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 ملخص

ان معالجة الغثيان والتقيؤ بعد العملية الجراحية يزيل المعاناة ويؤدي الى عدم البقاا  ياا المشتىامى مماا يقلال ال مقاا   خلفية الدراسة:

ن والتقياؤ بعاد العملياة ويزيد من رضى المريض. ان الهدف الرئيشا هو ايجاد دوا  اكثريعالية مع اقل تأثيرا  جانبيا  ياا م اع الغثياا

 الجراحية .

مقارنااة المعاليااة يااا معالجااة الغثيااان والتقيااؤ للاال ماان الميتللوبرومايااد مااع الديلشاااميثاعون مقاباال ا ند ااتيرون مااع  اهددداا الدراسددة:

 الديلشاميثاعون.

تاي انجااع الدرا اة ياا مدي اة  ا ة.  02و 02اشترك يا هذه الدرا ة  تون مريضاُ من كلا الج شاين تتاراوأ معماارهي باين  الطريقة:

. الماارا ا ااتلموا 0212كااانون الثااانا  1وحتااى  0210ايلااو   1الطبيااة  يااا كااربلا  العاارات يااا المتاارة بااين  )ع( ا مااام اليشااي ا

وعع المرضى على مجموعتين : م، ب،)ثلاثون مريض للال مجموعاة(، بالجراحة الم ظارية المرارة  ريعمضادا  التقيؤ قبل عملية 

( ب)ملغاي( ومجموعاة 8ملغي( مع الديلشااميثاعون) 12اخذ  الميتللوبرومايد) (م)عة معطيت العلاج قبل العملية، مجموعة كل مجمو

ملغااي( مباشاارة بعااد التياادير يااا م ااع  الغثيااان والتقيااؤ بعااد ا ت  ااا  الماارارة 8) مااع الديلشاااميثاعون ملغااي(4رون  )وندانشااتاخااذ  ا

تيليلهاا بالم ظار . وقد تي مراقبة المعالية لم اع الغثياان والتقياؤ لهاذه ا دوياة بعاد العملياة با اتيدام ورقاة ا اتبيان. تاي جماع المعطياا  

 .اح ائياُ 

جموعة ب يا العمر والجا   والعلاماا  الييوياة  ووجاد ان المجموعاة ب كانات  يوجد اختلاف مميز بين المجموعة م والم النتائج:

( (%91.4( مقارناة بالمجموعاة م ماع حادوغ الغثياان (%3.33والتقياؤ  %8.6)كانات نشابة حدوثا  ) اكثر يعالة يا م ع الغثيان حيث

 (.% 30والتقيؤ)

مارارة  يؤ بعد العملية الجراحياة للمرضاى الاذين اجاروا عملياة رياعيعالية ضدالتق يمتلك اوندانشترون مع الديلشاميثاعون  الاستنتاج:

 .مع الديلشاميثاعون بال اظور ميضل من الميتللوبرومايد

 

Abstract 

Background: Management of postoperative nausea and vomiting relieve suffering and leads to 

shortened hospital stay, reduced hospital costs, and increased patient satisfaction. The major goal is 

to find the most effective treatment with the least side effects in prevention of post operative nausea 

and vomiting (PONV) . 

Objectives: To compare the anti-emetic effect of (metoclopramide+ dexamethasone) versus 

(ondansetron + dexamethasone) in patient undergoing laparoscopic cholecystectomy. 

Methods: 60 patients of both sex were involved in this study, aged from 20 to 50 years old. The 

study was performed at Imam Hussein medical city, Karbala, Iraq during the period from the first of 

September 2015 to the first of January 2016. Patients received antiemetic preoperatively for 

laparoscopic cholecystectomy. They were divided into two groups A & B (30 patients each), each 

group received combination of two antiemetic drugs , group A received IV (metoclopramide 10mg + 

dexamethasone 8mg), B received  IV (ondansetron 4mg + dexamethasone 8mg) given just before 



induction of anaesthesia in preventing PONV following laparoscopic cholecystectomy. They were 

monitored for their nausea and vomiting activity by using questionnaire form postoperatively.  

Results:   

It was found that there was  no significant difference between group A & group B in age, sex & vital 

signs and it was found that group B treatment was more effective in preventing nausea (9.9%) & 

vomiting (3.3%) as compared to group A with an prevention of nausea (99.9%) & vomiting (30 %). 

Conclusion: Ondansetron with dexamethasone better antiemetic activity as compared to 

metoclopramide with dexamethasone in patient undergoing laparoscopic cholecystectomy. 

Key words: postoperative nausea and vomiting, metoclopramide, Ondansetron. 

