
Connect the catheter 
to spray body. 

Insert the catheter into 
working channel.

Close the valve and 
turn off the powder 
prior to removing 
the device from the 
patient.

Screw the powder 
vial firmly to the 
spray body.

Ensure red valve 
is closed. 

•  Do not aspirate while the catheter is in 
accessory channel

•  To avoid catheter occlusion, do not place the 
catheter directly in contact with any fluids

•  If the catheter tip is occluded, change to a 
new system

Remove the catheter  
from the working 
channel.

Remove the 
protective film 
from battery.

Position the catheter 
tip approx. 1-2 cm 
from the bleeding site.

Upon completing 
the procedure, 
remove the batteries 
from the spray body.

Turn on the spray 
body.

Push up the red valve 
to spray NexpowderTM

Dispose of the device 
and batteries per 
institutional guidelines 
for biohazards and 
hazardous materials.

Step 1: Assemble spray body and prepare for use

Procedure Reference Guide 

Before using, inspect the package 
and expiration. If the package is 
damaged, contaminated, or out of 
date, the device should be discarded. 
Also, be sure to read and understand 
the manual before using the device.NEXPOWDERTM ENDOSCOPIC

HEMOSTASIS SYSTEM

Step 2: Position & spray

Step 3: Remove & dispose



1 
Turn on before entering 
the accessory channel, as 
air flow will prevent water 
from entering the catheter 
and occluding with gel.

2 
Avoid direct contact 
of the catheter tip and 
target lesion to avoid the 
catheter powder turning 
to gel and occluding.

3 
Do not aspirate while the 
catheter is in the working 
channel; this will cause 
moisture to enter the catheter 
and may result in occlusion.

4 
Remove suction valve prior 
to introducing Nexpowder™ 
or prior to the procedure to 
prevent pulling moisture into 
the catheter and occluding.
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Nexpowder™* hemostatic adhesive powder 
minimizes catheter clogging and particle 
scattering, leaving you a clearer field of view. 
Reacts to moisture, not just active bleeding, so it 
can be used in a variety of clinical applications.3,4

Ease of use. 
No precise targeting needed.
Treat wide surfaces.1,2

Indications for Use: Nexpowder™* is used for most of GI bleeding. The device is applied during 
an endoscopic procedure and can cover ulcer or bleeding sites. The device is not intended for 
use in patients with variceal bleeding. Note: Do not use this device for any purpose other than 
stated intended use. Please see Instructions for Use for complete important safety iInformation.

Hold the spray  
body around the  
power switch.

Twist with both hands 
in opposite directions 
and slide up the cover.
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Best practices

How to open the battery cover


