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d The rate of ulcer formation after surgery is variable and a wide range of
Incidence is reported in the surgical literature. [1]

O Difference between MU in the early postoperative period (<30 days) and
those that occur later (>30 days). Evidence suggests that early MU (<30
days) may be part of normal wound healing and only a small percentage
become symptomatic. [2]

[1] Ribeiro-Parenti L, Arapis K, Chosidow D, Marmuse JP (2015) Comparison of marginal ulcer rates between antecolic and
retrocolic laparoscopic Roux-en-Y gastric bypass. Obes Surg 25:215-221

[2] Csendes A, Torres J, Burgos AM (2011) Late marginal ulcers after gastric bypass for morbid obesity. Clinical and endoscopic
findings and response to treatment. Obes Surg 21:1319-1322
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Check for
updates

Marginal ulceration following Roux-en-Y gastric bypass: risk factors
for ulcer development, recurrence and need for revisional surgery

Adam Di Palma' - Benjamin Liu' - Azusa Maeda' - Mehran Anvari?*? - Timothy Jackson'# - Allan Okrainec'*®

Retrospective study — Period: 2011 to 2017. Total of 2839 LRYGB.

Incidence of MU was 6.9% with 1% requiring revisional surgery. Median of MU
occurrence: 4.5 months after LRYGB

v' Risk factors: history of smoking (OR 5.03), immunosuppression (OR 4.60), and
preoperative NSAID use (OR 3.11).
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Obesity Surgery % I FS @

https//doi.org/10.1007/511695-021-05363-4

ORIGINAL CONTRIBUTIONS @

Incidence and Prognostic Factors for the Development
of Symptomatic and Asymptomatic Marginal Ulcers After Roux-en-Y
Gastric Bypass Procedures

Julian Siisstrunk ' () + Lara Wartmann? - Diana Mattiello' - Thomas Késtler' « Urs Zingg'

v
v

Retrospective study — Period: 2013 to 2018. Total of 568 LRYGB.
Incidence of symptomatic MU was 15.1%. Median of MU occurrence: 14.2
months after LRYGB

v' Risk factors: Smoking (OR 2.65) and T2DM (OR 1.18)
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‘o
Journal of Gastrointestinal Surgery (2023) 27:1066-1077 @‘
https://doi.org/10.1007/511605-023-05619-7 ST

ORIGINAL ARTICLE ‘ I.)

Predictors of marginal ulcer after gastric bypass: a systematic review
and meta-analysis

Azizullah Beran' - Mohammad Shaear? - Saif Al-Mudares? - Ishna Sharma® - Reem Matar® - Mohammad Al-Haddad' -
Marita Salame* - Ray Portela® - Benjamin Clapp® - Barham K. Abu Dayyeh?® - Omar M. Ghanem*®

AN

Metanalysis — 14 studies. Total of 344,829 LRYGB.

Risk factors: Helicobacter pylori (OR 4.97), smoking (OR 2.50), and diabetes
mellitus (OR 1.80). Trend of an increased risk of MU associated with NSAIDs
(OR 2.43) and lower risk with PPIs (OR 0.44)
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SURGERY FOR OBESITY
AND RELATED DISEASES

Surgery for Obesity and Related Diseases Wl (2022) 1-6

Original article
Proton pump inhibitor prophylaxis after Roux-en-Y gastric bypass: A
national survey of surgeon practices

Spyridon Giannopoulos, M.D.", Dimitrios I. Athanasiadis, M.D.", Benjamin Clapp, M.D.",
Victoria Lyo, M.D.", Omar Ghanem, M.D.Y, Nancy Puzziferri, M.D.",
Dimitrios Stefanidis, M.D., Ph.D."™*, on behalf of the American Society for Metabolic and

Bariatric Surgery Research Committee

The duration of postoperative PPl administration varied; it
was 3 months in 43.6%, 1 month in 20.2%, and 6 months in
18.6% of patient
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Study Aim

Determine:

1 Risk factors associated with early MU.
 30-day outcomes of patients with readmission due to MU
after LRYGB.
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MBSAQIP Database, 2015-2021

O Inclusion criteria: 18 to 65 y/o patients who
had readmission due to Marginal Ulcer after
LRYGB.

O Exclusion _criteria: Surgical approaches

other than laparoscopic. @ Cause  of
readmission other than Marginal Ulcer after
LRYGB. Casses with missing data were
eliminated.

1,200,617 bariatric patients were identified
through the MBSAQIP database from 2015 to

2021

!

267,171 cases underwent LRYGB

15,031 cases were
excluded due to having

other complication other
than MU

252,140 cases underwent LRYGB

631 patients were readmitted
due to MU within 30 days
following LRYGB

L

251,509 patients had no other
complications that required
readmission within 30 days

following LRYGB

2IFSOY Fig 1. Flow diagram showing eligible patients in the study
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Risk Factors associated with Early MU

pooooon

Previous Cardiac Stent (OR 2.85)
History of DVT (OR 2.19)

Renal Insufficiency (OR 2.17)
Therapeutic anticoagulation (OR 1.81)
Chronic steroid use (OR 1.64)

African American (OR 1.61)

Operative time > 120 min (OR 1.20)

MAYO CLINIC

Advanced GI & Bariatric Surgery

VARIABLES

Male sex

Odds Ratio [95% CI]

1.14[0.93,1.40]

| African American race

1.64[1.35,1.99] |

GERD
History of Ml

1.16[0.98,1.36]
1.07[0.64,1.78]

|Previ0us Cardiac Stent

2.44[1.64,3.63] |

Previous Cardiac Surgery
Hypertension
Hyperlipidemia

1.20[0.68,2.09]
1.00[0.83,1.19]
1.09[0.89,1.33]

| History of DVT

1.89[1.26,2.85]

| Renal Insufficency

1.97[1.07,3.60]

|Therapeutic anticoagulation

1.57[1.10,2.20]

IVC filter

Diabetes
Dependent Functional

Status
COPD

History of PE
Sleep Apnea

1.15[0.56,2.30]
1.01[0.84,1.20]
1.39[0.73,2.60]
1.29[0.81,2.05]
1.50[0.93,2.40]
1.01[0.86,1.20]

| Chronic steroid use

1.55[1.20,2.40] |

Approach conversion

2.06[0.85,5.03]

|Operative time >120 min

1.16[1.10,1.30] |

Concurrent adhesiolysis

s ‘J 0.210
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Odds Ratio (natural log scale) + 95%CI

1.34[0.90,1.90]

6.25

* Fig 3. Multi-logistic regression analysis of Marginal Ulcer
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Fig 4. 30-day outcomes of patients with Marginal InS MAYO CLINIC
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* The incidence of early readmission for MU following RYGB was less
than 1%. Most of these cases required an endoscopic intervention. Some
patient-related factors and increased operative time contributed to an
Increased risk of early readmission due to MU.
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