
body cavities such as the vagina or rectum is best accomplished by
irrigation. Solids (drug packets, pills) should be removed manually,
preferably under direct visualization.

ENHANCEMENT OF POISON ELIMINATION
Although the elimination of most poisons can be accelerated by
therapeutic interventions, the pharmacokinetic efficacy (removal of
drug at a rate greater than that accomplished by intrinsic
elimination) and clinical benefit (shortened duration of toxicity or
improved outcome) of such interventions are often more theoretical
than proven. Accordingly, the decision to use such measures should
be based on the actual or predicted toxicity and the potential
efficacy, cost, and risks of therapy.
Multiple-Dose Activated Charcoal  Repetitive oral dosing with
charcoal can enhance the elimination of previously absorbed
substances by binding them within the gut as they are excreted in
the bile, are secreted by gastrointestinal cells, or passively diffuse
into the gut lumen (reverse absorption or enterocapillary
exsorption). Doses of 0.5–1 g/kg of body weight every 2–4 h,
adjusted downward to avoid regurgitation in patients with decreased
gastrointestinal motility, are generally recommended.
Pharmacokinetic efficacy approaches that of hemodialysis for some
agents (e.g., phenobarbital, theophylline). Multiple-dose therapy
should be considered only for selected agents (theophylline,
phenobarbital, carbamazepine, dapsone, quinine). Complications
include intestinal obstruction, pseudo-obstruction, and nonocclusive
intestinal infarction in patients with decreased gut motility. Because
of electrolyte and fluid shifts, sorbitol and other cathartics are
absolutely contraindicated when multiple doses of activated
charcoal are administered.
Urinary Alkalinization  Ion trapping via alteration of urine pH may
prevent the renal reabsorption of poisons that undergo excretion by
glomerular filtration and active tubular secretion. Since membranes
are more permeable to nonionized molecules than to their ionized
counterparts, acidic (low-pKa) poisons are ionized and trapped in
alkaline urine, whereas basic ones become ionized and trapped in


