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Introduction: 
Post operative vomiting is troublesome and dis-
tressing for the patient1. It is an unpleasant expe-
rience which may occasionally lead to signifi cant 
morbidity from dehydration, electrolyte imbal-
ance, nutrition problems and aspiration of vom-
itus. Extremely forceful vomiting may lead to 
abdominal wound dehiscence, bleeding beneath 
skin fl aps and loss of vitreous fl uid following in-
tra ocular surgery.  Rare complications include 
esophageal rupture, surgical emphysema and 
bilateral pneumothorax. Major causes of post 
operative nausea and vomiting include laryngeal 
stimulation, anesthetic agents, gastrointestinal 

distension, abdominal surgery, pain and use of 
post operative opioids2. In addition to these, hy-
poxia, hypotension, vestibular stimulation and 
psychological factors are also implicated3. Inci-
dence of post operative nausea and vomiting is 
estimated to be around 20 to  30%, which in high 
risk patients, is as high as 70%.

Metoclopramide is a benzamide used for pre-
vention and treatment of post operative nausea 
and vomiting. It blocks dopamine receptors 
at the chemoreceptor trigger zone (CTZ) and 
vomiting centre. Peripherally it blocks dopa-
mine receptors in the GI tract. Metoclopramide 
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also increases lower esophageal sphincter tone 
and enhances gastric and small bowel motility12. 
It has a short half life and is administered before 
or just aft er the end of surgery to have a reliable 
antiemetic action eff ecting the early post opera-
tive period. Th e most important side eff ects of 
metaclopramide are extra pyramidal reactions in 
the form of dystonia, hypotension, supraventric-
ular tachycardia and bradycardia, these are also 
reported following IV administration. Dexa-
methasone, is a synthetic adrenocortical steroid. 
Th is agent has been evaluated and found to be 
eff ective for the management of PONV13,14. the 
mechanism of its antiemetic action is not well 
understood. A commonly held theory is that 
corticosteroid exerts their antiemetic activity 
via prostaglandin antagonism.15

Patients and methods: 
Th e study was conducted aft er approval from 
theEthics Committ ee, the Department of Anaes-
thesiology, and Informed consent from patients.

Both male and female, aged between 18 -60 
years, ASA I and II patients admitt ed for elec-
tive abdominal surgeries were selected. Patients 
having the following conditions were excluded: 
History of motion sickness or previous post op-
erative vomiting, diabetes mellitus, steroid in-
gestion,  allergy to study drugs, presence of extra 
pyramidal motor disease and alcoholic or drug 
abuse were  randomly allocated by draw of num-
bered slips and assigned to either group.

GROUP A: Patients received 8 mg Dexametha-
sone inj.

GROUP B: Patients received a combination of 8 
mg Dexamethasone and Metaclopramide injec-
tion 10 mg.

Drugs prepared by a nurse were administered 
by an anaesthetist who was unaware of the drug 
given and the doctor responsible for evaluating 
the eff ect of the drug was also blinded to the 
group.

On the day of surgery, intravenous access was 
established. Baseline recordings of non invasive 
blood pressure, pulse and oxygen saturation re-

corded.

Anaesthesia was induced with thiopentone so-
dium 5mg/kg, nalbuphine 0.2mg/kg. Tracheal 
intubation facilitated with Atracurium 0.5mg/
kg. Maintenance of anaesthesia was done by 
oxygen, nitrous oxide and isofl urane and venti-
lation controlled. 30-40 minutes before end of 
surgery, patients were given the prepared study 
drug according to their group allocation. At the 
end of surgery intramuscular Diclofenic75 mg 
for post operative analgesia was injected. Rever-
sal of neuromuscular blockade was done with 
neostigmine and atropine, and extubation per-
formed in the lateral position.

Antiemetic effi  cacy of the drug was observed 
by the number of episodes of vomiting occur-
ring within 24 hours post operatively. Grading 
was considered Mild: <2 episodes of vomiting. 
Moderate: = 2 episodes of vomiting. Severe: > 
2 episodes of vomiting. Effi  cacy was labeled as 
positive when there was  mild episode of vomit-
ing (less than 2 in 24 hrs).

