Breast Augmentation: Minimizing Postoperative Nausea and VVomiting. A
prospective study

Introduction

This study evaluates postoperative nausea and vomiting (PONV) after bilateral breast
augmentation surgery. The efficacy of a particular protocol is evaluated.

Materials and Methods

From Oct 2010 till Oct 2013 were performed 210 cases of bilateral breast
augmentation with a specific antiemetic protocol.

Anaesthetic Protocol

Induction with propofol 1V.

Intra operative medications: Propofol, Fentanyl, Remifentanyl, Anti-emetic,
Ondansetron, Metoclopramide, Dexamethasone

Specifically for antiemetic protection were administered Ondansetron 8 mgr IV (2mgr
at the induction and 6mgr slowly delivered for 30°).

Metoclopramide 10mgr at the induction. In high risk patients (young women, obese,
non smoker, with previous history of nausea and vomiting) we administered
dexamethasone 8mgr at the induction. Sevoflorane was given in heavy smokers and
patients with vasoconstriction .

Post operatively Ondansetron 4 mgr 1V were delivered 4-6 hours after the operation.
Patients started drinking water in 3-4 hours after operation and were mobilized after 4
hours. The PONV the first five days after surgery and the surgical time were
evaluated.

Results

92% of the 210 patients reported no nausea and vomiting on the day of surgery. The
percentage of patients who reported no nausea and vomiting on the next five days
were, a 92% , 95%, 99%,100% respectively. The mean surgical time was 40 minutes.

Conclusions

We believe that the use of Ondansetron, Metoclopramide, and Dexamethasone are of
paramount importance for preventing POVN. Moreover, the shorter surgical time
results to less need of opioids and can be beneficial too.



