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Abstract:

The Effect of Gastric Decompression with Ondansetron on The Incidence of Postoperative

Nausea and Vomiting in Gynecological Patients.
Tanit Virankabutra MD*, Varinee Lekprasert MD, MSc*, Chawika Pisitsak MD*,
Srisuda Laithongkom MD¥*, URai Benjapongsapun BSc*, Wilailuck Wongkum, BN*.

* Department of Anesthesiology, Ramathibodi Hospital, Faculty of Medicine, Mahidol
University, Bangkok Thailand, 10400

Background and objective: Gynecological
patients are high risk for postoperative nausea
and vomiting (PONYV), with the incidence about
54%. Previous studies show that combination
therapy, i.e. drugs with different mechanism of
action and nonphamacological techniques, is

superior to monotherapy for PONV prophylaxis.

Anesthesia causes gastroparesis and increases
gastric contents leading to PONV, gastric
aspiration may reduce incidence of PONV. This
study aims to evaluate the efficacy of gastric
decompression and 4 mg of ondansetron,
compared with ondansetron alone, in reducing

PONYV in gynecological patients. Material and
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Method: One hundred women, ASA I-II1, ages
15 - 60 years, undergoing elective gynecological
surgery, under general anesthesia last more
than 60 minutes were enrolled in the study. The
patients were randomized into Gr. I receiving
4 mg of ondansetron (n=50) and Gr. II receiving
4 mg of ondansetron and orogastric tube (n=50).
Orogastric tube was inserted after intubation
and removed before extubation. Results: Patient
characteristics, including anesthetic management
and surgical details were similar in both groups.
There were no statistically significant differences
between the two groups regarding the pain
score, the amounts of opioid use, fluid intake, blood

loss and premedication. The overall incidence of

postoperative nausea and vomiting in Gr. I and
I1 were 54% and 48%, respectively, (p = 0.548).
Similarly, no difference was observed in the
number of patients treated with metoclopramide
and patient satisfaction score. Conclusion:
Prophylaxis antiemetic is needed in gynecological
patients. Gastric decompression combined with
4 mg of ondansetron is not superior to ondansetron

alone to prevent PONYV in gynecological patients.
Keywords: gastric decompression, postoperative
nausea, vomiting, gynecological

patients, ondansetron

Thai J Anesthesiology 2010; 36(2):138-147.

N
Y a d' 9 = [ [ Y]
ﬂ@]iWﬂﬁLﬂﬂﬂﬁuhlﬁ@Hﬁ]ﬂuﬁa\iﬂWﬁW']ﬁﬂ

Tudihenldsumssziuanuidnuuunisanme

J
2

oL L
W hTdszanadosas 20 - 30" Fuiludasings
3 o a A Y = @ [
asiuilgmimsinanauldoudsundimsrida

=KX A 1

I Ao o £ A @ ' A
vnenuilyrindiny dauilavenareedan

€

= Y 1

9 a A Y o 1w
Merdeanyd Tudihengandisunsrmdania
= S o a A Y = v 1w
sEUVUINY Neanmananauldondoundiian
fovaz 547 Fageanndihenusumsrdanil
Tagmwizlusren litidss Iagquyns wazusy
[ d! 9 1 q'; 23
msrdagaldszaznaiiundi 1 9l ms
a A 9 = [ [ % o =
manduldoudounaimisiidnunundailym
A = 4 1 g’ adg 4
au ) Bnnnue’ wunzana anzaaninglad
liauga Weavenusnuimda d1ano1msdng
Vo uwaridaLenIAzHABARIMITANIA W11

[ Y = [ 42’ A
“ﬂiy?ﬂﬂﬂ“]ﬁ]'lﬂ uazqmﬁﬂmwmﬂﬁmﬂmu UBDNAN

Vol. 36, No.2, April - June 2010

Ay o o d? '
szoznanAveinpa lulsaweuiauuiu e
[ Jd ~ [ d? =3
uaznyfuaan q NFlumssnmniu sauds
Paymamwanuitanelvvesdihennsumseiiia
a2 9
GItRY!
a A Y = [
puanumsaanisnanauldenfounas
Y 1 Y A A LY Y
idalunquiientinnudessgs Tuilegiiuiion
1%m155ABITINAY (combined therapy)® 18819
< Y A ' A
Wumslder 2 vuunnnauazngy 3o
T¥mssnuounlildnsiudie angdmnsise
9AANIIBNITNYITINAY (combined therapy)
And & a a A Yy A Y
Aou Feninaaamananauldenieuldedis
= a A d? =) 1 FV 9
Hlszaniamunniunazgadenildiietiosas
Taefiauyagiua Smsbudrvesarldanas &9
o q ya A v A
mldiaeanA1alunszimizens awsomy
Tomamsinanauldenioula® msgadeandig