Introduction: Postoperative nausea and vomiting (PONV) is one of the most commonly reported 

adverse effects of anesthesia remains a significant clinical issue that can detract from patients’ 

quality of life in hospital ,as well as in the days immediately post discharge  in addition, PONV may 

increase perioperative costs, increase perioperative morbidity, increase postanesthesia care unit stay, 

prolong hospital stays, length of stay/delay discharge, delay the time that the patient can go back to 

work, and lead to readmissions. Despite the existence of multiple tools to stratify patients and 

multiple PONV treatment guidelines, clinicians do not  systematically address the treatment and/or 

prophylaxis of PONV in a uniform fashion with both pharmacologic and non pharmacologic 

strategies in attempts to minimize PONV occurrences[1]. Various factors contributing to PONV 

include patient characteristics, anesthetic technique, type of surgery, and postoperative care[2]. 

Women undergoing laparoscopic surgeries are particularly at risk [3] . Laparoscopic gallbladder 

surgery (cholecystectomy) is a standard treatment for patients with symptomatic gallstones and it has 

replaced open cholecystectomy. The application of this technique has spread worldwide due to the 

advantages of decreased pain and faster recovery times[4]. It provides enormous benefits to patients, 

including quick recovery, shorter hospital stay and prompt return to regular activities[5].Despite the 

minimally incursive nature of laparoscopy, high incidence (53-70%) of post-operative nausea and 

vomiting (PONV) is still a significant cause of post-operative morbidity[6].Laparoscopic 

cholecystectomy is a procedure that requires necessity of carbon dioxide insufflation resulting in 

peritoneum distention, and increased pressure in the peritoneal cavity which is a very important risk 

factor inciting nausea and vomiting[7]  . Ondansetron binds to 5-HT3 receptors both in the central 

chemoreceptor trigger zone and the gastrointestinal tract to inhibit emetic symptoms [8] . For both 

prevention and treatment of postoperative nausea and vomiting, intravenous (IV) ondansetron is an 

effective antiemetic when compared with placebo [9][10] . Metoclopramide is clorobenzamide which 

was used commonly as an anti-emetic agent [11]. The antiemetic effect of the drug is related to 

dopamine-2 receptor antagonism in the chemoreseptor trigger zone[12] . Initially metoclopramide was 

used for the treatment of nausea and vomiting in migraine and in radiotherapy and chemotherapy. 

Today it is probably one of the most popular antiemetic drugs in anaesthetic practice for prevention 

of PONV [13] .  

 

 

 

 

 

 



Patients and Methods:  

Patients 

 Sixty patients of both sex were randomly allocated to participate in this study, aged (20-50) years, 

American Society of Anaesthesiologists (ASA) Grade I and II. More scheduled for elective 

laparoscopic cholecystectomy. The study performed at Imam- Hussein medical city, Karbala, Iraq 

from September 2015 to January 2016. Any patient with neurological or psychiatric disorders, drugs 

allergy, emergency surgery, pregnancy, any intraoperative or postoperative complication were 

excluded from the study. Each patient received midazolam i.v (0.01 mg/kg), ketamine i.v (0.5 

mg/kg), propofol i.v (2mg/kg), and intubation was done with assist of muscle relaxant rocuronium 

(0.5 mg/kg) and maintains of anesthesia with isofurane.  Verbal & written consent was obtained from 

all patients before enrolling them in the study.  Pre, intra & post-operative data were  collected by 

using  pre-constructed form sheet including blood pressure, pulse rate, O2 saturation , nausea & 

vomiting.  

Methods 

Method of grouping patients 

Sixty patients are allocated randomly into two groups (each 30 patients), group A were received 

intravenous ondansetron (4mg ) with dexamethasone (8mg) & group B  were received intravenous 

metoclopramide (10mg) with dexamethasone (8mg)  given just before induction of anaesthesia in 

preventing PONV following laparoscopic cholecystectomy.   

Method of nausea and vomiting assessment  

By using a data sheet   patients are monitored every  2, 4, 6, 8 and 10 hours  postoperatively and ask 

the patients to assess their  nausea. For example, the amount of nausea  that a patient feels ranges 

from mild(+), moderate(++) and severe (+++). Patients assess their vomiting by yes or no.  

Method of Statistical analysis 

Data were collected and statically analyzed by SPSS version.  

 

 

Table 1:  Questionnaire form (pre-operation) 

Name:                                                          age: 

ASA:                 (1)             (2)                                                                   

Time of induction: 

Time of start of surgery: 

End of surgery: 

Time of recovery:   

Duration:                                                                                                                                              



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2:     Questionnaire form (post-operation) 

 

 

 

 

 

 

 

 Bp 

 

PR 

 

SPO2 

 

          Nausea vomiting 

 mild moderate Severe  

preoperative        

induction        

10min        

15min        

20min        

recovery        

 

 

BP PR SPO2          Nausea vomiting Addition 

treatment 

analgesia 

mild Moderate sever 

2hr  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4hr 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6hr          

8hr          

 

10hr 

 

 

 

 

       

Name:                                                    age: 



Results 

Beginning with patients Age and sex, the following table (table 3) shows the mean of age of the 

patients of each group, with the ratio of male to female patients and  mean of duration of operation  

of the two groups participating in the study. 

