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PONV prophylaxis effect of ondansetron combined with subhypnotic dose
propofol or dexamethasone in women undergoing elective laparoscopic

surgery

Patcharamai Sriprom
Division of Anesthesia, Mahasarakham Hospital

Abstract

Postoperative nausea and vomiting (PONV) is common postoperative complication,
result of patient discomfort and other serious complications. Laparoscopy is high risk surgery
for PONV. PONV prophylaxis with multiple drug strategy is more effectively than one drug
especially in high risk patient. The objective of this study was to assess PONV incidence after
prophylaxis with 2 drugs regimen, subhypnotic dose propofol 0.5 me/kg combined with
ondansetron 4 mg (P group) compared with dexamethasone 4 mg combined with ondansetron
4 mg (D group). This study was prospective randomized controlled trial. Inclusion criteria were
female adult patients 18-60 years old undergoing elective laparoscopic surgery. Primary end
point was PONV incidence in 24 hours postoperatively. Secondary outcomes were rescued
antiemetic metoclopramide dose, PONV severity and extubation time. The result showed among
90 patients, found 9 cases of PONV. The incidence of PONV was 10%, P group 5 cases (11.11%)
and D group 4 cases (8.89%). There were not statistically significance between the two groups
(p-value 0.73). Most patients had PONV during 6-12 hours postoperatively. The most common
PONV severity was grade 2. Metoclopramide dose and extubation time were not difference.
Mean dose of propofol for PONV prophylaxis in P group was 32.13 + 5.55 me. This study
concluded that PONV incidence in patients who received 2 drugs for PONV prophylaxis was
10%. Subhypnotic dose propofol plus ondansetron had similar PONV prophylaxis effect as
dexamethasone plus ondansetron in female undergoing elective laparoscopic surgery.
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ToUeeemmavasnidens wikteliliveeuium
ToUsosn dimslasueuiunaiingu Feviilil Apfel

pgallludAeyneatia (p-value 0.41) dunay
P 15 578 wazngy D 19 518 & Apfel simplified
risk score 3 AZLLUY
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Table 1 Demographic characteristics of P group and D group

P group D group p-value 95% CI
(n=45) (n=45) Lower Upper

Age (years) 42.27+9.94 43.18+10.23 0.67 -3.31 5.14
Body weight (Kg) 65.69+10.94 62.09+9.69 0.10 -7.93 0.73
Height (cm.) 158.44+5.72 157.18+4.75 0.26 -3.47 0.94
BMI (kg/m?) 26.17+4.06 25.15+3.83 0.23 -2.67 0.64
NPO time (Hours) 14.20+2.81 13.64+2.38 0.31 -1.65 0.53
Preoperative Intravenous fluid (ml.) 880.00+290.65 913.33+338.68 0.62 -98.92 165.59
Type of surgery 0.16

LC 20 (44.44) 27 (60)

LOC 8(17.78) 12 (26.67)

TLH 10 (22.22) 2 (4.44)

Laparoscopic salpingectomy 2 (4.44) 1(2.22)

Diagnostic laparoscopy 3(6.67) 1(2.22)

LC converted to OC 1(2.22) 1(2.22)

Laparoscopic myomectomy 1(2.22) 0

LAVH with AP repair 0 1(2.22)
Duration of surgery (minutes) 67.22+30.81 69.73+25.55 0.68 -9.35 14.38
Duration of anesthesia (minutes) 84.78+32.87 85.22+27.32 0.95 -12.23 13.11
ASA physical status n (%) 0.64 0.50 3.10

1 33 (73.33) 31 (68.89)

2 12 (26.67) 14 (31.11)
Morphine dose (mg) median (IQR)

Intraoperative 7 (6,10) 7 (7,10) 0.61

PACU 0(0,0) 0(0,0) 0.67

Ward 0(0,3) 0(0,3) 0.77
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Table 1 Continued