Thai Journal of Anesthesiology 139



[ g
0NIINNITLINILDINITVULHIAA NUIIZAA
A 4 a A 9 =) 9 @
guanmsainsinanauldeudeuaslaimunu
4‘ VA A o = I T oAa A
e991nrenmmsAny I ungunlaNFe

a A 9 =) v 1w = Y o
galumsimanauldoniounasida 39ldmnis
= 1 [ Y £ I ~
ﬂﬂ‘k!ﬁ?ilﬂﬂmialﬁm ondansetron GlNL‘lJL!EJW]

Yo o 1 o a 4‘ Y
T&sumssousunaunsatlostumananauld
oeuldsgatlszansam
AmzAI991AN1N3I61DY double blinded,
randomized, controlled trial Tu é}‘ﬂjﬂﬁ 5UMIAIAA
= ~ A = A a
nausny Tastithuueiednuilszansam
YDINIATIANATUNTZINZ D133 WAUMT 1Y
ondansetron Tusilosdumsinanauldendeu
v 1w ~ ~ o 1 oAq Y
nasrIda 1W3euneuiunguild ondansetron

=} 1 =S
IWEIDYNAYT

AadA o a a v
IHAUHUNIFTIVY
Wa91n 1A UNITOUNAINAULNTINNIS
Wesssumsiatelunysd auzunnomans
Tsane11as o gmmsiseldeiuedoya
aw q Y1 Yo = A A
mselddihelasunsiunaziinsasaeiiedo
1 Y 0 Aw o = Y a
AouIIWMINITY Taemmsanyludgihevaa
A Y o 1w ~ 1
019 15 - 60 U Mdsumsrdanmaus sl
RMAU ASA physical status I - [T I3 17e152 30
ANFANUDUNITING 1AZTZE2Ia1 UM
Temssziuanuddnuiunii 60 wiil Tasyanad
A o [ 1 dy (2 =
NanvuzasaelUtiszgnanoonaInnsAnyn
Y 1 Y A 1A Y aAav A (B
Iaun dihenlususoudnsumsive insldne
' 09/’ 1w Yy 9 9
wielanna 1 a5 msrdalasldndes wie
= A 1 a a A
ondansetron Un17zapAdONEAANG Hilayr
lumsaanedeans lasuedylin opioids 130
odumsondeuniolu 24 Falueneumsrida
U QsJ' J A a wa A
diheasnsss Hlsziamsldonanaa Usziaan
= A Y = ™ U
q31 Hemsnduldenveunmelu 24 $2luenon

L = v ~
NITNINA Mﬂi%ﬂ@]’gﬂﬂﬂ

El

@

MIMUINVUIANGNAI0E199198991NN15
ANY1I98UD4 Lekprasert LazaAme’ WUIOAT
A A 9 ~ [ =¥
mstnanauldendeulungy ondansetron f3ooaz
30 oasimstnanauldedsulunguondansetront
nasogastric tube Nievaz 5 ﬂOWU’JmﬂJU”IﬂﬂEj:N
dod13 Idnguazss au (a = 0.05, B = 0.2)

awv 9 A 1 % [ I~ 1
myvgldmuvuanquiiediaiunguaz 50 A
d‘ Y AN v o a aw <
ienaunudihen iamsaauiumsiveaueis

