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The Effects of Prophylactic Metoclopramide and Induction with Propofol on Postoperative Nausea and Vomiting

Hyun Hee Park, M.D., Kwan Sik Park, M.D.*, Sook Young Lee, M.D., Oi Gyeong Cho, M.D., Jae Hyung Kim, M.D., Jin Soo Kim,
M.D., and Dong Wook Shin, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Ajou University, Suwon and *Department of Anesthesiology and
Pain Medicine, School of Medicine, Jeju University, Jeju, Korea

Background: Postoperative nausea and vomiting (PONV) are common problems in patients undergoing a laparoscopic
cholecystectomy. This study evaluated the effect of prophylactic metoclopramide (MCP) and induction with propofol on PONV.

Methods:
group) and 2 were inducted with thiopental sodium. Groups 3 (propofol group) and 4 were inducted with propofol. Prophylactic
metoclopramide 10 mg i.v. was administered in Groups 2 (MCP group) and 4 (propofol + MCP group). The incidence of PONV,
the need for rescue antiemetics, adverse events, and the nausea severity scores were assessed at 0 to 1 hour and at 1 to 24 hours
postoperatively.

Results: During the first 24 hours after anesthesia, the incidence of PONV in Groups 1, 2, 3 and 4 was 41.5%, 29.3%, 30.3%
and 23.3%, respectively. There was no significant difference between the groups. During the period, 1 hour to 24 hours, after
anesthesia, the incidence of PONV in Groups 1, 2, 3 and 4 was 36.6%, 17.4%, 27.5% and 14.4%, respectively. The incidence
of PONV in Group 4 was significantly lower than in Group 1 (P < 0.05).

Conclusions: In patients with laparoscopic cholecystectomy, a combination of prophylactic metoclopramide administration and
induction with propofol was found to reduce the incidence of PONV by about 22.6% during the period 1 hour to 24 hours after

165 patients undergoing laparoscopic cholecystectomy were randomly divided into four groups. Groups 1 (control

anesthesia. (Korean J Anesthesiol 2006; 50: 179~ 83)
Key Words: laparoscopic cholecystectomy, metoclopramide, postoperative nausea and vomiting (PONV), propofol.
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Table 1. Demographic and Anesthesia Data
Group 1 Group 2 Group 3 Group 4
(n = 41) (n = 41) (n = 40) (n = 43)
Age (yr) 436 + 10.2 421 + 114 417 + 112 437 + 12.0
Sex (M/F) 16/25 22/19 16/24 22/21
Weight (kg) 632 + 83 643 + 19.5 62.7 =+ 115 639 + 9.6
Height (cm) 163.7 + 84 1640 + 8.2 1639 + 7.3 1639 + 6.8
Duration of anesthesia (min) 702 + 272 659 + 23.8 72.1 + 329 64.9 + 220
Duration of surgery (min) 51.1 + 264 494 + 224 53.6 £ 328 472 + 18.7
Recovery time (min) 9.0 + 3.6 109 £ 4.0 9.1 £ 38 102 + 3.7
History of motion sickness 9/41 6/41 9/40 11/43
History of PONV 1 2 1 1

Values are mean + SD or number of patients. Group 1: control, Group 2: administration of metoclopramide 10 mg, Group 3: induction
with propofol, Group 4: induction with propofol + administration of metoclopramide (10 mg), PONV: postoperative nausea and vomiting.

There was no significant difference among the groups.
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Table 2. Incidence of Postoperative Nausea and Vomiting
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Group 1 Group 2 Group 3 Group 4
(n = 41) (n = 41) (n = 40) (n = 43)
0-1 hr
Nausea only 7 (17.1) 6 (14.6) 3(7.5) 6 (14.0)
Vomiting with nausea 2 (4.9) 1 24 0 (0) 0 (0)
PONV 9 (22.0) 7 (17.1) 3 (75) 6 (14.0)
Rescue antiemetics 124 0 (0) 0 (0) 0 (0)
Adverse events 2 (4.9) 124 12.5) 2 4.7
1-24 hr
Nausea only 11 (26.8) 5 (122) 7 (17.5) 6 (14.0)
Vomiting with nausea 4 (9.8) 2 (4.9 4 (10.0) 0 (0)
PONV 15 (36.6) 7 (17.1) 11 (27.5) 6 (14.0)*
Rescue antiemetics 7 (17.1) 124 4 (10.0) 2 4.7
Adverse events 5 (12.2) 4 (9.8) 9 (22.5) 6 (14.0)
Overall
Nausea only 13 (31.7) 9 (22.0) 11 (27.5) 10 (23.3)
Vomiting with nausea 5 (12.2) 3 (7.3) 4 (10.0) 12.3)
PONV 17 (41.5) 12 (29.3) 12 (30.0) 10 (23.3)
Rescue antiemetics 7 (17.1) 124 4 (10.0) 2 4.7
Adverse events 9 (22.0) 4 (9.8) 10 (25.0) 8 (18.6)

Values are number of patients (%). Group 1: control, Group 2: administration of metoclopramide 10 mg, Group 3: inductionj with propofol,
Group 4: induction with propofol + administration of metoclopramide (10 mg), PONV: postoperative nausea and vomiting. *: P value <

0.05 compared with Group 1.
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AA A Q10244175 PONVE WA WEE 2T 415%,
MCP 29.3%, Propofoli 30.0%, MCP + Propofoli 23.3%
AL, 72+ el FAFSE g Aole gllen F7t
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ol #1%iTth(Table 2, 3).
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4 Ax a3 F7F FFEA Fo REde 7 7
| SAASE Fo% Aol= §lAtKTable 2, 3).
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Table 3. Severity of Nausea and Vomiting

NSS Group 1 Group 2 Group 3 Group 4
(m=141) (=41 (m =40 (=43
0-1 hr
1 4 2 3 7
2 1 3 0 0
3 0 0 0 0
4 2 1 0 0
Mean+SD 1.17+041 1.17£040 100+00 0.14+035
1-24 hr
1 2 4 4 4
2 8 1 2 0
3 1 0 1 0
4 3 2 3 0
Mean+SD 0.66+097 0.18+0.64 0.34+0.75 0.17£044

Values are number of patients. Group 1: control, Group 2: admin-
istration of metoclopramide 10 mg, Group 3: induction with pro-
pofol, Group 4: induction with propofol + administration of meto-
clopramide (10 mg), NSS: nausea severity score. There was no
significant difference among the groups.
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