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General Endoscopy

Topic: Topical hemostatic preventative and therapeutic agents:
clinical impact and utility
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TABLE 1. Comparisons of specifications and indications

Hemospray

EndoClot PHS

Nexpowder

PuraStat

e

U.S. Food and Drug
Administration

Nonvariceal upper and
lower Gl bleeding

Nonvariceal upper Gl bleeding,
excluding Forrest 1a classification

Nonvariceal upper Gl bleeding

1. Mild-moderate oozing
type bleeding

indication (arterial/spurting) 2. Prevention of delayed
bleeding from colonic
resection
Prophylaxis indication No No No Yes

Powder material Granular mineral-based

Absorbable starch-based modified

polysaccharide

Biocompatible natural polymer:
succinic anhydride and

oxidized dextran

Synthetic self-assembling
peptide agent

Powder color White White translucent Blue translucent Colorless transparent
Volume of powder or 209 3or5g 3g 3mL
gel
Type of propellant CO, Room air Room air Air flush
Catheter diameter, F 7 and 10 7/ 7:5] 5.4
Minimum accessory 28 and 3.7 28 28 and 3.7 2.8
channel, mm
Catheter length, cm 220 230 220 220
Cost, US.$ 1500-2500 1200 and 1500 750 650-750
Adherent gel No Semiadherent Yes Yes
formation
Requires active Gl Yes No No No
bleeding to act
Adjustable rate of No Yes Yes Yes
delivery
Deployment technique Indirect Indirect Indirect Direct
All-in-one packaging Yes No (air compressor) Yes No (gel in refrigerator)
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TABLE 2. Comparison of risks and deployment features

Hemospray EndoClot PHS Nexpowder PuraStat
Ease of use ++ + ++ +++
Clogging risk FAEE o i +
Barotrauma risk A St +++ +
Catheter kinking risk ++ (7F) i + +
Visibility it dr 1 4+
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Topic: Sphincterotomy for biliary sphincter of Oddi disorder and
idiopathic acute recurrent pancreatitis: the RESPOND longitudinal
cohort

*vfﬁf@"'i’é%? EF 2225 Cote GA, EImunzer BJ, Nitchie H, et al. Gut
2024:74:58-66.
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Topic: Adverse events associated with endoscopic retrograde
cholangiopancreatography: systematic review and meta-analysis

+ ¥ T ¥ 7 %%, Bishay K, et al. Gastroenterology. 2024 Nov

7:50016-5085(24)05657-9. doi: 10.1053/j.gastro.2024.10.033.
Online ahead of print.
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Topic: Intraductal radiofrequency ablation plus biliary stent versus
stent alone for malignant biliary obstruction: a systematic review
and meta-analysis

+ ¥ 7 ¥ 7 %% de Oliveira Veras M, et al. Endosc Int Open. 2024

Jan 5;12(1):E23-E33. doi: 10.1055/a-2204-8316. eCollection 2024
Jan.
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