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The Effect of Combination of Ondansetron and Droperidol on
Prevention of Postoperative Nausea and Vomiting

Dong Hee Kim, M.D., and Duk Hyun Cho, M.D.

Department of Anesthesiology, College of Medicine, Dankook University, Cheonan, Korea

Background: Ondansetron is both a central and peripheral serotonin (SHT) receptor antagonist and
droperidol is a dopaminergic blocking drug which acts centrally at the chemoreceptor trigger zone. We
assessed the efficacy and adverse effects of ondansetron, droperidol or both, in the prevention of
postoperative emesis during postoperative intravenous patient-controlled analgesia (PCA) using
butorphanol and ketorolac medication.

Methods: We studied 60 women, aged 25—60 yrs, who underwent total abdominal hysterectomy
(TAH), under general anesthesia using N;O-Oy-enflurane. A bolus dose of 1 mg of butorphanol and
4 mg of ondansetron were given to patients and thereafter, PCA was started using 10 mg of butorphanol
and 240 mg of ketorolac mixed into the 5% DfW solution (total volume; 100 ml, 1 mi of bolus dose,
and 10 min of lockout interval). We also added ondansetron 4 mg (Group O, n = 20), ondansetron
4 mg and droperidol 2.5 mg (Group OD, n = 20), or droperidol 2.5 mg (Group D, n = 20) to the PCA
drug. The severity of pain, nausea, vomiting, sedation and other side effects were assessed at 0, 1,
2, 6, 12, 24, 36 and 48 hr after awakening.

Results: There was no difference in the incidence of nausea and vomiting between the three group
{Group O: 4 (20%) and 3 (15%), respectively; Group OD: 1 (5%) and 1 (5%), respectively; Group D:
3 (15%) and 3 (15%), respectively]. Group O showed a lower sedation score than the other groups (P
< 0.05). The pain score and other side effects did not show any difference between the groups.

Conclusions: The combination of ondansetron and droperidol showed no clinical benefit compared
with ondansetron or droperidol alone for prevention of postoperative nausea and vomiting during
postoperative PCA using butorphanol and ketorolac.
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Table 1. Patients’ Characteristics

Group Group O (n = 20) Group OD (n = 20) Group D (n = 20)
Age (yr) 474 + 18 481 + 2.0 471 + 17
Weight (kg) 564 £ 14 571 + 20 542 + 24
Height (cm) 1592 + 30 1572 + 2.1 1564 + 1.9
Duration of surgery (min) 1254 *+ 40 1393 + 4.0 1372 + 34
Duration of anesthesia (min}) 1414 = 39 1516 + 38 1542 + 34

Data are mean *+ SE. There was no significant differences among the groups.

Table 2. Severity of Nausea

Group O Group OD Group D

Group (n=20 (@ =20) (n = 20)
Symptom free 16 (80) 19 (95) 17 (85)
Mild 2 (10) 0 (0) 1 (5
Moderate 10 1 (5 1 (5
Severe 10 [UN(0)) 1 (5

Data are number (%) of patients. The highest scores were
selected in each patient. There was no significant differ-
ences among the groups.

Table 3. Severity of Vomiting

Group O Group OD  Group D

Group @=20 (=20 (=20
Symptom free 17 (85) 19 (95) 17 (85)
Mild 1 (5 0O 1(5)
Moderate 1 (5 15 1 (5
Severe 15 0 (0 1 (5)

Data are number (%) of patients. The highest scores were
selected in each patient. There was no significant differ-
ences among the groups.
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Fig. 1. Patient’s assessment of pain was described as VAS

pain score following time after awakening. Data
are expressed as mean + SE. There was no signifi-
cant differences among the groups.
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Table 4. The Distribution of Sedation Scores
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Table 5. The Incidence of Side Effects

Group O  Group OD  Group D

Group M=200 (=20 (@=20
Symptom free 4 (20)* 13 0O
Mild 13 (65) 9 (45) 8 (40)
Moderate 3 (15 9 45 10 (50)
Severe [{ ()} 15 2 (10)

Data are number (%) of patients. The highest scores were
selected in each patient. *P < 0.05 vs Group OD and
Group D.

Group O Group OD Group D

Group m=20 (@=20 (=20
Dizziness 2 (10) 315 3 (15)
Headache 15 2. (100 2 (10)
Urinary retention 1 (5 0 (0) 0 )
Pruritis 103 0 (0) 0 (0)
Dyspnea 0 O ()] 135

Data are number (%) of patients. There was no significant
differences among the groups.

Table 6. Total Infusion Dose of Butorphanol (B} and Ketorolac (K)

Group Group O (n = 20) Group OD (n = 20) Group D (n = 20)
<24 hrs B (mg) 41 + 02 4.8 + 0.1 45 + 0.1

K (mg) 98.4 + 3.5 1152 + 39 1080 + 3.1
24 —48 hrs B (mg) 32 £ 0.1 31 = 0.1 38 + 0.1

K (mg) 768 + 30 744 + 28 912 + 39
Total B (mg) 73 £ 03 79 + 0.2 83 £ 02

K (mg) 1752 = 6.5 1896 + 6.7 1992 + 7.0

Data are mean * SE. There was no significant differences among the groups.
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