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Postoperative Nausea and Vomiting after Strabismus Surgery in Pediatrics: A Comparison between VIMA with

Sevoflurane and TIVA with Propofol

Jin Kyoon Yoo, M.D., Young Ho Jang, M.D., Deok Hee Lee, M.D.*, Ki Bum Park, M.D.*, and Jin Mo Kim, M.D.
Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, and *Department of Anesthesiology and Pain
Medicine, College of Medicine, Youngnam University, Daegu, Korea

Background: Postoperative nausea and vomiting (PONV) is a common problem after general anesthesia. Compared with inhalational

anesthetics, propofol has an antiemetic effect.

We investigated the incidence of PONV after propofol and sevoflurane anesthesia for

strabismus surgery in pediatric patients, and evaluated the effectiveness of ondansetron prophylaxis after sevoflurane anesthesia.

Methods:

A healthy pediatric patients (n = 150) were divided into three groups.

Group P (n = 50) received intravenous anesthesia

with propofol; Group S (n = 50), inhalational anesthesia with sevoflurane; and Group S-O (n = 50), inhalational anesthesia with sevoflurane

and 0.06 mg/kg (up to 4 mg) of ondansetron. The occurrence and intensity of PONV were recorded.

Results:

The incidence of PONV after sevoflurane-ondansetron anesthesia did not differ from that after propofol anesthesia, but was

significantly attenuated. The recurrence of PONV after sevoflurane-ondansetron was lower than after propofol and sevoflurane anesthesia.

Conclusions:
(Korean J Anesthesiol 2004; 47: 59~ 63)

Sevoflurane anesthesia with ondansetron prophylaxis may be a good alternative to propofol in terms of avoiding PONV.
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Table 1. Demographic Data
Group

P (n = 50) S (n = 50) S-0 (n = 50)
Age (yr) 72 + 32 63 + 33 6.1 + 32
Sex (m/f) 29 /21 28 | 22 29 /21
Weight (kg) 275 + 12.7 223 + 52 250 + 7.8
Induction time (min) 40 + 1.8 62 + 2.0 6.4 + 2.1*%
Operation time (min) 333 + 119 342 + 132 347 + 20.3
Anesthetic duration (min) 562 + 179 583 + 17.2 527 + 18.0
Number of operated muscles : median (range) 22 (1-4) 1.9 (1-4) 1.9 (1-4)

All data except sex and number of operated muscles are mean + SD. P: propofol, S: sevoflurane, S-O: sevoflurane and ondansetron,
Induction time; time from start of induction to tracheal intubation, Operation time: time from incision to placement of dressing, Anesthetic
duration: time from tracheal intubation to the discontinuation of maintenance anesthetic drugs. *: P < 0.05 compared to group P.

Table 2. Intraoperative and Emergency Event

Group
P (n = 50) S (n = 50) S-0 (n = 50)
Incidence of OCR: n (%) 22 (44%) 12 (24%)* 11 (22%)*
Atropine treatment: n (%) 2 (4%) 2 (4%) 1 2%)
Extubation time (min) 84 £ 40 64 + 2.8% 6.6 £ 2.2%
Time to eye opening (min) 22.1 £ 20.1 198 £ 9.1 239 + 11.8
Time to following commands (min) 239 =+ 20.1 214 £ 9.0 253 £ 119

Data except incidence of OCR and atropine treatment are mean + SD. P: propofol, S: sevoflurane, S-O: sevoflurane and ondansetron,
OCR: oculocardiac reflex. *: P < 0.05 compared to group P. All time were measured from the start of surgical dressing.

Table 3. Incidence of Postoperative Nausea and Vomiting (PONV)

=
Group 6% R 0% & I SATH K44 YehtA 4t &t
P S S-0 Fol T W o] #HAE WHEA PONVE S-07dA e @A)
m=50) (=50 (@=50) = ¢ko} P Swoll HIEke] 9w QA el t(Table
3). S 3| EAoA =714 ondansetron®] FH 27 9
At recovery room ) ~
Yes/No 050" 4/46* 0/50" FAtell M= 24413 F 2l PONVZE UERA] 39t
Ondansetron injection 0/50 2/48 0/50
24 hrs after operation i &t
Yes/No 8/42 9/41 5/45
e A AR AAH & BAEE PONVE IR TAHE 7
ecurrent: n (7% (4 (4 0)”, S = [— = - - - =
Total PONV incidence: n (%) 8 (16%) 13 (26%)* 5 (10%)" d EF AT T R ofd AW RN ARE & F
2z #Aelo] FLI FES ALY 53] holdME
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