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The effects of prophylactic dolasetron and induction with propofol on
postoperative nausea and vomiting after thyroidectomy

Han Bum Joe, Eun-Jung Park, Sun Kyung Park, Eun-Jin Kim, Jae-Hong Park,
Jeong Woong Choi, Jin-Soo Kim, and Sook Young Lee

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

Background: Postoperative nausea and vomiting (PONV) is a common problem in patients undergoing thyroidectomy.

In this

study we evaluated the effects of prophylactic dolasetron and/or induction with propofol on PONV.

Methods: Two hundred three patients scheduled thyroidectomy under general anesthesia with sevoflurane were included and were
randomly allocated to one of four groups. In control (group C) and dolasetron groups (group D), the patients received thiopental
sodium 4 —5 mg/kg intravenously for the induction of anesthesia, and the patients in group D received prophylactic intravenous dolasetron
210 ng/kg. In propofol (group P) and dolasetron + propofol groups (group D + P), the patients received propofol 2 mg/kg intra-
venously for the induction of anesthesia, and the patients in group D + P received prophylactic intravenous dolasetron 210 rg/kg.
The incidence and severity of PONV, the need for rescue antiemetics, adverse events were assessed during O to 1 hour and 1 to
24 hours postoperatively.

Results: During the first 24 hours after anesthesia, the incidences of PONV and postoperative vomiting were significantly reduced
in group D + P compared with group C (P < 0.05, respectively). There were no significant differences in postoperative nausea,
need for rescue antiemetics, severity of PONV, and adverse events of antiemetics among the four groups.

Conclusions: In patients with thyroidectomy, combination of prophylactic dolasetron administration and induction with propofol
was found to reduce the incidence of PONV during the first 24 hours after anesthesia, compared with that of routine induction with
thiopental sodium. (Korean J Anesthesiol 2009; 57: 320~6)
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Table 1. Demographic and Anesthesia Data

Group C Group P Group D Group D + P

(n = 52) (n = 50) (n = 49) (n = 52)
Sex (M/F) 10/42 6/44 10/40 5/47
Age (yr) 4.1 * 102 4.6 + 9.1 39.7 + 9.9 411 + 106
Weight (kg) 632 + 19.7 586 £ 93 626 + 114 592 £ 95
Height (cm) 1585 + 14.7 159.7 + 6.8 162.0 + 82 159.6 £ 6.2
Duration of anesthesia (min) 1349 + 475 160.4 + 582 152.8 + 404 161.1 + 63.7
Duration of surgery (min) 1219 + 455 1493 + 55.8 135.7 £ 37.0 140.8 + 60.5
History of motion sickness 16 (30.8) 20 (40.0) 20 (40.8) 17 (32.7)
History of PONV 5 (9.6) 5 (10.0) 5 (10.2) 2 (3.8

Values are mean + SD or number of patients (%). Group C: induction with thiopental sodium, Group P: induction with propofol, Group D:
prophylactic administration of dolasetron 210 xg/kg + induction with thiopental sodium, Group D + P: prophylactic administration of dola-
setron 210 ng/kg + induction with propofol. PONV: postoperative nausea and vomiting. No significant differences are noted among the
four groups.

Table 2. Incidence of Postoperative Nausea and Vomiting

Group C Group P Group D Group D + P
(n = 52) (n = 50) (n = 49) (n = 52)
0—1 hr
Nausea only 15 (28.8) 13 (26.0) 8 (16.3) 12 (23.1)
Vomiting with nausea 6 (11.5) 5 (10.0) 6 (12.2) 4 (1.7)
PONV 21 (40.4) 18 (36.0) 14 (28.6) 16 (30.8)
Rescue antiemetics 2 (3.8) 4 (8.0) 2 4.1 1 (1.9
1—24 hr
Nausea only 14 (26.9) 13 (26.0) 12 (24.5) 12 (23.1)
Vomiting with nausea 16 (30.8) 8 (16.0) 11 (22.4) 2 (3.8)*
PONV 30 (57.7) 21 (42.0) 23 (46.9) 14 (26.9)*
Rescue antiemetics 4 (1.7) 3 (6.0) 1 2.0 2 (3.8)
Overall
Nausea only 15 (28.8) 14 (28.0) 13 (26.5) 17 (32.7)
Vomiting with nausea 20 (38.5) 13 (26.0) 14 (28.6) 6 (11.5)*
PONV 35 (67.3) 27 (54.0) 27 (55.1) 23 (44.2)*
Rescue antiemetics 6 (11.8) 7 (14.0) 2 4.1 3 (5.8)

