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 Implication for health policy/practice/research/medical education:
Patients undergoing general anesthesia for laparoscopic cholecystectomy have a high incidence of post-operative nausea and vomiting (PONV) 
.Combination of dexamethasone and ondansetrone is more effective than the treatment of PONV following the laparoscopic cholecystectomy.

Background: Post-operative nausea and vomiting (PONV) are the most common unpleasant ex-
periences following laparoscopic surgeries. 
Objectives: In the current research, compared the effect of dexamethasone and ondansetrone 
combined and separately on preventing nausea and vomiting in the patients undergone elective 
surgery with general anesthetic using laparoscopic cholecystectomy procedure.
Patients and Methods: One hundred fifty patients with ASA class I and II aged between 20-65 
years voluntarily participated in this double-blind randomized prospective study. The patients 
were randomly divided into three groups of 50. All the participants faced general anesthetic pro-
cedure whereas each group received different treatment regimen as follow: the O-group, 4 mg 
ondansetrone, the D-group, 8 mg dexamethasone, and the OD –group, combination of 4 mg of on-
dansetrone plus 8 mg dexamethasone. Every episode of PONV and the need for antiemetic drug 
were evaluated 6 hours following the operation and then every 6 hours up to 24 hours after the 
operation. The complete response was defined as the case with no episode of PONV within the 24 
hours and the need for anti-vomiting cases was defined as the failure in prophylaxis.
Results: The complete response was observed in 62.2, 68.2 and 89.6 percent of O, D, and OD 
groups, respectively. The frequency of complete response was significantly lower in OD-group (P 
= 0.011 vs. the D and P = 0.005 vs. the O group). The need for the antiemetic drug in groups O, D, and 
OD was 28.3, 22.8, and 6.2, respectively. The incidence of vomiting and failure in prophylaxis was 
observed in D-group during the first six hrs. The highest need for the anti-vomiting drug within 
the 6 to 24 hours of post operation was observed in group O compared to the group OD (P = 0.012).
Conclusions: Combination of dexamethasone and ondansetrone is more effective than the treat-
ment of PONV by each of these drugs separately following the laparoscopic cholecystectomy .The 
application of dexamethasone alone in preventing premature PONV is less effective than the 
application of ondansetrone or the combination of these two drugs. In addition, ondansetrone 
alone is less effective than the combination of these two drugs in preventing PONV.
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setrone alone to prevent PONV in patients undergoing 
laparoscopic cholecystectomy 

3. Patients and Methods
In this study, participants were 150 ASA class I and II pa-

tients aged between 20 to 65 years who underwent lapa-
roscopic cholecystectomy under general anesthesia at 
Shahid Beheshti Hospital of Kashan. Following the com-
pletion of human consent forms recommended by the 
ethic committee of the university, the operations were 
performed.  The patients who had the history of nausea 
or vomiting or consumed H2 blocker 48 hours prior to 
the operation were excluded. Also the patients who had 
a history of allergy to drug or were addicted to narcot-
ics were excluded. In addition, the patients who were 
pregnant at the time or were in menstruation period or 
faced kidney problems with high level of BUN or Cr or 
had history of movement disorders were excluded from 
the study. At the time of entry to the operation room, the 
routine monitoring including base NIBP،HR،O2sat was 
recorded and ET CO2,( end-tidal carbon dioxide or cap-
nograph) and EKG was set. The patients were randomly 
assigned into three groups of equal size (n = 50). One 
group received venous injection of 4mg ondansetrone 
combined with 8 mg of dexamethasone- the OD-group. 
The second group was given venous injection of 8 mg 
of dexamethasone- the D-group. For the third group, 
4 mg of endanestrone was administered- the O-group. 
The checklist was prepared according to the table of 
random numbers prior to the start of anesthetic state. 
The syringe containing the treatment regiments for the 
three groups was injected by an experienced nurse who 
was not participating in the research. The preparations 
were made by using normal saline set to 5cc volume and 
injected. For all the patients in the study, similar anes-
thetic regime was applied. The Anesthetic state was in-
duced with midazolame 0.05 mg/kg + fentanyle 2 mg/kg 
+ thiopantal 5 mg/kg + atracurium 0.5 mg/kg that after 
3 minutes were tracheal intubated and connected to the 
ventilator. Maintaining anesthetic state was managed by 
applying nitric oxide 67%, oxygen 33% and halothane 0.8%. 
Atracurium repetition was performed according to the 
monitoring of muscle, nerve, and fentanyl repetition was 
performed based on heart rate change or blood pressure 
increase (P > 20%). Continuation of halothane was man-
aged by monitoring the depth of anesthetic state (P < 60). 
The patients received 5 mg of diazepam 6 hours prior to 
the start of surgery. Ventilation of the patients was per-
formed by CMV in such a way that ETCO2 was maintained 
for approximately 30-35 mmHg .Suction of air was done 
through a nasogastric tube (NGT), and stomach content 
was removed after inserting a tube. Abdomen was insuf-
flated with carbon dioxide (CO2) at a flow rate of 0.2 l/
min, and intra-abdominal pressure (IAP) was maintained 
below 15 mmHg throughout surgery. The patients were 

