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The Preventive Effect of Propofol on Postoperative Nausea and
Vomiting (PONV) in Oral and Maxillofacial Surgical Patients

Pil-young Yun*, Ka-young Rheef, and Young-kyun Kim*
*Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital,
TDepartment of Anesthesiology and Pain Medicine, College of Medicine, Kunkook University, Korea

Background: The aim of this study was to evaluate the preventive effect of propofol on postoperative
nausea and vomiting (PONV) following general anesthesia to the patients having oral and maxillofacial
surgery. '

Methods: In a prospective, randomized, case-controlled study, 200 patients were divided into two
groups (n = 100 in each). In propofol (P) group, patients received 0.5 mg/kg of propofol intravenously
at the end of anesthesia. In control (C) group, no antiemetics was given. Emetic symptoms like nausea,
retching and vomiting were assessed by a blind nurse at 1 hour and at 24 hours after anesthesia
respectively. Also level of sedation was checked by a blind anesthesiologist at 1 hour after anesthesia.

Results: There were no significant differences in frequencies of nausea, retching and vomiting between
C group and P group at 1 hour after anesthesia. However, nausea, retching and vomitng were all
decreased in P group compared with C group at 24 hours after anesthesia (P < 0.05). Also there was
no significant difference in Ievel of sedation at 1 hour after anesthesia between C group and P group
® > 0.05).

Conclusions: From the results, prophylactic use of subhypnotic dose of propofol could be effective
for preventing PONV without change in level of sedation to the patients undergoing general anesthesia
for oral and maxillofaical surgery. (JKDSA 2006; 6: 1;-5) ’
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v, 53] 47t o] AY= o] AT}t AP s
AllA gelAe FA S 217t ol AT 9
g9l & F Ut o=@ WA LR
PONVE ZHEA717]) 918 ol 227 "esie
2 st olol hSAE o Size] RRoioh(Tra-
mer et al, 1997)

AA7A 73 ol Agsta FEAAAE WE
£ 2 = 2}u] Z(metochlopramide) 2, T7 84 2
3} A)(dopamine receptor antagonist)ell 2}3k A3 o)
A3 oAz o] AE A clRHoz o
slar gtk o]Eld fAlE ddt, WEE A4S

348 oplerlE em, dEdez: A=y

A1 A (excessive sedation), A} ¥ <}(hypotension), #7474
Z(dry mouth), &-3)7}H(dysphoria), ¥}Z}(hallucination),
FA 2 ZHextrapyramidal symptom) T& &
k. autol|ls oA AU ZEF(SZulv], 3}
3k, 247, AoiD), W, Y, W, 2
37}, BE, A4, @, 5F 2 AP 5 g
g Hahgo] 484 e FARA AE A 3
of g AF% ezt 27k £ g A3Y 5-
FAREGE] F&A 23R (S-hydroxytryptamine
type 3 {5-HT3} receptor antagonists)7} t}o}dt %
Fo dldoz & ¥ o4 FES AT 99
o189 4 govt wz Y FAkg WelAE $5o
Auk, 3271l FAZ A 4P A E FA A A
9 2y Hfo] 3 Qe AFeloh g wlw)
AE gout FAgos FF, ofAHR, THLA
Z7b7F vebd & otk

EZRFEZL £FA o)A z%nﬂu]._r];]]i u}3 -5
£ 2 $AE 98 Bol AEHE oHlolch B
YHATFolA TZEEL AgFoT RN ¢ ¥
4 24 3 FES A EaHel 4d
b QT AR gddez $e WES Hel:
Fretdud o] A% ¥ PONVel] tiy Z22F
o Zajol AL A4S vk A gl Aol
tH(O’Donovan & Shaw, 1984; Ramsay et al, 1994).
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9] AAAQ w]lr}EP(midazolam, Domacum) 1.0—
3.0 mgE AT vl FEE V% ARRE 9
#f xjelgt A rv]S(thiopental sodium) 5 mgkg,

J(fentanyl) 2 ug/kg, WFZY-E(vecuronium) 0.2
mg/kg Fol ALHNUH, AFF Folz AREFZD
(sevoflurane) 1.0—3.0%(FY5%) 66% o}Ar3}E A (ni-
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¢ A WEEY 2o Y& FFE A
A FZF(levels of sedation)S w33} A= n}
g} Z}A(awake), Z-&(drowsy), 1A (asleep)o2 3%}
A= FE3tgiet
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T Z%(Student’s t-test)g o]-&3}% 2, PONV & R
AeEe 48 HET 7ol AF 7 (chi-square test)
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219 #As dde AYEH nzFel A7
2 3122419 3181AP 0, UL el g
o) somuIET e2dpsE e A e HoY
9 Aole Ygick(Table 1).
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Table: 1. Clinical Characteristics of the Patients

