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[ Abstract] Objective Magnetic sphincter augmentation (MSA) is a new surgical treatment for
gastroesophageal reflux disease (GERD). This study aimed to explore the postoperative complications and
management strategies of Chinese MSA in the treatment of GERD. Methods According to the enrollment criteria
for the SS-MSA clinical trial, 43 GERD patients were treated with MSA from August 2018 to October 2021. SS-
MSA, jointly developed by ShengJieKang Co. and Shanghai Chest Hospital, was implanted via laparoscopy. The
primary evaluation index of postoperative efficacy included the total time of acid exposure within 24 h, the average
daily dose of PPI medications and GERD-Health Related Quality of Life (GERD-Q) improvement after MSA
implantation. The complications were recorded. This trial was registered with the Chinese Clinical Trial Registry
(registration number: ChiCTR-ONC-16009512). Results Among the 43 GERD patients undergoing SS-MSA
surgery,23 cases were followed up for 1 year. The total time of acid exposure within 24 h [ 9% (6.2%-13.4%)
vs 0.4% (0.1%2.4%), P < 0.001 ] and GERD-Q score[ 11 (8-14) vs 6 (6-11), P = 0.001 ] were improved after
operation significantly. All subjects took proton pump inhibitor (PPI) drugs before surgery, while S patients (21.7%)
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needed long-term administration of PPI postoperatively. The patients could belch normally. The most common
complication after the operation was dysphagia (37/43,86%), of which 95% (35/37 cases) were mild to moderate
and were relieved within 1-3 months. Two patients developed severe dysphagia one month after the operation with
the size of MSA 13 and 14, both of which were removed. Other postoperative adverse events included diarrhea,
abdominal pain, constipation, and nausea. All patients received symptomatic therapy and were relieved within
3 months, except for one case of diarrhea with readmission. Twenty-seven patients underwent persistent acid
reflux symptoms postoperatively. The symptoms disappeared within 3 months in 13 patients and mild to moderate
symptoms persisted in 14 patients, with intermittent or continuous use of PPI drugs and one patient had the device
removed due to serious reflux. One patient had the device removed due to chest pain. Conclusions The main
complication was dysphagia after SS-MSA implantation, which could be relieved in a short time. Proper selection

of MSA devices, good preoperative education and postoperative diet guidance will ensure the success rate of the

operation.
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