Table 3: Age mean, male to female ratio and duration of operation mean  of the patients of two 

groups of the study. 

Results represents mean± standard deviation; group A:(metoclopramide + Dexamethasone) and 

group B: (Ondansetron + Dexamethasone); M/F: male to female ratio; D: duration of operation. 

Superscripts (a) represent non-significant change P≤0.05 between two groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variable 
Group A 

 

Group B 

 

N 

 

30 30 

Age 

 

37.33±8.70a 38.8±6.56a 

M/F 

 

14/16 15/15 

D 

 

70.83±15.27a 71.16±11.80a 



Table 4: Blood pressure systolic and diastolic mean, pulse rate mean and O2 saturation  of the 

patients of two groups of the study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Superscripts (a) represent non-significant change P≤0.05 between two groups.    

 

 

 

 

 

 

 

 

vital 

signs  Mean± Std. Deviation P  value 

BPS  Group A 

(metoclopramide+Dexamethasone) 

126.94 ±17.53a 0.6 

 Group B 

(Ondansetron + Dexamethasone) 

  

 126.34±13.30a  

     

BPD   Group A 

(metoclopramide+Dexamethasone) 

80.20±12.28a 0.4 

 
Group B 

(Ondansetron + Dexamethasone) 

79.02±10.59a  

PR  Group A 

(metoclopramide+Dexamethasone) 

84.68±13.31a 0.6 

 
Group B 

(Ondansetron + Dexamethasone) 

84.95±9.10a  

SPO2  Group A 

(metoclopramide+Dexamethasone) 

98.0±1.42a 0.07 

    

Group B 

(Ondansetron + Dexamethasone) 

97.77±1.28a  



Table 5 : Post-operative percentage of nausea in patients of two group of the study.  

 

 

 

 

 

 

 

 

 

 

 

Results represents percentage of nausea (mild & moderate);group A:(metoclopramide + 

Dexamethasone) and group B: (Ondansetron + Dexamethasone); with significant change which P 

value  ≤ 0.05. 

 

 

Fig. 1:   The incidence of  nausea for each combination .  

 

 

 

 

 

  

 

P  value Group A  Group B   

N 

% 

 Mild 

nausea 

 23 2  

 76.6% 6.6% 0.05 

    

 
Moderat

nausea 

 7 1 

 23.3% 3.3%  

 
Severe 

nausea 

 0 

0.0% 

0 

0.0% 

    

 Total  30 3 

 99.9% 9.9%  

    

Metoclopramide+ Dexamethasone 

 
Ondansetron + Dexamethasone 

 



Table 6: Post-operative percentage of vomiting of the patient of two group of the study. 

     P  value 

   Group A  

   

  

Group B   

 

V  yes Count   0.05 

   %  V 9 1  

    30% 3.3%  

      

Total   Count  1  

   %  V 9  

 

 

 

    30% 3.3%  

 

Results represents percentage of vomiting;group A:(metoclopramide + Dexamethasone) and group 

B: (Ondansetron + Dexamethasone); with significant change which P value ≤ 0.05 . 

 

 

Fig. 2:  The incidence of  vomiting for each combination .  

 

 

 

 

 

 

 

Metoclopramide+ Dexamethasone 

Ondansetron + Dexamethasone 



Discussion 
Post operative nausea and vomiting (PONV)  is still among the most common and troublesome 

complications of surgery, causing delays in patient discharge from hospital, especially in outpatient 

surgeries. Therefore, therapeutic strategies preventing this complication are of almost importance[14] . 

PONV is amongst the most common complications following anesthesia and surgery with a 

selectively high incidence (up to 70%) after laparoscopic cholecystectomy [15] . None of the available 

antiemetic is entirely effective for preventing PONV, especially in high-risk patients . a better 

prophylaxis might be achieved by using a combination of agents acting at different receptor 

sites[16][17]. This study shows that combination of ondansetron with dexamethasone was more 

effective in preventing PONV following laparoscopic cholecystectomy than metoclopramide with 

dexamethasone. By using T-test of independent two samples, it was found that there was  no 

significant difference between group A & group B in age, sex & vital signs.It was found that group B 

that received combination of ondansetron with dexamethasone have significant  effect in preventing 

nausea (8.6%) & vomiting (3.33%) as compared to group A that received combination of 

metoclopramide with dexamethasone with an incidence of nausea (91.4%) & vomiting (30 %).  Our 

data were in agreement with other researches[18][19][20][21][22] . While other studies shows that 

dexamethasone alone was as effective and as safe as ondansetron in preventing PONV[23].    
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