J
anysal
Y 1 1 I 1 1
Al egnuiianuuguesnilu 2 nqu nguay
50 ﬂuiﬂfﬂ% random number table "lisﬁlﬂl ﬂ’q'll 1 ﬁi’)
] d' Yo =} = 1 =S
NauNIATUN13AAY1 ondansetron 1HB90E191AE7
1 A T oA Yo =
uazﬂ’qu 2 A9 ﬂqmﬂhlﬂiﬂmiﬂﬂﬂ”l ondansetron
wnumsldmesgadeandislunszngeins
PR o VY Yo = 7Y o
Atlens 2 nqulasumsasav@enninunndgn
Ao <3 [ Y] LY d’ [ wad‘ [
M358 lwduneUIUNIAR NeFN s IaneIny
Tsaszindd mauden Usz3amslde dsziams
(Y = d' 9 ~ Y Y 3 1
ida s2udsomanauldoreundirndansinou
A wa A Y A ™ A A o =
nso1lszianauldoReuvaziiasonsese Tunn
t;y Y] [ [ q'/ o o
wmin dauge asresumenalyl unnddiims
Usziiunandeidauazdiolinswidiheeg
lungqunisidengula aunseninsy 24 471u9
(% 1 Q/ Y 1 9 Y Yo a
vasmsriaa Tudesidadieldsveondian
Y
100% 119 face mask ¥4 5 w1 wiounald
fentanyl 1-2 ¥AN./AA. HOATY 5 WA Guaay
At thiopental 3-5 WN./NN. succinylcholine
Y
1-2 un./nn. seramsedaldevigeundiuiio
a I~ ] o o
yiualanla lavewiglalasunndilszorru
q’/} A =) [ [ =~ 9 1
FUDN 2 %50 3 viaenlanevelaseusosla
A 4 A ]
orogastric tube (OG tube) Lﬁ@@ﬂ’dﬂﬁﬂﬂ%ﬂu
NIZINIZ0111500nTUNGY 2 Tasdo OG tube 1)

IN50IAVOIUNAITEUDFYYINIALAZTUNN

UR 36 aUUA 2 IULYU - TNUNYU 2553



' 4
Ysnadsandelunszmnzenng nasmniuae
OG tube avgtlaeila szrI1anIsszivaw

a [ d [ .
sanldoondau Tuasaoenlys soufy isoflurane
130 desflurane %30 sevoflurane taz 1 fentanyl,

! y & v =t o
evdounamie lagldvinaennmunzay UJsua
o = 19 Y= = o =
dyanaudn Wliimsn)asunasvesdyanadn
A9 vy J Al
NNKIONURENTITDEAL 20 MINAMNIATFIUUDIHTE
1 < T
Uszua 30 WINNOUIA5IHIAA AAY ondansetron
A o YY1 09/} '
4 un. Mavasaidean 1idiens 2 nguuazga
' 4
dsanmslunsznzemmslinudihengu 2 Bnnss
AOUIBY OG tube 80N LAITIDDANONIBTY N3
9
Tduaznona OG tbe Humvnzfieoogluniig
4 1 ]
vuaad ludesiniuiledieauidndagd 19
Athedszuanuidnaauldlaeld azuuunnu
A 9 8 = Y dy
aauld 0 - 10° msulananzuuuiinaedl

1-4 = aauldidnides

5-7 = aauldhunan
A 9

8§-10 = aauldun

= dyd 1 A Sld'
msanItineAzuuuaNuAduldNuIn
[ I A YA v o w an
a1 4 luanuaauldniidedvynieaatin uag
a Y 9 = I .
wasanldermunsenvou 1u metoclopramide
Y v
10 UR.NIHAAERBAM UTLTUNUIUASINDUIIU
USnaendumao@Reunldsy azuuuila o - 10
fhelinzunuilaa > 3 @w15ald pethidine
%30 morphine NINADALADAATIAVNNUUIAYT
Y o 9 1 Y
lamuszaunnuiravesdiloe neldnisqua
a o = 4 a o 3 9 1
o daQunnd msdszdurant 3 a5 laun
N o v 1w
NN NUN 6 uaz 24 H¥211ue waIrIda uay
a I
Uszimuanunanely Taeliitluazuuu 0 - 4 Ao
] =1 d‘
Tiweladawelomniigae
9 A a ~ ~
Foyaninsuanuvanuulng Wieuiiey

' A v . v A
ﬂTLﬂaﬂIﬂfﬂG}f unpalred t - test ﬂl@iﬂgammm%ﬂum

Vol. 36, No.2, April - June 2010

lidnd wseuiisuannaslasly Mann-Whitney
U - test UoyaIBIAmNINIF chi-square test 1ngfo