P group D group p-value 95% CI
(n=45) (n=45) Lower Upper
Analgesic drug at ward n (%)
Opioids
Morphine 13 (28.89) 20 (44.44) 0.67
Tramadol 1(2.22) 1(2.22) 0.55
Pethidine 2 (4.44) 1(2.22)
Opioids with NSAIDs
Parecoxib 9 (20) 10 (22.22)
Ketorolac 19 (42.22) 13 (28.89)
No request for iv analgesic drug 1(2.22) 0

95% Confidence Interval (95% Cl), Body mass index (BMI), Nothing per oral (NPO), American Society of Anesthesiologist
(ASA), Post-anesthesia Care Unit (PACU), Nonsteroid anti-inflammatory drugs (NSAIDs), Laparoscopic Cholecystectomy
(LQO), Laparoscopic Ovarian Cystectomy (LOC), Open Cholecystectomy (OC), Total Laparoscopic Hysterectomy (TLH),
Laparoscopic Assisted Vaginal Hysterectomy with anterior and posterior repair (LAVH with AP repair)

Table 2 Number of PONV patients, Frequency of PONV event and metoclopramide dose for
rescued antiemetics in postoperative 24 hours

P group D group p-value 95% CI
(n=45) (n=45) Lower Upper

PONV patients in 24 hours n (%) 5(11.11) 4 (8.89) 0.73 0.32 5.12
0-1 Hour 0.32 0.40 0.61

No symptom (n) a5 aa

Severity grade 1 (frequency) 0 1 (VAS 5%)

Severity grade 2 0 0

Severity grade 3 0 0
Metoclopramide (mg.) 0 10 0.32 0.40 0.61
1-6 Hour 0.56 0.18 23.41

No symptom (n) a2 a4

Severity grade 1 (frequency) 2 (VAS 4 and 5%) 0

Severity grade 2 1* 1*

Severity grade 3 0 0
Metoclopramide (mg.) 20 10 0.56 0.18 23.41
6-12 Hour 0.65 0.10 4.10

No symptom (n) 43 42

Severity grade 1 (frequency) 0 1 (VAS 5%)

Severity grade 2 2% 2%

Severity grade 3 0 0
Metoclopramide (mg.) 20 30 0.65 0.10 4.10
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Table 2 Continued

P group D group p-value 95% ClI
(n=45) (n=45) Lower Upper
12-24 Hour
No symptom (n) a5 45
Severity grade 1 (frequency) 0 0
Severity grade 2 0 0
Severity grade 3 0 0
Metoclopramide (mg.) 0 0

* Metoclopramide treatment if Nausea VAS =5 or vomiting (Severity grade 2, 3)

Table 3 Duration of surgery and anesthesia in different type of surgery

Type of surgery Duration of surgery Duration of anesthesia
(mean * SD, minutes) (mean + SD, minutes)

LC 61.34+24.04 73.83+£23.64
LOC 65+26.36 85.5+25.13
TLH 100.42+31.80 121.67+35.44*
Laparoscopic salpingectomy 73.33+33.29 95+30.06
Diagnostic laparoscopy 58.75+15.48 78.75+£21.36
LC converted to OC 77.5+17.68 97.5+£10.61
Laparoscopic myomectomy 100 130%
LAVH with AP repair 65 85

*>120 minutes

Table 4 Demographic characteristics of postoperative nausea and vomiting and non-postoperative

nausea and vomiting patients

PONV non-PONV p-value 95% CI

(n=9) (n=81) Lower Upper
Age (years) 42.56+10.89 42.74+10.01 0.96 -8.31 8.70
Body weight (Kg) 62.56+11.62 64.04+10.36 0.69 -7.59 10.55
Height (cm.) 155.33+5.39 158.09+5.22 0.14 -1.47 6.97
BMI (kg/m?) 25.98+4.78 25.62+3.89 0.80 -4.08 3.36
NPO time (Hours) 14.33+2.60 13.88+2.61 0.62 -2.28 1.37
Preoperative intravenous fluid (ml.) 983.33+404.66 887.04+304.22 0.39 -410.69 218.10
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Table 4 Continued

