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Sucralfate is a very useful drug for ulcer
healing, since it adheres to the ulcer base
[1,2] and provides mucosal cytoprotec-
tion [3] in addition to having an antacid
effect. The drug has a long history since it
was released in 1968, but until recently
formulations were limited to tablets and
powder. In 1996, a liquid formulation
was introduced and endoscopic applica-
tion via the instrumentation channels of
the endoscope became possible. It may
be beneficial to administer this drug,
especially after endoscopic treatment for
hemorrhage fromvarious sources. Maalox
is another liquid antacid that is widely
used, but it is considered to possess only
a modest effect on ulcer healing in com-
parison with sucralfate [4]. The disadvan-
tage of sucralfate, however, is its high
viscosity, which may cause failure to
spray the drug on target from the endo-
scope and lead to coating of the lens and
loss of video. When commercial endo-
scopic sprayers are used, a high pressure
is required for administration and only a
small amount of the drug will reach the
target after time-consuming effort.

Therefore, we applied the outer sheath of
a clipping device (type HX-6UR-1; Olym-
pus, Tokyo, Japan), with amaximum outer
diameter of 2.8mm, as a thicker spray
tube. The top hole of the outer sheath (in-
tended for attachment of a coil sheath and
approximately 1.1 cm in diameter) was
covered with an original rubber cap. A
20-ml disposable syringe of sucralfate
was connected to a small hole which had
been designed for the purpose of washing
out the sheath (Figure 1). Using this
sprayer, we could administer sucralfate

to targets easily and precisely (Figure 2).
Although it is not proven that topical ad-
ministration of sucralfate really improves
the outcome, endoscopic spraying of su-
cralfate into the digestive tract might
help to reduce the risk of rebleeding after
hemostasis and to promote the healing of
ulcers and tissue damage.
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Endoscopic Spraying of Sucralfate Using
the Outer Sheath of a Clipping Device

Figure 2 a–c Endoscopic spraying of su-
cralfate onto a gastric ulcer.

Figure 1 The outer sheath of a clipping de-
vice, with an original rubber cap and a 20-ml
disposable syringe containing sucralfate.
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