ELNOX

International

Supporting Documentation
On Gastric Lavage

GASTRIC DECONTAMINATION: Resolving the Controversies
Emesis vs Gastric Lavage vs Activated Charcoal

- Edward P. Krenzelok



VOLUME |

GASTRIC DECONTAMINATION: Resolving the Controversies

Emesis vs Gastric Lavage vs Activated Charcoal

By Edward P. Krenzelok, PharmD

The basic management of poisoning emergencies
focuses upon providing good supportive care and
preventing further absorption of the ingested toxin,
Antidoles, extracorporeal removal of loxins via
hemodialysis or hemoperfusion, and the use of ion-
trapping and forced diuresis have limited applications
and their use is reserved for serious and oflen
recalcitrant poisoning cases. Until the last decade the
cornerstone of poison management involved the use
ol either ipecac-induced emesis or gastric lavage
{depending upon the patient’s level of consciousness)
lo accomplish gastric emptying, followed by the use of
activated charcoal and a cathartic, when convenient.
The early part of the 1980 saw this trend continue
but with more aggressive use of syrup of ipecac in
larger doses with less reliance upon gastric lavage.
Furthermore, activated charcoal and the concurrent
use ol cathartics emerged from being a treatment
acjunct to the status of being a mandated treatment
modality in most poisoning ingestions. Now those
besic comerstones are being challenged again and
questions have arisen concerning the role of gastric
erptying and whether activated charcoal administra-
tion should replace emesis and lavage.

EMESIS

Syrup of ipecac is the only prediclable and
acceptable agenl to produce emesis in the poisoned
patient and is customarily used in the home in pediatric
poisoning emergencies. The traditional dose is 15 ml
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for children (ages 1-12) and 30 ml for adolescents
and adults. Some studies have indicated that the use of
30 ml in all individuals greater than one year of age
will produce emesis more rapidly and with a lower
failure rate than the traditional 15 ml dosage.' * The
standard contraindications of nol inducing emesis in
postictal patients or those with a decreased level of
consciousness, in patients who have ingested potential-
ly corrosive substances, and in some hydrocarbon
ingestions are still accepted, However, the controversy
which exists cenlers upon whether ipecac emesis is
truty more effective than gastric lavage as the early
literature indicates.
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