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Dear Editor,
Based on the finding of an increased incidence of

asymptomatic marginal ulcers (MU) on surveillance en-
doscopy at 1 year after one anastomosis gastric bypass
(OAGB), we have changed our practice of proton pump
inhibitor (PPI) prophylaxis from 6 months to 1 year [1].
However, the impact of this changed policy in reducing
the annual MU rate needs further evaluation. The sugges-
tion to increase it further to 5 years is noted with interest.
Although a study [2] showed that majority of internists
are concerned about adverse effects of PPI, evidence of
adverse effects is largely low quality [3]. Nevertheless,
prolonged prophylactic therapy must be backed by evi-
dence. The suggestion for such an approach requires
high-quality evidence in form of randomized trials espe-
cially in view of studies that have reported the maximum
risk of marginal ulcer formation to be within few months
(< 12 months) after surgery [4, 5]. Sanyal et al. observed
that the highest risk of marginal ulcer formation was with-
in the first 2 months after Roux-en-Y gastric bypass
(RYGB) [4]. More recently, Csendes et al. found a 6%
incidence of marginal ulcer at 1 month and 0.6% at
17 months after RYGB [5]. Similarly, the median time
to symptomatic ulcer detection in another study was
4.8 months (range 0.5–26 months), and the authors

recommended low-dose PPI prophylaxis for 1 month after
RYGB in patients found to have Helicobacter pylori in
preoperative endoscopy [6]. Thus, more robust evidence
for 5-year prophylaxis needs to be generated for patients
undergoing OAGB/RYGB. The suggestion will surely en-
courage us to follow our patients more intensively with
endoscopy in further prospective studies.
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