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A syringe method for esophageal Lugol’s iodine chromoendoscopy

» Fig.1 A 20-ml syringe with 3ml of 5%
iodine stock solution and 17 ml of air was
employed to spray the iodine solution
through the endoscope’s working chan-
nel.

Lugol’s iodine chromoendoscopy is the
method commonly used to detect and
diagnose esophageal squamous cell car-
cinoma [1,2]. The conventional method
of spraying iodine requires iodine solu-
tion diluted from the stock solution, a
spraying catheter, and cooperation be-
tween the endoscopist and the assistant.
Here, we report a novel syringe method
for iodine spraying without the above re-
quirements.

Before chromoendoscopy, a 20-ml syr-
inge was employed to draw 3 ml of 5% io-
dine stock solution and 17ml of air.
When staining, the iodine was quickly ex-
pelled into the esophagus through the
endoscope’s working channel at 20cm
from the incisors (> Fig.1). An iodine
mist was created from the rapid spurt of
the iodine solution and air, which
prompts even distribution of the iodine
solution on the esophageal wall (» Fig.2
a,b). The lower segments of the esopha-
geal wall were stained with the remain-
ing iodine solution in the working chan-
nel by repeatedly spraying the air/iodine
mixture using the syringe, resulting in
consistent and uniform staining of the
whole esophagus (» Video 1).

The spraying method is safe and effec-
tive. Although the iodine mist was cre-
ated during the chromoendoscopy, the
direction of the iodine spray is from the
proximal to the distal esophagus and
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» Fig.2 Endoscopic images. a Before iodine staining. b After iodine staining.

uses only 3ml of iodine solution. There-
fore, theoretically, the incidence rate of
coughing/irritation to the larynx caused
by the reflux of iodine solution is very
low. Our center has used the syringe
method in over 100 cases; only one pa-
tient experienced coughing. Compared
to the conventional method, the syringe
method has the following advantages: a
single individual method eliminating the
need for an assistant; cost-saving with no
need for a spraying catheter [3]; no need
to dilute the iodine solution; and re-
duced flow of iodine into the stomach,
which may potentially minimize mucosal
injury.
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