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Dear Editor,
I read the article entitled “Effect of ondansetron and 

dexametasone on post-operative nausea and vomiting 
in patients undergoing laparoscopic cholecystectomy 
(1). The authors found combination of dexamethasone 
and ondansetrone more effective, for preventing nausea 
and vomiting in the patient undergone elective surgery 
with general anesthetic using laparoscopic cholecystec-
tomy procedure, than the treatment of postoperative 
nausea and vomiting (PONV) by each of these drugs fol-
lowing separately the laparoscopic cholecystectomy. 
Considering the safety of laparoscopic surgery, the focus 
is currently on improving the postoperative recovery. 
Postoperative nausea and vomiting are distressing and 
result from the frequent adverse events of anesthesia 
and surgery which occurs frequently after laparoscopic 
cholecystectomy. PONV remains to be a predictor of com-
plicated recovery profile and deserves further attention. 
The combination of ondansetron and dexamethasone 
has been found to be more effective in the prevention of 
postoperative nausea and vomiting than ondansetron 
alone. Moreover, several other pharmacologic antiemetic 
agents, including traditional and non-traditional drugs, 
such as ondansetron, granisetron, scopolamine, dimen-
hydrinate, promethazine, droperidol, metoclopramide, 
dexamethasone, and propofol have been taken to pre-
vent or to control postoperative nausea and vomiting 
while undergoing laparoscopic surgery (2, 3). None of 
the available antiemetics is entirely effective, perhaps be-
cause most of them act through the blockade on one type 
of receptor. Patients at high risk of postoperative nausea 
and vomiting often receive more than one prophylactic 
antiemetic drug. Combined antiemetic therapy improves 
the efficacy for PONV prevention and treatment via act-
ing through different receptors, synergistically (4, 5). It 

is highly likely that combined antiemetics with different 
sites of activity would be more effective than one drug 
alone for the prophylaxis against PONV. This multimodal 
PONV management approach includes using the mul-
tiple different antiemetic medications (double or triple 
combination antiemetic therapy acting at different neu-
roreceptor sites), less emetogenic anesthesia techniques, 
adequate intravenous hydration, and adequate pain con-
trol (6). Prophylactic dexamethasone has significantly 
reduced the incidence of PONV in patients undergoing 
laparoscopic cholecystectomy. Dexamethasone is as ef-
fective as ondansetron and granisetron, and it is more 
effective than placebo. The efficacy of adding dexametha-
sone to ondansetron or granisetron improves antiemetic 
efficacy in PONV. A review of the role of dexamethasone 
for the prevention of postoperative nausea and vomit-
ing compared to placebo shows that dexamethasone 
treatment reduced early PONV by 35%, and late PONV by 
50%. The dose used most frequently was 8 or 10 mg IV. 
The combination of dexamethasone with ondansetron 
or granisetron further decreased the risk of PONV. The 
most effective prophylaxis is achieved by combining 
dexamethasone with 5HT3 receptor antagonist (7). Effi-
cacy of some analgesics and their role on pain relief and 
improving patients’ satisfaction and reduced nausea and 
vomiting has already been studied in patients undergo-
ing laparoscopic surgery (8-10). Dexamethasone is a glu-
cocorticoid and adjuvant analgesic that has strong anti-
emetic effectby an undetermined mechanism, yet. It may 
act through prostaglandin antagonism, serotonin inhi-
bition in the gut and releasing endorphins. The prophy-
lactic antiemetic effect of dexamethasone has been docu-
mented in laparoscopic surgery. There are no reports of 
dexamethasone related adverse effects in the doses used 
for management of PONV although even meta-analyses 
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and systemic reviews may not detect rare complications. 
The prophylactic antiemetic effect of ondansetron and 
granisetron has also been documented in laparoscopic 
surgery. The 5HT3 receptor antagonists are highly specific 
and selective for nausea and vomiting. Members of this 
group exert their effects by binding to the serotonin 5HT3 
receptor in the chemoreceptor trigger zone (CTZ) and at 
vagal afferents in the gastrointestinal tracts. In summary, 
knowledge regarding antiemetics is necessary to com-
pletely prevent and treat PONV in patients scheduled for 
laparoscopic cholecystectomy.
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