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ABSTRACT

Ondansetron versus metoclopramide in prophylaxis of nausea and
vomiting for laparoscopic cholecystectomy, A prospective double

blind randomized study

Background: Patients undergoing laparoscopic cholecystectomy may be risk
of experience postoperative nausea and vomiting. This prospective, randomized,
double-blind study compares the prophylactic use of metoclopramide and ondansetron
for the treatment of postoperative nausea and vomiting in patients undergoing elective
laparoscopic cholecystectomy.

Methods: Eighty patients were randomized into two groups. Patients received
intravascularly 4 mg of ondansetron or 10 mg of metoclopramide in a double-blind
manner at the end of anesthesia.

Results: The incidence of nausea was 45% for metoclopramide and 20% for
ondansetron in the twenty-four hours postoperatively, which was marginal statistically
significant. The incidence of vomiting was 20% for metoclopramide and 2.5% for
ondansetron. This difference was statistically significant.

Conclusion: Ondansetron 4 mg given intravenously at the end of surgery is

effective for preventing postoperative vomiting for laparoscopic cholecystectomy.



