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Foreign Body Induced Neuropathy After Magnetic 
Sphincter Augmentation Implantation:

A Case Report and Review of Literature

References
• Alicuben ET, Bell RCW, Jobe BA, Buckley FP 3rd, Daniel Smith C, Graybeal CJ, Lipham JC. Worldwide Experience with 

Erosion of the Magnetic Sphincter Augmentation Device. J Gastrointest Surg. 2018 Aug;22(8):1442-1447. doi: 
10.1007/s11605-018-3775-0. Epub 2018 Apr 17. PMID: 29667094.

• Asti E, Aiolfi A, Lazzari V, Sironi A, Porta M, Bonavina L. Magnetic sphincter augmentation for gastroesophageal reflux 
disease: review of clinical studies. Updates Surg. 2018 Sep;70(3):323-330. doi: 10.1007/s13304-018-0569-6. Epub 2018 Jul 
18. PMID: 30022361.

• Ayazi, S., Zheng, P., Zaidi, A. H., Chovanec, K., Chowdhury, N., Salvitti, M., Komatsu, Y., Omstead, A. N., Hoppo, T., & Jobe, 
B. A. (2020). Magnetic Sphincter Augmentation and Postoperative Dysphagia: Characterization, Clinical Risk Factors, and 
Management. Journal of gastrointestinal surgery : official journal of the Society for Surgery of the Alimentary Tract, 24(1), 
39–49. https://doi.org/10.1007/s11605-019-04331-9

• Eriksson, S., Schwameis, K., Ayazi, S., Hoppo, T., Zheng, P., & Jobe, B. A. (2023). Removal of the magnetic sphincter 
augmentation device: an assessment of etiology, clinical presentation, and management. Surgical endoscopy, 37(5), 
3769–3779. https://doi.org/10.1007/s00464-023-09878-y

• Ganz RA, Edmundowicz SA, Taiganides PA, Lipham JC, Smith CD, DeVault KR, Horgan S, Jacobsen G, Luketich JD, Smith 
CC, Schlack-Haerer SC, Kothari SN, Dunst CM, Watson TJ, Peters J, Oelschlager BK, Perry KA, Melvin S, Bemelman WA, 
Smout AJ, Dunn D. Long-term Outcomes of Patients Receiving a Magnetic Sphincter Augmentation Device for 
Gastroesophageal Reflux. Clin Gastroenterol Hepatol. 2016 May;14(5):671-7. doi: 10.1016/j.cgh.2015.05.028. Epub 2015 Jun 
2. PMID: 26044316.

Introduction
• Implanted Magnetic Sphincter Augmentation (MSA) devices 

have increased in popularity as a minimally invasive 
treatment of medically refractory gastroesophageal reflux 
disease

• MSA devices are surgically implanted around the lower 
esophageal sphincter (LES) and through a series of 
interconnected magnets, prevent reflux of gastric contents 
into the esophagus while still allowing for LES opening 
during a normal swallow

• Studies have demonstrated that MSA devices provide 
symptom improvement comparable to fundoplication in 
select patient groups

• The literature lacks robust data on frequency and type of 
complications associated with MSA device implantation

• This case report describes a case of peripheral neuropathy 
as an uncommon reaction to an implanted MSA device

Review of Literature
• Asti et al, found that in 164 patients undergoing MSA 

implantation, only 11 of those patients underwent device 
removal

• Ganz et al, in a prospective study of 100 patients undergoing 
MSA implantation, seven patients had the device explanted 
(7%)

• The most common reasons for device removal included:

• Recurrence of symptoms/reflux

• Dysphagia

• Device erosion

• Chest pain

• No prior published data demonstrating an immune foreign 
body reaction to an MSA device

Conclusions
• Surgeons should maintain a high index of suspicion for 

foreign body immune reactions in implanted medical 

devices, such as MSA devices

• Patients should be evaluated for device removal if patient’s 

have persistence of symptoms, even non-specific or vague, 

if all other causes have been ruled out

• Further studies are needed to quantify and clarify 

complications related to implanted MSA devices and 

reasons for their removal to better counsel patients 

considering options for management of GERD
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Case Details
• A 50-year-old female underwent implantation of MSA device for gastroesophageal reflux 

disease that had failed medical management.

• Post-operatively, patient had immediate improvement in reflux symptoms

• Over the next few months, patient developed esophageal spasm and life-limiting peripheral 
neuropathy

• Underwent EGD with dilation twice with improvement in esophageal spasms but continued 
to experience paresthesias involving her hands and feet

• After ruling out other causes of peripheral neuropathy, decision was made to remove the 
MSA device for concern of a foreign body induced immune reaction

• Following successful removal, patient had complete resolution of her peripheral  neuropathy 
symptoms
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