1. Background
Laparoscopic surgery has reduced the morbidity rate 

following a Cholecystectomy and the procedure is 
considered as a preferred method for signed Cholecystitis 
cases (1, 2). Despite this fact, 53-72% of operations are 
reported to have post-operative nausea and vomiting 
(PONV) (3-5). Severe nausea and vomiting can cause de-
hydration, imbalance in electrolytes and consequently 
delay the discharge of the patients from the hospital. In 
addition, PONV causes the risk of aspiration ,dehiscence 
of wound (6), and prolonged bleeding from the opera-
tion site, venous hypertension, hematoma, esophagus 
rupture and blindness (7, 8). The condition is so critical 
for the patients that preventing PONV is more important 
than the pain control following the operation and they 
are even willing to pay $100 for an effective treatment 
of vomiting (9). In summary, PONV is one of the most 
unpleasant experiences of the patients following the 
surgery and constitute the most common cause of com-
plaints by the patients (10). Thus, reducing the incidence 
of PONV by applying various animating drugs enhances 
the satisfactions of patients and reduces the recovery 
time and discharge from the hospital (11, 12). It is possible 
to control PONV, but it is not possible to completely elimi-
nate it. The main etiology of this problem is multifacto-
rial. There are several contradictory causes of PONV and 
despite the availability of treatments; still the preferred 
treatment is unclear for the majority of physicians (9, 13).
Ondansetrone, is a 5 hydroxytryptamin type 3 receptor 
(5-HT3) that has anti vomiting effects on surgery patients 
(14, 15). Dexamethasone is also another glucocorticoid 
drug with the minimum side effects used in the patients 
undergoing chemotherapy as an anti-vomiting drug (16). 
The anti PONV of this drug is recognized (17). As indicated 
earlier, in laparoscopic cholecystectomy surgeries ,when 
no drug is used, the incidence of PONV is approximately 
53-72% and following the use of 4mg of dexamethasone, 
the rate drops to 20% and following the prescription of 
4mg of ondansetrone, it decrease to about 43% (18). In 
another clinical research, the incidence of PONV was 
compared with the prescription of combination of dexa-
methasone and ondansetrone, and using each of these 
drugs separately. The results showed that the incidence 
of PONV after using both drugs was 11%  while the inci-
dence rate after the prescription of dexamethasone and 
ondansetrone separately were 34% and 40 % , respectively 
(19). 

