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Decontamination

 involves the removal of drug or other chemical from a patient before it is 

absorbed

 External decontamination refers to the removal of chemical from the 

patient’s skin, hair, eyes, and any wounds

 (GI) decontamination involves the use of emesis, gastric lavage, or the 

administration of activated charcoal and/or a cathartic

 The aims of decontamination are:

1. To prevent on-going exposure to the patient, thereby reducing the absorbed 

dose.

2. To reduce the risk of secondary contamination of healthcare facilities and staff 

(particularly for more hazardous chemicals).



Skin decontamination

 It includes:

 Removing the chemical by washing the skin with soap and water or by using 

adsorbents such as Fuller’s earth

 Inactivating the chemical, e.g., using hypochlorite solution to inactivate 

organophosphorus compounds.

 skin decontamination does not reduce the damage that is caused by chemicals 

that have already been absorbed

 Full skin decontamination traditionally has involved the “rinse–wipe–rinse” 

method:



Eye decontamination

 immediate irrigation of the whole eye is undertaken with water. 

 A suspended liter bag of IV sodium chloride solution with an infusion line 

works well for irrigation

 During transportation of the casualty, irrigation should be continued and on 

reaching hospital a topical anesthetic should be applied to enable the patient 

to open the eye lids

 Except in minor cases, irrigation with water should continue for at least 15 

minutes and for longer in severe cases

 The pH of the conjunctival sac/eye surface can be tested with a pH paper and 

after alkali exposure the pH should be maintained at 7 for several hours by 

continuous irrigation with water or the use of an irrigating contact lens



Gastrointestinal decontamination

 The commonest method used to reduce GI absorption is single-dose activated 

charcoal

 the largest clinical trial of no decontamination versus single-dose activated 

charcoal failed to show clinical benefit

1. Single-dose Activated Charcoal (AC)

 Activated charcoal adsorbs a wide variety of poisons in the GI tract, thereby 

decreasing absorption and reducing or preventing systemic toxicity

 One study of symptomatic patients who received activated charcoal and some form 

of gastric evacuation (gastric lavage, syrup of ipecacuanha, gastric aspiration) 

showed that patients receiving gastric aspiration and activated charcoal were less 

likely to be admitted to an intensive care unit than patients who received 

activated charcoal and either lavage or syrup of ipecacuanha.



2. Gastric Lavage

 It involves the passage of an orogastric tube and the sequential 

administration and aspiration of small volumes of liquid with the intent of 

removing toxic substances present in the stomach

 Clinical studies have not confirmed the benefit of gastric lavage alone even 

when it was performed less than 60 minutes after poison ingestion, and there 

is the possibility that drug absorption may be enhanced by its use

 The potential complications of gastric lavage are well documented,the most 

serious one is Aspiration pneumonia 

 gastric lavage is contraindicated if airway protective reflexes are lost.

 contraindicated if a hydrocarbon with high aspiration potential or corrosive 

substance has been ingested





3. Syrup of ipecacuanha

 It contains two alkaloids, emetine (methylcephaeline) and cephaeline, which induce 

vomiting theoretically removing ingested poisons from the stomach. 

 These alkaloids stimulate gastric mucosal sensory receptors which activate the 

vomiting center in the brain. They also directly stimulate the chemoreceptor 

trigger zone in the area postrema in the brain

 The most common adverse effects of using syrup of ipecacuanha are diarrhea, 

lethargy and drowsiness, and prolonged (>1 hour) vomiting

 syrup of ipecacuanha may

 delay the administration or reduce the effectiveness of activated charcoal, oral antidotes, 

or WBI. 

 Syrup of ipecacuanha administration may increase the risk of complications in a patient 

who has a decreased level of consciousness, has an impending loss of consciousness, has 

ingested a corrosive substance or hydrocarbon with high aspiration potential, is elderly or 

debilitated, or has a medical condition that may be compromised further by the induction 

of emesis



4. Cathartics
 least validated GI decontamination techniques

 The two general types of osmotic cathartics used in poisoned patients are 

saccharide (sorbitol) and “saline” (magnesium citrate, magnesium sulfate, 

sodium sulfate) agents

 Cathartics alone have been administered with the intent of decreasing the 

absorption of substances by accelerating their expulsion from the GI tract. 

 Sorbitol improves the palatability of activated charcoal by imparting a sweet 

taste and by masking the grittiness of the charcoal.

 Potential complications of administering cathartics include nausea, abdominal 

cramps, vomiting, transient hypotension, dehydration, hypernatremia in 

patients receiving a sodium-containing cathartic, and hyper-magnesemia in 

patients receiving a magnesium-containing cathartic.



5. Whole-Bowel Irrigation (WBI)

 It involves the use of large volumes of polyethylene glycol osmotic solution

 administered with the theoretical intention of flushing the bowel, enhancing 

elimination of poison from the gut.

 WBI has the theoretical potential to reduce drug absorption by 

decontaminating the entire GI tract by physically expelling intraluminal 

contents

 Complications includes Nausea, vomiting, abdominal cramps, and bloating 

 WBI is contraindicated in patients with bowel obstruction, perforation, and 

ileus and in patients with hemodynamic instability or compromised 

unprotected airways



The End


