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Introduction

Postoperative nausea and vomiting (PONV) is a
common and unpleasant complication of general
anesthesia.

Incidences in the general and high-risk
populations have been documented to range
from 30 to 80%, respectively and create a
negative impact on patient satisfaction,
prolonged hospital stays and increased
healthcare costs.1

Current guidelines identify numerous risk factors

Results

e 240 gravid women underwent non-obstetric

procedures under general anesthesia and were
compared with 480 matched, non-gravid
women.

* The number of prophylactic antiemetics were

less among gravid (median 1 [1, 2]) than non-
gravid (2 [2, 2]) women (P<0.001).

e Compared to non-gravid women, gravid women

were at increased risk of PONV (adjusted OR
1.69 [95%CI 1.07, 2.64], P=0.024) and had

Discussion

* Gravid patients have a greater risk for

PONV compared to similarly aged

women undergoing the same procedure.

* Pre-existing NVP and physiologic changes
during pregnancy could account for this
difference.

* Trend toward greater opioid use for pain
control could increase PONV risk.

* Anesthesiologists administer fewer
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To understand if pregnancy is an individual risk
factor for PONV.
To test the hypothesis that anesthesiologists are

more conservative with PONV prophylaxis in the
gravid population despite a higher incidence of
PONV in this group.

procedural characteristics.
* Gravid patients had more propofol infusions
and less intraoperative antiemetics.

Figure 1. Prophylactic antiemetics administered
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practice.

Conclusion

The risk of PONV development is increased by
the interplay of multiple patient- and procedure-
related factors.
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Data Abstraction: The electronic medical and
perioperative records of subjects were
abstracted for demographic information and
characteristics which could predispose towards
PONV. The PACU records were reviewed for any
documentation indicating PONV or the use of
rescue antiemetics. The duration of PACU stay

Figure 1 and Table 2 identify prophylactic
antiemetics administered following general
anesthesia.

 Significantly less prophylactic antiemetics
were administered for gravid patients.

Table 3. Perioperative outcomes
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Statistical Methods: In all cases, two-sided tests 2014 Mar 21

were performed with p-values <0.05 considered
statistically significant.

following general anesthesia.

* Gravid patients had significantly greater PONV
and longer lengths of stay in both the PACU
and the hospital.