2. Objectives
Considering the significance of the PONV, this double-

blind clinical trial was designed to examine the safety 
and effectiveness of using the combined dose of 8mg 
dexamethasone and 4mg of ondansetrone versus a sin-
gle dose of 8 mg of dexamethasone and 4 mg of ondan-
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kept in terendelenberg reverse position and tilted mildly 
toward the left. The surgery was guided through video 
display through three punctures on the abdomen. At the 
end of surgery procedure, it was checked to make sure 
that the abdomen was completely desufflated and suc-
tion was performed on NGT. Anatomization was carried 
on remaining muscle nerve block by applying 0.04 mg/
kg Neostigmine and 0.02 mg/kg Atropine. The trachea 
was intubated once the patient awakened. No other seda-
tive, analgesic or antiemetic drug was administered. The 
variables of interest that were recorded during the study 
included the duration of surgery and anesthesia, volume 
of the venous liquids prescribed, the amount of drugs 
used, hemodynamic signs and any hemodynamic insta-
bility.

The patients were monitored carefully for 24 hours, fol-
lowing the operation. Monitoring in recovery was per-
formed by the recovery room personnel and in wards 
by trained nurses. In all the stages, the double blind ap-
proach was maintained. The first dose of analgesia was 
introduced by 1 mg/kg of meperidine intramuscular (IM) 
based on the need of the patient. This prescription was re-
peated every 8 hours based on the patient›s demand and 
in case the pain did not subside, Diclofenac Na. supposi-
tory was used. The incidence of PONV was counted and 
recorded in the recovery room according to the patients 
complaints as follow: 

0 = no nausea or vomiting
1 = nausea only
2 = retching or/and vomiting
In case the score for PONV reached 2 or the patient 

clearly demanded antiemetic drug, 10 mg of venous 
metoclopramide was prescribed and if needed, the pre-
scription was repeated with 8 hour intervals. The com-
plete response was defined as the cases with no episode 
of PONV observed after 24 hours of awakening. Failure 
of prophylaxis was defined for the cases when the anti-
emetic drug was needed within the 24 hour period after 
the operation. The feeding of patients started 8 hours 
after the termination of the surgery or with the start of 

bowel sound. The cases of PONV with 0 to 6 hours were 
coded as the early PONV and other incidences after this 
period were labeled as the late PONV so that the effective-
ness of treatment could be compared at various times. 
The incident rate of PONV and the need for animating 
drug between the three groups were compared. t To de-
termine the sample size, the power of the tests were set 
to 80% and α = 0.05. To analyze the data, statistical tests 
such as Anova, Kolmogorov-Smironov, t-test, Kruskal-wal-
lis, Mann-Whitney and Levene tests were employed. The 
significance level was set to P ≤ 0.05.

4. Results
Out of 150 patients participating in the research, 13 cases 

needed open cholecystectomy and thus they were ex-
cluded from the study. Therefore, 138 complete cases were 
available for the evaluation. The results of analysis by com-
paring the individual characteristics of the patients and 
factors related to the surgery and anesthesia showed no 
significant difference among the three groups (P > 0.05, 
Table 1). In addition, the first request for meperidine and 
the amount of consumed meperidine in all groups was 
similar (Table 1). Complete response was observed in 89.6 
percent of the patients who consumed the combination 
of dexamethasone and ondansetrone (group OD). In this 
regard, 68.2 percent of the patients received dexametha-
sone (group D), and 62.2 percent of the patients received 
ondanestron. This difference was statistically significant 
compared to the OD group (P < 0.05, Table 2). The incidence 
of nausea in - O-group was significantly higher than the 
OD-group (P < 0.05), but no such difference was present 
between the D and OD-group (P > 0.05, Table 2). The inci-
dence of vomiting in D-group was 18.2 percent within the 
first 24 hours. This rate was 13.1% and 4.2%  for the O and OD-
groups respectively and this difference was statistically 
significant compared with the OD-group (P < 0.05). The 
total PONV incidence within the first 24 hours in group O 
and D was 14 (31.8%) and 16 cases (34.9%), respectively. This 
rate in group OD was 5 (10.4%) cases, the difference was 
statistically significant (P < 0.05). The rate of need for an-

Group O Group D Group OD P value
Patients, No. 46 46 44
Age, y, Mean ± SD 40.65 ±9 40.06 ± 8.2 41.18 ± 7.51 0.81
Gender, No.
Female 42 40 42 0.81
Male 4 4 6

