
MIRIAM AHMED 

NAUSEA & VOMITING 

POST-OP NAUSEA 

CAUSES/RISK FACTORS: all gas anesthetics 

carry risk but longer exposure increases risk; 

use of opioid analgesics; young (<50 yo); 

women (2.6x); non-smokers; those who 

suffer from motion sickness (genetic) 

USE NON-VOLATILE ANESTHETIC 

APREPITANT 
40 mg po 1-2h before  

anesthetic induction  

ONDANSETRON 
4-8 mg IV end of 

surgery 

 

METOCLOPRAMIDE 
10-25 mg IV 30 min prior 

to end of surgery  

DEXAMETHASONE 
4-8 mg IV after induction 

of anesthesia 

 

SCOPOLAMINE PATCH 
evening prior to anesthesia  

NOTE: can combine antiemetics 

 

MOTION SICKNESS 

TRIGGERS: sea sickness, car sickness (made worse 

by reading), virtual reality, loss of gravity, looking at 

screen (phone) while walking 

RISK FACTORS: affects almost everyone; more 

common in 2-12 yo, then declines (rare by age 

 ≥ 50 years) 

HABITUATION 

CONTROL 

CONTROLLED REGULAR BREATHING 

PHARMACOLOGICAL TXT: 

ANTI-HISTAMINES (dimenhydrinate) 

ANTI-MUSCARINICS (scopolamine) 

NOTE: DA & 5-HT3 antagonists NOT 

EFFECTIVE for motion sickness 

 

 

LATE OR DELAYED ONSET 
occurs ≥ 5 hours after anesthesia ends 

REPEAT PROPHYLACTIC USE 

LOW-DOSE ONDANSETRON 
1-2 mg 

ANY AGENT W/ RAPID ACTION 
scopolamine patches & dexamethasone 

= too slow to be useful 

CANCER THERAPY 

 
CHEMO RISK FACTORS: type of chemo used; 

women; < 50 yo; history of motion 

sickness; history of previous emesis 

during treatment 

ACUTE PROPHYLAXIS: 
Dexamethasone + ondansetron 8 

mg or palonosetron 0.25 mg ± 

aprepitant (single dose 0.25 mg) 

ACUTE TREATMENT: 
Dopamine antagonists 

(metoclopramide 20 mg tid) 

DELAYED TREATMENT: 
Dexamethasone, aprepitant, 

palonosetron 

NOTE: olanzapine in combo with 

dexamethasone & palonosetron 

NOTE: NOT 1st gen 5-HT3 

antagonists (i.e. ondansetron) 

REFRACTORY TXT: 
Anxiolytic (lorazepam) 

Olanzapine   

ANTICIPATORY TXT: 
Counsel on effectiveness of 

prophylactic agents; use 

anxiolytic if anxiety is factor  

 

 
RADIATION RISK FACTORS: similar to chemo 

TREATMENT: 
Ondansetron 

PROPHYLAXIS: 
Evidence is lacking 

DISEASE RELATED 

 

 

 

MIGRAINE TRIPTANS 
Triptans that alleviate headache 

also seem to decrease nausea 

METOCLOPRAMIDE 10 mg 

can relieve both headache & 

nausea 

ONDANSETRON 8 mg 

 
MENIERE’S 

Disorder of inner ear  dizziness + 

tinnitus, hearing loss; nausea & 

vomiting common 

PROPHYLAXIS OF 

DIZZINESS: 
Betahistine 8-16 mg po TID 

ACUTE ATTACKS: 
Prochlorperazine, meclizine, or 

domperidone  

Delayed emptying without evidence of 

mechanical obstruction; nausea and 

vomiting common; women 3x > men 

PROKINETICS: 
domperidone, metoclopramide, 

cisapride 

NOTE: opioid analgesics 

contraindicated (slows gastric 

emptying) 

GASTRO-

PARESIS 

MORNING 

SICKNESS 
DISCLAIMER: 
pregnancy is not 

actually a “disease”  

50-80% of women experience nausea 

and vomiting during pregnancy; 

usually 2-4 weeks after fertilization 

(peaks at 4 m, resolves by week 22) 

H1 ANTAGONISTS 
diphenhydramine, dimenhydrinate, 

meclizine, doxylamine, diclectin, 

pyridoxine, metoclopramide (but ↑SE) 
 

DRUG RELATED 

 

 

 

OPIOIDS 5-HT3 ANTAGONIST 
ondansetron 8-16 mg 

palonosetron 0.075 mg 

D2 ANTAGONISTS 
haloperidol 

prochlorperazine 

metoclopramide > 10 mg 

olanzapine 5 mg daily 

risperidone if refractory 

ALTERNATIVES 
Switch opioid 

(tapentadol may have less 

effects) 

Add low dose naloxone of 

methylnaloxone  

 
ALCOHOL 

(hangover) 

NOTHING WORKS 
particularly well, other than 

responsible consumption 

 

 


