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Management of a refractory marginal ulcer following Roux-en-Y
gastric bypass with EUS-guided Roux-en-Y gastric bypass reversal
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Figure 1. EGD view from the gastric pouch showing a narrowing of the
gastrojejunal anastomosis caused by extensive fibrosis and a deep mar-
ginal ulcer on the jejunal limb.
INTRODUCTION

Marginal ulcers are a common adverse event of Roux-en-Y
gastric bypass (RYGB), with an incidence of up to 16%.1-4

Although the exact pathophysiology underlying the develop-
ment of marginal ulcers is unclear, possible risk factors
include smoking, diabetes, nonsteroidal anti-inflammatory
drugs, aspirin use, alcohol, and gastro-gastric fistulas,
among others.5-9 Management of marginal ulcers is typi-
cally conservative, with smoking cessation and pharmaco-
logic therapy (proton-pump inhibitors [PPIs] and
sucralfate), and carries a high healing rate.10 An endoscopy
may be performed to remove staples/suture material, and
interventions aimed to cover the ulcer bed using sutures
and metallic stents to avoid gastric acid exposure have
been reported.11 In this video (Video 1, available online
at www.videogie.org), we present the case of a persistent
marginal ulcer post-RYGB managed with EUS-guided
RYGB reversal.
CASE PRESENTATION

A 58-year-old woman who was a heavy smoker pre-
sented with a refractory marginal ulcer following RYGB.
In 2014, the patient underwent RYGB for obesity, with a
nadir weight of 51 kg and a nadir body mass index (BMI)
of 17 kg/m2. In 2018, she had a marginal ulcer-related
Figure 2. EGD view from the gastric pouch showing a large marginal ul-
cer extending to the jejunal limb.

ns: BMI, body mass index; GJA, gastrojejunal anastomosis;
n-apposing metal stent; PPI, proton-pump inhibitor; RYGB,
astric bypass.
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perforation, requiring emergent revision. Later, she under-
went hiatal hernia repair as well as endoscopic drainage of
an inflammatory postoperative abdominal fluid collection.
The marginal ulcer was refractory, despite full-dose PPI
www.VideoGIE.org
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Figure 3. EUS showing the injection of the gastric remnant with a mixture
of contrast and saline.

Figure 4. Fluoroscopic image showing the gastric pouch and remnant
stomach filled with contrast after a guidewire was inserted in the gastric
remnant. Contrast can also be seen in the duodenum.

Figure 5. EGD view from the gastric pouch showing the lumen-apposing
metal stent in place forming the gastro-gastric anastomosis.

Figure 6. EGD view from the gastric pouch showing the gastrojejunal
anastomosis suturing using the Apollo Overstitch.
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and sucralfate, as well as smoking cessation. The patient
had decreased appetite and intermittent abdominal pain,
which made it difficult for her to maintain a healthy weight.
Her weight prior to the procedure was 62 kg, with a BMI of
20 kg/m2. Helicobacter pylori was negative on biopsy.
Treatment options were discussed with the multidisci-
plinary team and the patient. Because she had several pre-
vious abdominal interventions, we opted to proceed with
the EUS-guided RYGB reversal (2022).

During the procedure, the gastrojejunal anastomosis
(GJA) was severely stenotic (Fig. 1) because of a large,
deep marginal ulcer on the jejunal limb (Fig. 2). After iden-
tifying an appropriate window and excluding intervening
vessels, the remnant stomach was accessed with a 19-
gauge needle and filled with a mixture of saline and contrast
(Fig. 3). Fluoroscopy confirmed the filling of the gastric
www.VideoGIE.org
remnant with contrast (Fig. 4). The remnant stomach was
then accessed after placement of a 20-mm lumen-apposing
metal stent (LAMS) (AXIOS; Boston Scientific, Mass, USA)
to create a gastro-gastric anastomosis (Fig. 5). The LAMS
was then sutured in place using 2 interrupted sutures admin-
istered by theApolloOverstitch device (Apollo Endosurgery,
Austin, Tex, USA).

With the aid of the tissue helix, we closed the GJA us-
ing the endoscopic suturing device to completely divert
food from the ulcerated site (Figs. 6 and 7). In the end,
we could easily access the excluded stomach through
the LAMS and the scope was easily advanced to a normal
duodenum.

Following the procedure, the patient continued the
same medical therapy. A follow-up EGD 4 months later re-
vealed significant healing of the marginal ulcer (Fig. 8). The
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Figure 7. EGD view from the gastric pouch showing complete closure of
gastrojejunal anastomosis and the gastro-gastric stent in place.

Figure 8. EGD view inside the jejunal limb showing significant healing of
the marginal ulcer 4 months after the EUS-guided Roux-en-Y gastric
bypass reversal procedure.

Figure 9. EGD view from the gastric pouch showing the gastro-gastric
stent in place and the gastrojejunal anastomosis almost entirely closed 4
months after the EUS-guided Roux-en-Y gastric bypass reversal procedure.
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GJA was still almost entirely closed, and the LAMS was kept
in place (Fig. 9). The patient was asymptomatic; she was
able to gain 9 kg and her BMI had increased to 23 kg/m2.
DISCUSSION

In the case discussed, we used the EUS-guided RYGB
reversal procedure in treating a severe case of refractory
marginal ulcer along with overstitch and complete closure
of the GJA overlying the ulcer. On follow-up EGD, there
was almost complete recovery of the marginal ulcer. The
exact mechanism by which the EUS-guided RYGB reversal
procedure promoted ulcer healing is unclear. Our rationale
was focused on diverting ingested material away from the
ulcer and restoring physiological anatomy by closing the
222 VIDEOGIE Volume 8, No. 6 : 2023
GJA and creating a gastro-gastric bypass. This highlights
the importance of preventing ulcer exposure to gastric
acid as well as prophylactic acid suppression in preventing
ulcer formation.11 However, more research is needed to
determine the precise underlying mechanisms.

The promising outcome seen in this case opens the
door for further research on extended indications of the
EUS-guided RYGB reversal in the management of RYGB
adverse events. It also provides a foundation for a better
understanding of the pathophysiology of marginal ulcers.
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