PONV non-PONV p-value 95% ClI
(n=9) (n=81) Lower Upper
Type of surgery 0.74
LC 4 43
LOC 2 18
TLH 3 9
Laparoscopic salpingectomy 0 3
Diagnostic laparoscopy 0 a4
LC converted to OC 0 2
Laparoscopic myomectomy 0 1
LAVH with AP repair 0 1
Duration of surgery (minutes) 69.44+34.59 68.37+27.63 0.91 -27.99 25.84
Duration of anesthesia (minutes) 90.56+34.86 84.38+29.66 0.56 -33.35 21.00
ASA physical status n (%) 0.64 0.13 351
1 7(77.78) 57 (70.37)
2 2(22.22) 24 (29.63)
Morphine dose (mg) median (IQR)
Intracperative 8 (5,10) 7 (6,10) 0.99
PACU 0 (0,0) 0 (0,0) 0.60
Ward 0(0,7) 0(0,3) 0.25
Analgesic drug at ward n (%)
Opioids
Morphine 2(22.22) 31 (38.27) 0.71
Tramadol 0 2 (2.47) 0.57
Pethidine 0 3 (3.70)
Opioids with NSAIDs
Parecoxib 4 (44.44) 15 (18.52) 0.57
Ketorolac 3(33.33) 29 (35.80)
No request for iv analgesic drug 0 1(1.23)
aAusena Sovaz 10Ty 24 Hrlumdsrinda Ineduiiiongy

av & = o a A
n153dgilidunisfnuilugUlgndgeiiin

WS UNISHIFAR8TNIRANIUNADY bASUNTS

' '
v 1 =

5e¥UANTANTNITINNY FallAudeagevy
\in@1n13 PONV 9 nuadinwinugUfinisal PONV

P 5570 (Gogay 11.11) waznagu D 4 918 (Fovas 8.89)
TLinuanunanaeg19idedrAgynieadfves
guFn150in1siin PONV (p-value 0.73) uandlit
Wi subhypnotic dose propofol 0.5 un./an.
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0.5 un./nn. gUfni1sal PONV @ininng
dexamethasone 8 1n. ag9itBdAYNIATH
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dexamethasone aua 4 un. Tinaldunnaneiv
UM 5,898 101N > 8nvnsle dexamethasone
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galer o rIde3adenlden dexamethasone
aun 4 un. lumsinwnded msAnwiidnnsly
propofol wuuveasaLies w n1sfinwIves Celik
warmmy”® efin1sli propofol 1 un./nn./ay.
WIBULEUAU dexamethasone 8 un. Tunsundn
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99 Ozmen wagAmg'? WuINsi propofol
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dexamethasone 8 un. g siltd Ay NaDA LY
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nailasadunasinvesnslien 2 wfin fofu
msfimsfnwiiaduiiefuruiauagsuiuy
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vhlanfidnwilulwe. 2561 ogitsosas 27.7° dailu
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299 Celik Warany" lumarindngehiiiundos
wugtAnsaliAin PONV Jowas 37.5-40Tu 24 alass
NAINIAR WAZIINNITANYIVOY Kim uazAuz™
Tunswdanisusnariunass dnshietesiu
Ju propofol 0.5 un./nn. wag 1 un./nn. wu
gUAn1saliin PONV Sewar 12.1 way 14.7
Audu Tugaeian 2 $alumdwnge? 919
desmnmsinunilinnsldenietetiu PONV
2 wfinsauiu luraeiinisAnwdule ety
iesdiaien Ssatfuayudeyaiiinmslodoaty
nanwriiasiuiuduszansainuInnInsiien
WesrlialAea®® 21nn15Anw194 Liao Wazans”
Wunsanuuuudeunadiunsnifn Laparoscopic
sleeve gastrectomy (LSG) wugURnsein5in PONV
fefeway 40.4 finshigndesiunainvianegns
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ADN1THIAR Laparoscopic Cholecystectomy
(LO) Aniusasay 8.51 (4 1891ngUaesen LC
e 47 598) Fe3adl 4 (Table 4) daunis
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