Results: 
Th e statistical package for social science (SPSS-
10) was used to analyze data. Frequency and 
percentage were computed for categorical vari-
ables like age groups, gender, episodes of vom-
iting and antiemetic drug effi  cacy.  Mean and 
standard deviation as well as median with IQR 
were computed for quantitative variables like 
age and weight. Non parametric Mann Whit-
ney test was used to compare median diff erence 
between groups for age, weight. Chi-square test 
was applied to compare effi  cacy of drug be-
tween groups. Th e number of episodes of vom-
iting less than two in 24 hours was observed in 
74(61.7%) cases in which 38.3% (23/60) was in 
group B and 85% (51/60) in group A.  2 epi-
sodes of vomiting was observed in 31(25.8%), 
7 patients (11.7%) in group A and 24 patients 
(40%) in group B and more than 2 episodes of 
vomiting was observed in 15(12.5%) cases, in 
which two patients (3.3%) in group A and 13 
patients (21.7%) in group B. Less than two epi-
sodes of vomiting was signifi cantly high in group 
A than group B (85% vs. 38.3% p=0.005).
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Discussion:
Th e “Vomiting Centre” is an ill-defi ned area 
located in the lateral reticular formation of the 
medulla oblongata 16. Th e vomiting refl ex is in-
tegrated in the medulla aft er receiving carefully 
timed visceral and somatic components. Apart 
from irritative stimuli in the GIT itself, vomit-
ing can be caused by nervous signals arising in 
the brain outside vomiting centre such as from-
vestibular apparatus, cerebellum, solitary tractus 
nucleus, higher control centers and no single an-
tiemetic drug has proved to be a universal solu-
tion to postoperative nausea and vomiting. Be-
cause of saturation eff ects and safety, large doses 
of single drug are not feasible, so combinations 
of antiemetic drugs are recommended.17

Antiemetic are not used routinely by anesthetists 
although studies have proved that the incidence 
of PONV decreases from 82% to 42% aft er in-
jection of dexamethasone, during 10 hours post 
operatively18. Anesthesiologists focus primarily 
on anesthetic technique with minimal emetic 
potential and on the administration of diff erent 
antiemetic drugs or combination of them. In our 
study we have compared dexamethasone in one 
group with a combination of dexamethasone 
and metaclopramide in another group to assess 
the post operative vomiting. Metaclopramide 
has been shown to be an eff ective and safe drug 
for both prevention and treatment of post op-
erative nausea and vomiting19. Dexamethasone 
is a glucocorticoid that produces a strong anti-
emetic eff ect20,21 by undetermined mechanism. 

It may act through prostaglandin antagonism22 
serotonin inhibition in GIT23 and by releasing 
endorphins24.

Dexamethasone has also been used in combina-
tion with metaclopramide and other antiemetic 
with benefi cial results. 25,26

Th e timing of administration of the antiemetic 
drug also aff ects the outcome and dexametha-
sone is found to be most eff ective when admin-
istered at the time of induction of anesthesia24. 
However it is suggested that in surgical proce-
dures, lasting more than 2 hours, it might be 
more prudent to administer the agent towards 
the end of surgery. 

All the patients in this study were anaesthetized 
with standard anesthetic technique. Th e dura-
tion of anesthesia was similar in both groups.

Th erefore, it was likely that the diff erence in the 
incidence of PONV between the two groups 
was att ributable to a  combination of dexameth-
asone and metaclopramide rather than dexa-
methasone alone.

Although long term administrations of corti-
costeroids areassociated with side eff ects, brief 
administration (24-48 hours), with even high 
dose corticosteroid treatment, side eff ects have 
been rare. Since, injections Dexamethasone and 
Metaclopramide are freely available, economi-
cal and the single dose is not associated with 
any signifi cant side-eff ect, it should therefore be 
used more frequently in the patient undergoing 
elective general surgeries.

Conclusion: 
Th is study concluded that the combination of 
dexamethasone and metaclopramide when giv-
en intra operatively signifi cantly decreases the 
incidence of post operative nausea and vomiting 
in patients undergoing elective general surger-
ies. As the drug is freely available, economical 
and a single dose is not associated with any side 
eff ects, this combination can be used safely.
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