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Efficacy of Epidural Droperidol in Reducing Nausea and Vomiting
Associated with Postoperative Epidural Morphine

Jin Woo Park, M.D., Dong Gun Lee, M.D., Young Kyun Choe, M.D.
Young Jae Kim, M.D., Chee Mahn Shin, M.D., Myoung Pak, M.D.
and Ju Yuel Park, M.D.

Department of Anesthesiology, Paik Hospital, Inje University, College of Medicine
Pusan, Korea

Background: To determine the effectiveness of continuous epidural infusion of
droperidol, combined with epidural morphine, in reducing nausea or vomiting associated
with epidural morphine and minimizing the side effects of droperidol, 48 patients undergo-
ing elective thoracic surgery were randomly assigned to one of two study groups.

Methods: Patients received continuous infusion of epidural morphine(6.0 mg/day) follow-
ing a bolus loading dose of 3.0 mg(Group A), or epidural mixture of morphine(6.0 mg/day)
plus droperidol(5.0 mg/day) following a bolus loading dose(morphine 3.0 mg, droperidol 1.
5mg)(Group B). For the first 48 postoperative hours, the incidence of nausea or vomiting,
the need for antiemetic therapy, level of sedation, and adverse effects associated with
droperidol were evaluated.

Results: The incidence of nausea or vomiting and the number of patients who required
antiemetic therapy were significantly less in Group B than in Group A(P<0.05). There
were no significant differences between groups with regard to the adverse effects associ-
ated with droperidol such as mental depression, respiratory depression and abnormal
movements(P=NS).

Conclusions: We conclude that simultaneous titration of morphine and droperidol via ep-
idural continuous infusion following epidural bolus injection of the mixture reduces nausea
or vomiting associated with epidural morphine while it prevents the side effects of
droperidol.

Key Words: Analgesics: epidural; morphine. Anesthetics: intravenous; droperidol. Postop-
erative vomiting; nausea.
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Table 1. Group Demographics

Table 4. Incidence of Additional Adverse Events

’ Group B Group B
Group A i Group A .
. (Morphine+ .. (Morphine+
{(Morphine) Droperidol) (Morphine) Droperidol) value
No. of patients 24 24 Sedation score of 1 2 NS
Age(yr) 435+ 74 428+ 68 2 or more
Weight(kg) 625124 6321135 Respiratory rate 0 0 NS
Duration of surgery 55+ 1.6 52+ 1.8 of 9 or less
(breaths/min)
+
Values are mean+SD Abno movements  1(4%) 1@%) NS

No significant difference between groups

Table 2. Incidence of Nausea and Vomiting

Group A Group B
(Morphine) (Morphine + Droperidol)
16 4"
67%) (17%)

Values represent number of patients, expressed
as percentage in parentheses
*P<0.05 compared with group A

Table 3. Number of Patients Receiving Antie- -

metic Therapy

Group A Group B
(Morphine) {Morphine + Droperidol)
8 ' I*
33%) 4%)

Percentage are expressed in parentheses
*P<0.05 compared with group A

A FES WA Y5 FANCR folft Aold
B gH{chi-square test, p<0.05).
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NS, not significant
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