Duration of anesthesia, min, Mean ± SD 104.26 ± 7.97 105.47 ± 9.83 107.79 ± 9.58 0.169
Duration of surgery, min, Mean ± SD 80.06 ± 5.51 81.84 ± 6.94 82.25  ± 7.44 0.251
Total volume of liquid used, ml, Mean ± SD 14.86.3 ± 105.12 505.9 ± 107.29 1490 ± 117.91 0.672
Total amount of meperidine, mg, Mean ± SD 50.97 ± 11.62 51.02 ± 10.26 51.97 ± 10.19 0.825
First meperidine demand, min, Mean ± SD 134.47 ±11.58 133.86 ± 11.8 133.70 ±10.98 0.717
24 hr after receiving meperidine, mg, Mean ± SD 190.54 ± 35.13 91.25 ± 31.64 183.7 ± 34.27 0.330

Table 1. Descriptive Statistics for Demographic, Surgery and Anesthetic Factors According to the Treatment Group
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tiemetic drug within 24 hours was significantly less in OD 
group compared to those of the other two groups. Only 
6.3 percent of the patients in OD-group needed antiemetic 
drug compared to 10 (22.7%) in D-group and 13 (28.3%) in O-
group, respectively (Table 2). The results of analysis follow-
ing the various time intervals after the operation, during 
the first six hours, showed that the frequency of vomiting 
in the group that received dexamethasone was significant-
ly higher than the group that received the combination 
dose (P < 0.05). In addition, the incidence of premature 
PONV and need for antiemetic drug was significantly high-
er in group D (P < 0.05). In this time interval, the need for 
the antiemetic drug was higher for the D-group (Table 3). 
Within 6 to 24 hours after the operation, the incidence of 
vomiting was significantly higher in group O than the OD-
group (P = 0.012), but no such difference existed between 
the O and D groups (P = 0.056, Table 3).

5. Discussion 
Laparoscopic cholecystectomy is the treatment of choice 

for gallbladder stone. It decreases the rate of morbidity 
and the length of hospitalization. (2, 20). There is  a high 
incidence of PONV in patients  undergoing general anes-
thesia for laparoscopic cholecystectomy  which is due to 
various reasons including prolonged Co2 insufflations, 
residual pneumoperitoneum, gallbladder surgery , iso-
flurane and glycopirolat application, hypotension during 
the operation, history of movement disorders and PONV 
(4, 21). In the current study, the incidence of PONV in pa-
tients undergoing laparoscopic cholecystectomy who 
received different antiemetic treatments was compared. 
Considering the fact that PONV is inevitable during the 
laparoscopic cholecystectomy, no placebo drug was ap-
plied due to the ethical reasons. The dosage applied in 

Group O Group D Group OD P value
O/D O/OD D/OD

Patients, No. 46 44 48 - - -
Complete score, No., (%) 30 (62.2) 30 (68.3) 43 (89.6) 0.82 0.005 a 0.019  a

Nausea, No. (%) 10 (21.8) 6 (13.6) 3 (6.2) 0. 41 0.03  a 0.3
Vomiting, No. (%) 6 (13.1) 8 (18.2) 2 (4.2) 0.5 0.15 0.04
Total PONV, No. (%) 16 (34.9) 1431.8 )) 5 (10.4) 0.82 0.005 a 0.01  a

Need antiemetic drug, No. (%) 13 (28.3) 1022.7 )) 3 (6.3) 0.64 0.005 a  0.03 a

Table 2. Frequency of Patients According to PONV and Need for Receiving Anti Vomiting Drug During the 24 Hours Interval 

Abbreviation: PONV, post-operative nausea and vomiting
a Significant Difference

Interval, hr Nausea, No. (%) Vomiting, No. (%) PONV, No. (%) Need Antiemeting, No. (%)
Group O (n = 46)

0 – 6 2 (4.3) 2 (4.3) 4 (8.6) 3 (6.5)
6 – 24 8 (17.3) 4 (8.6) 12 (26) 10 (21.8)

