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Prophylactic Effects of Transdermal Scopolamine
Patches on Nausea in Postoperative Patients
Receiving Epidural Morphine

Jae Wan Kim, M.D,, Cheong Lee, M.D. and Byung Tae Suh, M.D.

Department of Anesthesiology, College of Medicine,
University of Ulsan, Seoul, Korea

Background: To evaluate the effect of prophylactic transdermal scopolamine in reducing
nausea associated with postoperative epidural morphine.

Methods: 30 healthy patients scheduled for cesarean section were given local anesthetics
epidurally for surgical anesthesia. After delivery of the baby, transdermal scopolamine
patch(Kimite® Myung Moon Pharm. Co., Seoul, Korea) was applied to the study groupm=
15) and placebo patch to the control group(n=15). Postoperative analgesia was provided
soley with epidural morphine. Nausea was treated with metoclopramide.

Results: During 24 hours postoperatively, the mean nausea score was significantly lower
in the study group than in the control group. But the nausea incidence was not signifi-
cantly different between the two groups. The mean number of times antiemetic drugs
which were administered to patients were lower in the study group than in the control
group(1.5+0.5 vs 3.3+1.3, p<0.05).

Conclusions: Transdermal scopolamine patch provides antiemetic effect simply, continu-
ously and safely, preventing nausea which could occur during administration of epidural
morphine after cesarean section.
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Table 1. Demographic Data

Control Scopolamine
Agel(year) 263+ 3.7 27.1+ 28
Weight(kg) 66.7+ 3.6 67.1£ 3.4
Op time(min) 51.3+135 52.0x£15.4
Mean +SD

Table 2. Morphine Dosage & Antiemetic Dose

Control Scopolamine
Morphine dosage 82+24 84+2.8
(mg/24hr)
Antiemetic dose 33+13 1.5£0.5*
(times/24hr)

Mean+SD *; p<0.05
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Fig. 1. Schematic representation of the transder-
mal scopolamine patch.
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