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LETTERS TO THE EDITOR

Ipecacuanha

Sir
I was interested in your comment on the use of Ipecacuanha in children as an altemative
to gastric lavage. It has been my practice over many years to choose this method and I
have found it very effective in inducing vomitting in the majority of small children. How
effective it is in returning significant amounts of ingested drugs is much more in doubt,
especially as it is rare to know precisely how much of the substance was initially
swallowed in young children. Tablet debris is returned, particularly where the drug is
associated with delay in gastric emptying. However, I would question its value if a
drug ingested is known to alter gastro-intestinal mobility, e.g. Metoclopramide
Hydrochloride.

I would also emphasise the necessity of exercising caution in its use where the drug,
by virtue of its pharmaceutical properties, causes drowsiness. In particular, I believe its
use in the presence of the ingestion of Tricyclic antidepressants is contra-indicated. I
believe that our recent experience of such a case is worthy of record.
A 2-year-old male child was brought to the Accident and Emergency Department

within an hour of having ingested twelve 75 mg tablets of the Tricyclic anti-depressant
Dothiepin Hydrochloride prescribed for his grandmother. Initial clinical examination
was normal apart from some dilatation of the pupils. Ipecacuanha was given and failed
to produce emesis within the 20-minute period. The failure to respond to the initial
dose prompted the decision to carry out a gastric lavage. Before this was effected the
child had an epileptiform convulsion, during which aspiration of the Ipecacuanha and
orange juice occurred. Simultaneously, a series of bizarre cardiac arrhymias developed,
rapidly followed by cardiac arrest. Cardiac massage was initiated and maintained
manually for a prolonged period throughout which severe hypotension persisted, and
even after the restoration of an effective heartbeat in sinus rythmn, hypotension proved
difficult to control. Respiration was maintained on a ventilator for some 24 hours after
which the child recovered, but with serious neurological deficits.

Tricyclic anti-depressants in children present a particular problem in that there is a
theoretical risk that the passage of the gastric tube may, in itself, induce cardiac
arrhythmia. However, gastric aspiration followed by methods to reduce further
absorption may have some value. In my experience tricyclic ingestion in children is one
of the most urgent toxicological emergencies demanding the most experienced and
urgent management, and the child should be managed from the outset by a team
experienced in resuscitation and intensive care techniques with the appropriate
facilities.
A gastric tube is the logical first step in drug overdose where the product ingested

requires a delivery system to the gastro-intestinal tract as part of the initial or
continuing treatment, e.g. iron and paraquat ingestion, and those ingestions where there
may be a value in administering activated charcoal.
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Gastric aspiration/lavage is mandatory in the unconscious intubated patient, both to
identify the products ingested and to reduce further absorption in massive ingestion. I
have also had reason to use it to recover saline emetics administered shortly before
arrival in the Accident and Emergency Department by misguided first aiders. In my
experience saline is a poor emetic, and in the young child it should be recovered before
it is absorbed and produces metabolic problems. Gastric aspiration is the logical
treatment for true drug ingestion in liquid form where a large quantity has been
taken-including alcohol! (We recently recovered 380 ml of whisky.)

Ipecacuanha, of course, is the method of choice where the ingestion of vegetative
matter has occurred, particularly in the form of berries or mushrooms, not only to
recover the ingestant, but on occasions to identify it and to enable it's toxicity to be
confirmed.

MARIE T. BROOKES
Department of Accident and Emergency Medicine, Monklands District General
Hospital, Airdrie, Scotland

Injuries in early-adolescent girls

Sir
Clinical experience suggests that X-ray investigation of injuries in early adolescent girls
is often unrewarding. These girls often complain ofmore discomfort than their injuries
would suggest and they are frequently unable to localise the source of their pain. To test
this hypothesis the following survey was carried out: all children with solitary injuries to
the upper or lower limbs and between the ages of 8-14 years (inclusive) were examined
over a 5-month period. The period surveyed was from May to October 1984. During
this time total attendances were 16 847 of which 902 fell into the study group. The
presence or otherwise of an X-ray abnormality was noted. Patients with more than one
injury were excluded as were the victims of road traffic accidents. Patients with injuries
to the skin were not included. The results obtained are shown in Table 1. They show
that for girls of 11-14 years the chance of the X-ray being positive is almost half that for
other groups. These results have been subjected to statistical analysis (chi-squared tests
incorporating Yates correction) and this confirms that the apparent difference between

Table 1 Percentage of positive X-rays in pre-adolescent and early-adolescent males and females

Female Male

Age 8 9 10 11 12 13 14 8 9 10 11 12 13 14
Total attendances 33 41 49 65 77 72 69 47 37 48 80 96 93 95
Positive X-rays 18 15 24 12 21 21 11 20 15 19 40 34 39 39
Normal X-rays 14 22 24 50 53 44 56 23 21 28 37 58 50 54
Not X-rayed 1 4 1 3 3 7 2 '4 1 1 3 4 4 2
Positive X-rays as a 55 37 49 18 27 29 16 43 41 40 50 35 42 41
percentage of total
attendances

Average percentage 47 23 41 42
positive
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