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Epidemiology and Clinical Burden

• Marginal ulcers (MU): 1–16% incidence after RYGB

• Early (<1y) vs late (>1y) presentation

• Up to 50% of revisional operations post-RYGB due to MU

• Strictures: 3–12% incidence, median onset 4–6 weeks post-op



Pathophysiology

Marginal Ulcers

• Ischemia

• Acid exposure

• Risk factors 

– Smoking

– NSAIDs

– Steroids

– H. pylori

– Pouch size

Strictures

• Ischemia

• Fibrosis

• Tension

• Technical error
– Stapler (circular)

– Stapler size (circular & linear)

– Cautery damage



Prevention Strategies

• Patient: 

– smoking cessation

– NSAID avoidance

– manage steroid dependence

• Medical: 

– PPI 3–12 months (lifelong in high-risk)

– H. pylori eradication

• Surgical: 

– linear stapler + hand-sewn closure

– absorbable sutures

– tension-free

– good blood supply



Management Algorithm

Marginal Ulcers Strictures

Diagnosis: Endoscopy

Step 1: PPI + Sucralfate + Risk Factor 
Modification

Step 2: Persistent 6–12 months → Endoscopic 
Therapy

Step 3: Refractory or Complicated → Surgical 
Revision (Redo GJ +/- Pouch Reduction +/- 

Vagotomy / Reversal)

Diagnosis: Dysphagia → Endoscopy

Step 1: Endoscopic Balloon Dilation (1–3 
attempts)

Step 2: Cutting Stricturotomy (if fibrotic ring)

Step 3: Refractory → Surgical Revision (Redo 
GJ / Pouch Revision / Reversal)



Technical Pearls in Revisional Surgery 
for Marginal Ulcers / Strictures after RYGB

• Preoperative Workup

• Ensure strict risk factor control: smoking cessation, NSAID/steroid avoidance.

• Rule out H. pylori and gastro-gastric fistula.

• Nutritional optimization to reduce leak risk.
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• Preoperative Workup
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• Intraoperative Technique (Intra-op Endoscopy)

• Redo gastrojejunostomy (GJ):

• Resect ulcerated tissue and ischemic edges.

• Wide, tension-free anastomosis with robust blood supply (avoid circular stapler)

• Absorbable sutures to avoid foreign body nidus.

• Pouch revision: Reduce pouch size to minimize acid exposure.

• Remnant diversion: In refractory cases, consider distalization or remnant gastrectomy if acid contribution suspected.

• Truncal vagotomy: Adjunct in patients with hyperacidity.

• Reversal to normal anatomy: Reserved for high-risk, non-compliant patients.













































Conclusion

• Marginal Ulcers and Strictures are largely preventable

• Preop and postop education and optimization + good technique

• Medications + Endoscopy are highly successful

• Surgery is difficult and may require additional steps to resection
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