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Abstract

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

Pil-young Yun*, Ka-young Rhee' , and Young-kyun Kim*
*Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital,
' Department 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 level of sedation at 1 hour after anesthesia between C group and P group
P > 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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Table 1. Clinical Characteristics of the Patients

Propofol group Control group

Number of patients 100 100
Age (years) 31.22£19.99 31.81£18.09
Sex (male/female) 59/41 62/38
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Table 2. Evaluation of Postoperative Nausea and Vo-
miting (PONV)

Propofol group Control group

Yes No Yes No

Nausea 1 hour 10 90 15 85
24 hours 7 93 20 80

Retching 1 hour 1 99 4 96
24 hours 4 96 13 87

Vomiting 1 hour 1 99 2 98
24 hours 1 99 9 91

Table 3. Evaluation of the Level of Sedation

Propofol group

Control group

Alert Drowsy Sedation Alert Drowsy  Sedation
Level of sedati 1 hour 89 0 93 7 0
evel of SeloN 4 hours 100 0 100 0 0
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