Group D (n = 44)
0 – 6 4 (9.1) 6 (13.6) 1022.7( ) 8 (18.2)
6 -24 2 (4.5) 2 (4.5) 4 (9.1) 2 (4.5)

Group OD (n = 48)
0 -6 1 (2.1) 0 (0) 1 (2.1) 1 (2.1)
6 -24 2 (4.2) 2 (4.2) 4 (8.4) 2 (4.2)

P value (0 -6 )
O/D 0.42 0.26 0.08 0.047 a

O/OD 0.6 0.23 0.19 0.6
D/OD 0.18 0.01 a 0.003 a 0.01 a

P value ( 6-24) 
O/D 0.09 0.6 0.09 0.056
O/OD 0.046 a 0.4    0.025 a 0.012 a

D/OD 1 1 0.7 1

Table 3. Frequency of Incidence of Nausea, Vomiting and the Need for Receiving Anti Vomiting Drug at Various Time Intervals After 
the Operation 

Abbreviation: PONV, post-operative nausea and vomiting
a Significant Different
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the research was based on the prescription used in other 
studies (15, 22). In this research, a number of risk factors 
during the anesthesia and surgery, the volume of liquid, 
and meperidine prescribed during the surgery for the 
three groups were similar. Thus, the difference in the in-
cidence of PONV in this study is assumed to be due to the 
prescription of different antiemetic drugs. Corticosteroid 
exerts its effects on specific reception protein and regu-
lates the expression of Corticosteroid-responsive genes. A 
time sequence for the occurrence of this change in gene 
expression and protein synthesis is necessary. For this 
reason, the majorities of the corticosteroids effects do not 
appear immediately but instead they occur several hours 
later. This condition can explain the latency of antiemetic 
effects of dexamethasone. In addition, the prolonged anti 
vomiting effect of dexamethasone can be attributed to 
the prolonged half-life of this drug (36 to 72 hr) (23). Dexa-
methasone is a glococorticosteroid that has severe anti-
emetic effects for PONV. The recommended dose for adult 
patients is 5-10 mg (17). The antiemetic effect of this drug 
may be attributed to prostoglandin antagonism, periph-
eral or central control of serotonin, increase in releasing 
endorphine and change in penetrability of CSF blood bar-
rier in relation to serum proteins (18, 23, 24). Ondansetron 
is selective 5-HT3antagonist that is used for its effect in nau-
sea and vomiting due to chemotherapy and radio therapy 
in addition to surgery operation (22, 25, 26). This medicine 
has minor side effects such as headache, flushing, vertigo 
and constipation. After 24 hours post operation. The inci-
dence of PONV and the need to antiemetic drug in patients 
who used combination of dexamethasone and ondan-
setrone was significantly less than the patients who used 
one of these drugs. The use of either one of these drugs 
had similar antiemetic effect. In a study conducted by 
McKenzie and associates (27), similar results were found. 
In addition, Lopez-Olando et al. (28) reported that 84 per-
cent of the patients who used combination of dexametha-
sone and ondansetron had complete response. However, 
no significant differences in the incidence of PONV were 
found between the groups that received dexamethasone 
or ondansetrone alone. In the current study during the 
first six hours post operation, The incidence of vomiting 
and the need for antiemetic drug in the group that re-
ceived dexamethasone was significantly higher than the 
group that received either ondansetron or a combination 
of dexamethasone and ondansetron with no significant 
difference in the premature incidence of PONV. This re-
sult indicates that the use of dexamethasone is not suffi-
cient to prevent the premature vomiting in patients who 
undergo surgery (29). Thomas and Jones demonstrated 
that 28.3 percent of the patients who use dexamethasone 
faced failure in prophylaxis within the first 3 hours after 
the operation. This rate for ondansetron alone or combi-
nation of ondansetron – dexamethasone was 22 and 8.6 
percent, respectively. Rajeeva et al. (30) showed that the 

