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Administration of large fluid volumes decreases the incidence of postoperative nausea and
vomiting as effectively as ondansetron

Yong Cheol Lee, Jin Mo Kim, and Dong Yeol Lee

Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Background: The possibility that large fluid volumes reduce postoperative nausea and vomiting (PONV) remains unclear due
to conflicting data. We examined if administering large fluid volumes to high risk patients would decrease the incidence of PONV
and compared the results with ondansetron administration.

Methods: Ninety ASA I, II patients who presented for laparoscopic cholecystectomy were randomized to 1 of 3 groups.
They received either (group I) 5 ml/kg/hr of Hartmann’s solution, (group II) 30 ml/kg/hr of Hartmann’s solution or (group III)
4 mg of ondansetron and 5 ml/kg/hr of Hartmann’s solution. The incidence of PONV and severity of pain were assessed at
1, 12 and 24 hours postoperatively.

Results: The number of PONV episodes was significantly reduced in group II and III compared to group I during the 1—12
hr postoperative period and for total incidence. However, there was no significant difference between group II and III. There
were no differences among groups regarding the severity of pain.

Conclusions: Intraoperative correction of intravascular volume deficits with 30 ml/kg/hr of Hartmann’s solution decreases the
incidence of PONV as effectively as administration of ondansetron. (Korean J Anesthesiol 2009; 56: 403 ~7)
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Table 1. Patient Characteristics and Anesthesia Data

Group 1 Group 1II Group III
(n = 30) (n = 30) (n = 30)
Age (yr) 50.5 £ 105 51.1 £ 8.1 492 + 85
Sex (M/F) 12/18 13/17 12/18
Weight (kg) 61.1 £94 623 £ 106 620 £ 9.3
Height (cm) 1628 + 7.3 1642 + 8.1 163.0 + 7.9
No. of patients 10 8 11
with smoking history
Duration of 602 £ 9.1 59.8 £ 9.0 59.8 + 87
anesthesia (min)
Amount of fluid 304.7 + 502 1,835 + 3165 308.7 + 50.2

infused (mL)

Values are mean + SD or number of cases. Group I: administration
of 5 ml/kg/hr Hartmann’s solution. Group II: administration of 30
ml/kg/hr Hartmann’s solution. Group III: administration of 4 mg
ondansetron and 5 ml/kg/hr Hartmann’s solution.
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Table 2. Postoperative Visual Analogue Scale (VAS) Pain Score Table 3. Incidence of Postoperative Nausea and Vomiting
Group 1 Group II Group III Group 1 Group II Group III
(n = 30) (n = 30) (n = 30) (n = 30) (n = 30) (n = 30)
At PACU (0—1 hr) 54 +17 53+14 52+15 At PACU (0—1 hr) 13 43.3%) 8 (267%) 5 (16.7%)°
1—12 hr after operation 33 £ 14 32 +£10 35 +09 1—12 hr after operation 15 (50.0%) 5 (16.7%)” 3 (10%)”
12—24 hr after operation 2.5 + 1.0 24 + 10 23+ 10 12—24 hr after operation 5 (16.7%) 3 (10%) 2 (6.7%)
Total PONV incidence 17 (56.7%) 8 (26.7%)” 6 (20%)”

Values are mean * SD. PACU: post-anesthesia care unit. Group I:
administration of 5 ml/kg/hr Hartmann’s solution. Group II: admin-
istration of 30 ml/kg/hr Hartmann’s solution. Group III: admin-
istration of 4 mg ondansetron and 5 ml/kg/hr Hartmann’s solution.
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Values are number of cases. PACU: post-anesthesia care unit.
Group I: administration of 5 ml/kg/hr Hartmann’s solution. Group II:
administration of 30 ml/kg/hr Hartmann’s solution. Group III: ad-
ministration of 4 mg ondansetron and 5 ml/kg/hr Hartmann’s
solution. “P < 0.05 compared to group I
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