Ztzh 10%9} 15%.20, 24X 70508 =AX ol 7
Zt 1%} 20%2A4 ¢ AFole FASURE Aol
7} ey FE F UAZCAE Z2EE 54
oA 24& 2 A7 FoEA ALsgch
£ ¥ Fo9 HE A 1AZelA 32t 1% 4%,
24X 74l A 27t 4%} 13%E FE F 24X 7 ollA
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A Zb7E 1%} 2%, 24N 7l A B2 1%9) 9%=2
£ F HAPANA F% FET PFAJAREP >
0.05)(Table 2).
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0.05)(Table 3).
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Table 2. Evaluation of Postoperative Nausea and Vo-
miting (PONV)

Propofol groui) Control group

Yes No Yes No

Nausea 1 hour 10 90 15 85
Propofol group  Control group 24 hours 7 93 20 80
Retching 1 hour 1 99 4 96
Number of patients 100 - 100 24 hours 4 96 13 87
Age (years) 31.22+19.99 31.81+18.09 Vomiting 1 hour 1 99 2 98
Sex (male/female) 59/41 62/38 24 hours 1 99 9 91
Table 3. Evaluation of the Level of Sedation
Propofol group ‘Control group

Alert Drowsy: Sedation Alert Drowsy  Sedation

1 hour 89 0 93 7 0

Level ti
vel of sedation 24 hours 100

0 100 0 0
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o2 Basm YAuk olZA7AE PONVel thel Al
gtk A Msix Eg Aeolrt. &3
2ol FFEAQ WEZFZZN St PONVE &
HHog opfelA Relw, FAeZ F4 AL
tjekdl Balg.e omid 4 9o} wi SEHE

(droperidol)-> 7}7o] wlad xYPsie GFE AH
7t "Holuhut, [ ARgue #iAE = ¢
7] Wi Fell v|54Fe]=(food and drug administra-
tion, FDA)lA = ARAES] ZAE 3 F]le &
AL WAsle] FAE 23al3 Qick FIol Yol A
|5 Al ZE 4 (serotonin) 7;_!“%14]751101 Lo ER

(ondansetron), &2} EE e JIE F
#7} oAk, 5, olAHS -4 Bargo] gl

o} AdiA g stHe] g vlArie w3l glo
UY FAAEE TE A4S Aoz AL
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mine) RAE AGHI ot =9 FAENAE
F g 233 Ut

ZREFL 1980 Qlioll £1F ol FH S
A ALE R gt FuuiziAe] AFoltt xz
EZo ulu|Zao] E(barbiturate)9} H]EakA] 214
aAo] wh2e] A Hmatgo zHE|o] 3]Eo] w

23 wlztjo} A} (benzodiazepine)o| L} FAlELT (keta-
mine)Zt-g- ohE A HWALl v A] FEAeQ]
AR 5F, $HPLHR AT &4l Fr) wf
el o4l Auich3l ehilz U222 eior
ttila, 1993). LH {9 HJell FA4| 55
Lo e 2 €RE ASHAG A
(lidocaine)? =% ?‘% ste WY S22 dle o
AEE 2Y & glov, okedl nhl $54 48
A A5 Aol et HE &E5t
B=m g3 zAgozd AUBAY AEA
$ whe 4 glo BT oz Zeegel Fwet
EFdlA FFEANI} ks Ade] LEAHA
o] Ropoll widt A7yt dsAl FPslz gich
ch};_q oz ZeXZe AR IFTEIINS 7}
A3 glgo] Z9=lo] UcHOstman et al, 1990). 3}
At olHARAE 2 ZHE7 -l A A &
HA QA gheom, ol A=Al A7t Frekolie-
mulsion)ol] 2]3F HIlE ol Aoz LA Yv}
(Borgeat, 1997). FEZ w|FA173 % A4 (vagolytic pro-
perty)HE WAL grkn HuHm glek YF QAT
S04 olelt FFERTS AWon Eau Fe
AzEU} B9 ‘4° g gAe] Aol AV
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Se A seAHEYENE FUAE Aoz
LA EGpecacrell &) FEAE 24 A F=
o cg 2L ool o ATE AW v
em, B2 Fol ¥ Foe] Est Paitel
BEEUT, olF Bl Z2FEEL Fx9 A3y 5-
FAstEqeyl Az anE Az Yok
1 X-I]*]t]—gi:]—(Harhnias et al, 1998). ¥+ Borgeat:=
A9 AFAINE EE o|2|3 T2X | #J)
t =5l 84 Bl o B ohdztn
-,—Zlo}giU}(Borgeat et al, 1998). '

Y4Hoe T LEo| HAntol AEA) PONV
s} 74T, gt FTEAS} vEA 4 K
7} Aok BaEo] glrkDoze et al, 1988; Eriksson
& Korttila, 1996, Tramer et al, 1992). Song &<
A7 o83t FdAAE A YA AGFe Zg
ZE9) FolA] PONVE Z&AZcm Huselc
(Song et al, 1998). I
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