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Introduction Results
« Early Marginal Ulceration (MU) is a recognized postoperative complication following - Early MU occurred in approximately 0.29% of primary RYGB patients, with a higher incidence associated with
Roux-en-Y Gastric Bypass (RYGB). specific baseline characteristics like higher BMI, race, and certain medical histories.
« Late MU development is comparatively better understood, with established risk factors « Procedural factors such as surgeries not performed by metabolic/bariatric surgeons and extended operative
iIncluding nicotine use, NSAIDs, and H. pylori infection. times were linked to increased rates of early MU.
« Early MU, occurring within 30 days post-surgery, is not as thoroughly studied due to its « Age, insulin-dependent diabetes, prior PTC, DVT, immunosuppressive therapy, and anticoagulation status were
rarer occurrence. significant predictors of early MU In logistic regression analysis.

« |t i1s hypothesized that early MU post-primary RYGB could be linked to specific
perioperative risk factors that have yet to be clearly defined.
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