o o aa

A1 p value < 0.05 WiloenAgy NI

a v
HNaN133v8
Tashmsanuludihesuau 100 510 szoz
' 4
NAIMTAUTUNITIVOIETUAILA 1ADUNYUIBY
WA, 2550 DuAOUNNTIAY WA. 2551 liwuaaw
1 @ [ 9 1 0’:
wanaanuludnvaziszyinsvesgilieng
2 g (@1519901) wazlinuanuuana19e619
iredAgveslsuianislger udliasening
HASHAIMIAIAA (113199 2) tazAuIAKas
o A
NIHIAA (A1TNN 3)
wa s A Yy A '
griamssivosemsnauldordeulungy 1
(ondansetron) Ao Soway 54 ua:ﬂ’q'u 2 (ondansetron
+ OG tube) 1D S08az 48 (p = 0.548) (U7 1) 9
lifianuuanarsnuedelidediAyniedna
wuReafugiamsaivesemsedoulassly
4
NN 2 NqU (NG 1 = Tovaz 28 naw
B2 < a
2 = $o00ag 14 p = 0.086) uAzQUANITAIAANTS
aauldlaesa (ngu 1 = Sovaz 50 nqu 2 = Sovaz
Y Y
% va o
46 p = 0.689) NYLANIAUVDILINTOUTEU Y
! d‘d 1 Q' 9
nqu 2 NIMslaamesgadiandialunszing
4 A
pIMITHUTEINIINgN 1 uanuuAnA19H N T
Voddgyneana dSunadanarelunszimng
PIM15UBINGN 2 UANUNAY 14.66+13.01 Wa.
qaga 80.00 wa. Wilinnzunsndounioniny
daumaalumsld 0G tube linualuuanaig
1 =K% o an o Y d' Yo
penditiodnynieanavesnuIudienlasue
metoclopramide TUNNFINIAT (113197 4) LAz
AzuuuANuNIne 1 wuReIny (nqu 1 = 3.78

AU 2 =3.76 p = 0.808)

Thai Journal of Anesthesiology 141



Table 1 Patient characteristics,anesthesia and surgical details

Group 1 Group 2
ondansetron ondansetron+ p value
(n=50) OG tube (n=50)
Age (yr) 434 £7.2 43.3 7.1 0.989
BMI (kg/m’) 23.7+4.0 24.0+3.3 0.643
History of vomiting 0 3 0.241
Motion sickness 5 4 1
Diabetes mellitus 2 1 1
ASA status
I 21 22 0.840
II 27 23 0.424
111 2 5 0.433
Inhalation anesthesia
- Isoflurane 42 44 0.564
- Others 8 6 0.564
Muscle relaxant
- Atracurium 41 40 0.799
- Others 9 10 0.799
Premedication
- No medication 6 13 0.074
- Midazolam 7.5 mg. 35 33 0.668
- Lorazepam 0.5 mg. 8 3 0.110
- Diazepam 5 mg. 1 1 0.475
Types of surgery
- TAH +BSO 36 35 0.825
- TAH with BSO with complete staging 3 3 0.674
- Others 11 12 0.813
Operation times (min) 124.2 £34.6 1348 £114.1 0.819
Blood loss (ml) 4314 +491.3 312.4 +£300.6 0.181
Total fluid (ml) 18854 £1010.4 1834.8 +691.2 0.956

Values are mean = SD orn
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Table 2 Opioids use during operation and postoperative period

Group 1 Group 2
ondansetron ondansetron+ p value
(n=50) OG tube (n=50)
During operation
- Fentanyl (ug/kg) 1.7+ 0.6 1.7+£0.5 0.653
Recovery room
- No medication 26 20 0.229
- Morphine < 0.1 mg/kg 16 24 0.102
- Morphine 0.1-0.2 mg/kg 6 2 0.269
- others 2 4 0.674
6 hrs. postoperative period
- No medication 3 6 0.485
- Morphine < 0.1 mg/kg 8 8 1
- Pethidine < 0.1 mg/kg 35 32 0.523
- Others 4 4 0.712
6-24 hrs. postoperative period
- No medication 16 12 0.373
- Morphine < 0.1-0.2 mg/kg 1 5 0.206
- Morphine > 0.2 mg/kg 1 3 0.610
- Pethidine < 1 mg/kg 6 9 0.401
- Pethidine = 1-2 mg/kg 23 18 0.309
- Others 3 3 0.674
Values are mean + SD or n
Table 3 Pain score
Group 1 Group 2
ondansetron ondansetron+ p value
(n=50) OG tube (n=50)
Recovery room 59+£35 7.0£3.2 0.092
6 hrs. postoperative period 6.2+22 6.3+£2.5 0.271
24 hrs. postoperative period 39+£2.1 42+23 0.241

Values are mean = SD
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Table 4 Incidence of antiemetic use
Group 1 Group 2
ondansetron ondansetron+ p value
(n=50) OG tube (n=50)
Antiemetic
- recovery room 2 (4%) 1 (2%) 1.000
- 6 hrs. postoperative period 11 (22%) 8 (16%) 0.444
- 6-24 hrs. postoperative period 4 (8%) 7 (14%) 0.338
Total receiving antiemetic 17 (34%) 16 (32%) 0.832

Values are n (%)
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