combination of ondansetron – dexamethasone controls 
the late PONV more effectively than the premature PONV. 
In this study, within the 6 to 24 hours post operation, the 
patients who used ondansetron after the operation need-
ed more antiemetic drug than the patients who received 
the combination dose (P = 0.012), however, no significant 
difference was found between the group that received 
dexamethasone compared to the patients who received 
ondansetron (P = 0.05).The shorter duration of effective-
ness for ondansetron compared to dexamethasone is an 
indication of late prophylaxis failure for ondansetron. 
The half-life of endostrine is between 4 to 9 hours (24-26). 
Subramaniam and Madan (31) showed that the incidence 
of premature PONV (in the first 6 hour after the opera-
tion) in children who receive dexamethasone is 24.4 per-
cent. For the children who receive ondansetrone, this rate 
was 17.8 percent. These authors also demonstrated that 
the incidence of late PONV (within 6 to 12 hours) was signif-
icantly less in the dexamethasone group compared to the 
ondansetron group (6.67% vs. 24.4% respectively) Similar 
results were reported in patients undergoing ambulatory 
surgery (14, 17). In addition, it was shown that dexametha-
sone had stronger effect than ondansetron in preventing 
delayed nausea and vomiting following chemical therapy 
(32). In summary, despite all the advances in medical sci-
ences and anesthesiology, the so called simple subject like 
PONV remains a challenge. Some patients have a history 
of severe PONV and some surgery operations are associ-
ated with the high risk of PONV. Many researches are un-
derway to examine the preferred treatment in this regard. 
This is despite the fact that some of these procedures do 
not look very promising. The limitations of this study in-
cluded not counting the frequency, severity, length and 
duration of nausea and vomiting in addition to follow-up 
recording of the variables of interest after 24 hours past 
the operation. Also, the length of hospitalization and pos-
sible side effects were not examined. However, the results 
of this study clearly demonstrated that the patients who 
face PONV and are treated by combined drug prophylac-
tic approach need less antiemetic drug than the patients 
who receive one drug.

More researches with less limitation are needed to iden-
tify the most effective and economic treatment for the 
surgery operations. According to the findings of the cur-
rent study, the treatment of PONV is more effective by the 
combination of ondansetron and dexamethasone than 
the use of either one of these two in laparoscopic cho-
lecystectomy. More specifically, dexamethasone alone is 
not very effective to prevent the premature PONV. In ad-
dition, using ondansetron alone is less effective in pre-
venting late PONV comparing to the combination use of 
ondansetron and dexamethasone.

Acknowledgements
Authors thank Ms. Fereshte Hedayati for her useful help 

 [
 D

O
I:

 1
0.

58
12

/jm
is

s.
84

50
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 a
nn

bs
ur

g.
iu

m
s.

ac
.ir

 o
n 

20
26

-0
4-

27
 ]

 

                               5 / 6

http://dx.doi.org/10.5812/jmiss.8450
https://annbsurg.iums.ac.ir/article-1-266-en.html


143J Minim Invasive Surg Sci. 2013;2(2)

Eidy M et al.Ondansetron and Dexametasone on Post-Operative Nausea and Vomiting

during the study.

Authors’ Contribution
Mohammad Eidy (study design), Hamid Reza Vafaei 

(study design and article writing), Mehdi Rajabi (data 
collection),Mahdi Mohammadzadeh (data  collection), 
Abdolreza Pazouki (data collection).

Financial Disclosure
None declared.

Funding/Support
This study was part of an MD thesis supported and fund-

ed by Deputy of Research, Kashan University of Medical 
Sciences (grant number: 8964).

References
1.	 Gallstones and laparoscopic cholecystectomy. NIH Consensus 

Development Panel on Gallstones and Laparoscopic Cholecys-
tectomy. Surg Endosc. 1993;7(3):271-9.

2.	 Begos DG, Modlin IM. Laparoscopic cholecystectomy: from gim-
mick to gold standard. J Clin Gastroenterol. 1994;19(4):325-30.