Values are number of patients (%). Group C: induction with thiopental sodium, Group P: induction with propofol, Group D: prophylactic
administration of dolasetron 210 12g/kg + induction with thiopental sodium, Group D + P: prophylactic administration of dolasetron 210 rg/kg
+ induction with propofol. *P < 0.05 compared with Group C.

o|A gktom, BE AZolA {3t Ho]E HolA o HolA ESkeh®P > 0.05) (Table 2).

¥k @ > 005). & F 1-24A7 T FE G HEE 249 A BAET 7 I AolE HolA Uste
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Table 3. Severity of Nausea

NSS Group C Group P Group D Group D + P
(n = 52) (n = 50) (n = 49) (n = 52)

0—1 hr

1 7 6 6 11

2 7 3 0 0

3 1 4 2 1
Mean + SD 0.45 + 0.80 0.48 + 093 024 + 0.66 027 + 0.56
1—24 hrs

1 6 2 8 4

2 5 4 4 4

3 3 7 0 4
Mean + SD 047 + 0.89 062 + 1.12 032 + 0.62 0.46 + 0.94

Values are number of patients. NSS: nausea severity score, NSS 1 = mild nausea, NSS 2 = moderate nausea, NSS 3 = severe nausea.
Group C: induction with thiopental sodium, Group P: induction with propofol, Group D: prophylactic administration of dolasetron 210 rg/kg +
induction with thiopental sodium, Group D + P: prophylactic administration of dolasetron 210 xg/kg + induction with propofol. No
significant differences are noted among the four groups.

Table 4. Severity of Vomiting

VSS Group C Group P Group D Group D + P
(n = 52) (n = 50) (n = 49) (n = 52)

0—1 hr

1 2 1 5 3

2 3 2 1 1

3 1 2 0 0
Mean + SD 0.21 + 0.63 022 + 0.71 0.14 £ 041 0.10 £ 0.36
1—24 hrs

1 8 4 3 1

2 4 2 5 1

3 4 2 3 0
Mean + SD 0.57 + 0.97 0.28 + 0.73 0.44 £ 091 0.06 + 0.31*

Values are number of patients. VSS: vomiting severity score, VSS 1 = vomiting once, VSS 2 = vomiting twice, VSS 3 = vomiting more
than three times. Group C: induction with thiopental sodium, Group P: induction with propofol, Group D: prophylactic administration of
dolasetron 210 xg/kg + induction with thiopental sodium, Group D + P: prophylactic administration of dolasetron 210 rg/kg + induction
with propofol. *P < 0.05 compared with Group C.

Table 5. Adverse Events of Antiemetic Drugs

1]

=
Group C  Group P Group D Group D + P e

m=152) (m=50) @=49 (n =52)

2 AFollA sevofluranes A3 A soll ZHA

Headache 18 (34.6) 24 (48.0) 17 (347) 16 (30.8)
Dizziness 15 (28.8) 6 (12.0) 10 (204) 10 (19.2) AAEE Al e A £ F 2447 Wl 67.3%<] A}
Anyadverse events 27 (52.9) 32 (64.0) 24 (49.0) 26 (50.0) 7} PONVE ZAdsls Aoz Uehton], oubd 3784
Values are number of patients (%). Group C: induction with thio- EA] dolasetrong Fofstal WePste] wky A ZA pro-
pental sodium, Group P: induction with propofol, Group D: pro- pofol= AL 739 PONV WAHIEE 442% 2 $-2]3}A
phylactic administration of dolasetron 210 xg/kg + induction with 727 S 9ot

thiopental sodium, Group D + P: prophylactic administration of
dolasetron 210 xg/kg + induction with propofol. No significant
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