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Low-Dose Droperidol Prevents Postoperative Nausea and Vomiting after
Laparoscopic Cholecystectomy

Zhou Dachun,Chen Jie, Wu Weiming (Department of Anesthesiology,Sir Run Run Shaw Hos pi-
tal , Zhejiang Medical U niversity)

Abstract Objective: To evaluate the efficacy and adverse effects of low-dose droperidol(1. 0 mg) in prevent-
ing postoperative nausea and vomiting (PONV) of laparoscopic cholecystectomy (1.C). Methods; Seventy-eight
LC patients under standardized anesthesia were randomly divided into a prophylactic group(z=238) and a control
group (n=40). Parameters studied included MAP,HR changes in surgery, post-anesthesia care unittPACU) ,
score and PONV episodes after surgery recorded by ”blinded” nurses. Results: The incidence of PONV in the
prophylactic group (13.5%) was significantly lower than that of the control group(32. 5%), (P<C0. 05). MAP,
HR in surgery, PACU score and PACU observation time showed no significant difference between the two
groups (P>>0. 05). Conclusion : Low-dose droperidol (1. 0 mg) administered in anesthesia reduces the incidence

of PONV of LC with neither circulation interference in surgery nor recovery delay of anesthesia.
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