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A simple experimental model was used to demonstrate the effects of water
temperature and mechanical agitation In removing pills during gastric lavage.
It was nearly impossible to remove Ppills from an artificial stomach using room
temperature water and no mechanlcal agitation. Using warm tap water and
repetitive compressions of the artificial stomach, the pills were consistently
removed with ease. We recommend that gastric lavage for polsoning victims
include two phases, the first using traditional lavage technique, and the
secaond using larger aliquots, warm lavage fluid, and massage of the epigas-
trium. McDougal C8, Maclean MA: Modifications in the technique of gastric lavage.
Ann Emerg Med 10:514-517, Oclaber 1981.
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INTRODUCTION

Gastric lavage for poisoning victims is used when the patient’s state of con-
sciousness makes ipecac-induced emesis inadvisable. Typically 200-cc to 300-cc
aliquots of saline or tap water are administered via a large-bare tube directly
into the stomach, and after each aliquot, the fluid is either removed by suction
or the tube is lowered to the floor and the lavage fluid is siphoned out.™™ A total
of 20 L to 100 L is instilled routinely in many European centers,! but the more
common practice in this country is to discontinue the procedure when the lavage
fluid consistently returns clear.

Warming of the lavage fluid has been recommended in the past, especially
in infants.' The rationale, however, has been to avoid hypothermia rather than
to increase solubility. Massage of the epigastrium to break up concretions has
been described by Bartecchi 67 However, the technique has not become widely
known. We believe that the following simple study is strongly suggestive of the
value of using warmed lavage fluid and epigastric massage,

MATERIALS AND METHODS

A 1,000-cc plastic intravenous (IV) infusion bag was used to represent the
stomach, and a #32 French lavage tube was threaded through a hole in one end.
After adding each 300-cc aliquot of water, the end of the lavage tube was low-
ered three feet below the bag and the fluid was siphoned out.

Six commonly used tablets and capsules were selected (Table). For each
trial, a single tablet was placed in the artificial stamiach and lavage was con.
tinued at the rate of one complete cycle per minute until it was estimated that
essentially all the medication had been remaved. The washed-out gelatin cap-
sules sometimes never dissolved completely, and their removal was not con-
sidered in determining the results.

During half the trials there was no mechanical agitation of the artificial
stomach. The lavage fluid simply flowed in and then was siphoned out (columns
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