3.	 Fredman B, Jedeikin R, Olsfanger D, Flor P, Gruzman A. Residual 
pneumoperitoneum: a cause of postoperative pain after laparo-
scopic cholecystectomy. Anesth Analg. 1994;79(1):152-4.

4.	 Koivuranta MK, Laara E, Ryhanen PT. Antiemetic efficacy of pro-
phylactic ondansetron in laparoscopic cholecystectomy. A ran-
domised, double-blind, placebo-controlled trial. Anaesthesia. 
1996;51(1):52-5.

5.	 Naguib M, el Bakry AK, Khoshim MH, Channa AB, el Gammal 
M, el Gammal K, et al. Prophylactic antiemetic therapy with 
ondansetron, tropisetron, granisetron and metoclopramide 
in patients undergoing laparoscopic cholecystectomy: a ran-
domized, double-blind comparison with placebo. Can J Anaesth. 
1996;43(3):226-31.

6.	 Gold BS, Kitz DS, Lecky JH, Neuhaus JM. Unanticipated admis-
sion to the hospital following ambulatory surgery. JAMA. 
1989;262(21):3008-10.

7.	 Atallah FN, Riu BM, Nguyen LB, Seguin PO, Fourcade OA. Boer-
haave’s syndrome after postoperative vomiting. Anesth Analg. 
2004;98(4):1164-6, table of contents.

8.	 Zhang GS, Mathura JR, Jr. Images in clinical medicine. Painless 
loss of vision after vomiting. N Engl J Med. 2005;352(17):e16.

9.	 Nanji GM, Maltby JR. Vomiting and aspiration pneumonitis with 
the laryngeal mask airway. Can J Anaesth. 1992;39(1):69-70.

10.	 Gan T, Sloan F, Dear Gde L, El-Moalem HE, Lubarsky DA. How 
much are patients willing to pay to avoid postoperative nausea 
and vomiting? Anesth Analg. 2001;92(2):393-400.

11.	 Henzi I, Walder B, Tramer MR. Dexamethasone for the prevention 
of postoperative nausea and vomiting: a quantitative systematic 
review. Anesth Analg. 2000;90(1):186-94.

12.	 Myles PS, Williams DL, Hendrata M, Anderson H, Weeks AM. Pa-
tient satisfaction after anaesthesia and surgery: results of a pro-
spective survey of 10,811 patients. Br J Anaesth. 2000;84(1):6-10.

13.	 Liberman MA, Howe S, Lane M. Ondansetron versus placebo 
for prophylaxis of nausea and vomiting in patients under-
going ambulatory laparoscopic cholecystectomy. Am J Surg. 
2000;179(1):60-2.

14.	 Lee A, Done ML. The use of nonpharmacologic techniques to pre-
vent postoperative nausea and vomiting: a meta-analysis. Anesth 

Analg. 1999;88(6):1362-9.
15.	 Tramer MR. A rational approach to the control of postoperative 

nausea and vomiting: evidence from systematic reviews. Part I. Ef-
ficacy and harm of antiemetic interventions, and methodologi-
cal issues. Acta Anaesthesiol Scand. 2001;45(1):4-13.

16.	 Tramer MR. A rational approach to the control of postoperative 
nausea and vomiting: evidence from systematic reviews. Part II. 
Recommendations for prevention and treatment, and research 
agenda. Acta Anaesthesiol Scand. 2001;45(1):14-9.

17.	 Leeser J, Lip H. Prevention of postoperative nausea and vomiting 
using ondansetron, a new, selective, 5-HT3 receptor antagonist. 
Anesth Analg. 1991;72(6):751-5.

18.	 Pearman MH. Single dose intravenous ondansetron in the pre-
vention of postoperative nausea and vomiting. Anaesthesia. 
1994;49(Suppl):11-5.

19.	 Aapro MS, Alberts DS. Dexamethasone as an antiemetic in pa-
tients treated with cisplatin. N Engl J Med. 1981;305(9):520.

