into the duodenum ~2cm
after the pylorus. This is the intended 
magnet fusion site.

In several days, the two magnets are fully 
fused after compressing and sloughing the 
tissue between them. The magnets detach 
several weeks later from the duodeno-ileal 
site and are expressed naturally.1-4

Once the patient is under anesthesia in the 
OR, a marker is placed in the ileum 250cm 
from the ileocecal valve.

The first (distal) magnet in the ileum is 
elevated over the transverse colon and 
brought together with the second magnet in 
the post-pyloric duodenum.

Food flows through the duodenal lumen, 
and also through the patent anastomosis 
into the ileal lumen. The anastomosis is 
extremely durable after 3-4 weeks.1-3
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Steps for magnetic compression 
anastomosis with MagDI™ System

NOTE: This is an example of a procedure used in clinical trials.  
Individual experiences may vary based on the patient needs and conditions.
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