20.	 Pappas AL, Sukhani R, Hotaling AJ, Mikat-Stevens M, Javorski JJ, 
Donzelli J, et al. The effect of preoperative dexamethasone on the 
immediate and delayed postoperative morbidity in children un-
dergoing adenotonsillectomy. Anesth Analg. 1998;87(1):57-61.

21.	 Ionescu D, Mitre C, Leuke L, Bertianu C, Paskarenko G, Puia C, et 
al. [Procedures for preventing postoperative nausea and vomit-
ing after laparoscopic cholecystectomy: dexamethasone and on-
dansetron]. Anesteziol Reanimatol. 2007;(2):50-2.

22.	 Gautam B, Shrestha BR, Lama P, Rai S. Antiemetic prophylaxis 
against postoperative nausea and vomiting with ondansetron-
dexamethasone combination compared to ondansetron or 
dexamethasone alone for patients undergoing laparoscopic 
cholecystectomy. Kathmandu Univ Med J (KUMJ). 2008;6(23):319-
28.

23.	 Thune A, Appelgren L, Haglind E. Prevention of postoperative 
nausea and vomiting after laparoscopic cholecystectomy. A pro-
spective randomized study of metoclopramide and transdermal 
hyoscine. Eur J Surg. 1995;161(4):265-8.

24.	 McKenzie R, Kovac A, O’Connor T, Duncalf D, Angel J, Gratz I, et al. 
Comparison of ondansetron versus placebo to prevent postop-
erative nausea and vomiting in women undergoing ambulatory 
gynecologic surgery. Anesthesiology. 1993;78(1):21-8.

25.	 McKenzie R, Tantisira B, Karambelkar DJ, Riley TJ, Abdelhady H. 
Comparison of ondansetron with ondansetron plus dexametha-
sone in the prevention of postoperative nausea and vomiting. 
Anesth Analg. 1994;79(5):961-4.

26.	 Wang JJ, Ho ST, Liu YH, Lee SC, Liu YC, Liao YC, et al. Dexametha-
sone reduces nausea and vomiting after laparoscopic cholecys-
tectomy. Br J Anaesth. 1999;83(5):772-5.

27.	 Lopez-Olaondo L, Carrascosa F, Pueyo FJ, Monedero P, Busto N, 
Saez A. Combination of ondansetron and dexamethasone in the 
prophylaxis of postoperative nausea and vomiting. Br J Anaesth. 
1996;76(6):835-40.

28.	 Sandor J, Sandor A, Zaborszky A, Megyaszai S, Benedek G, Sze-
berin Z. Why laparoscopic cholecystectomy today? Surg Today. 
1996;26(7):556-60.

29.	 Thomas R, Jones N. Prospective randomized, double-blind com-
parative study of dexamethasone, ondansetron, and ondanse-
tron plus dexamethasone as prophylactic antiemetic therapy 
in patients undergoing day-case gynaecological surgery. Br J An-
aesth. 2001;87(4):588-92.

30.	 Rajeeva V, Bhardwaj N, Batra YK, Dhaliwal LK. Comparison of on-
dansetron with ondansetron and dexamethasone in prevention 
of PONV in diagnostic laparoscopy. Can J Anaesth. 1999;46(1):40-4.

31.	 Subramaniam B, Madan R, Sadhasivam S, Sennaraj B, Tamilselvan 
P, Rajeshwari S, et al. Dexamethasone is a cost-effective alterna-
tive to ondansetron in preventing PONV after paediatric strabis-
mus repair. Br J Anaesth. 2001;86(1):84-9.

32.	 Splinter WM, Roberts DJ. Dexamethasone decreases vomiting by 
children after tonsillectomy. Anesth Analg. 1996;83(5):913-6.

 [
 D

O
I:

 1
0.

58
12

/jm
is

s.
84

50
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 a
nn

bs
ur

g.
iu

m
s.

ac
.ir

 o
n 

20
26

-0
4-

27
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

http://dx.doi.org/10.5812/jmiss.8450
https://annbsurg.iums.ac.ir/article-1-266-en.html
http://www.tcpdf.org

