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[Abstract] Postoperative nausea and vomiting (PONV) are common complications that mainly occur within 24 h af-
ter orthognathic surgery. The incidence of nausea and vomiting after orthognathic surgery remains high and is a diffi-
cult problem for patients and surgeons. These complications not only affect wound healing and increase the risk of
postoperative bleeding. Vomit and blood may also cause nausea and vomiting, which results in a vicious cycle. Fre-
quent nausea and vomiting are a painful experience and more serious than postoperative pain. They are one of the
main reasons for postoperative infection, delayed discharge, and increased hospitalization costs and affect patient satis-
faction. In this review, the author combined literature review and clinical experience and summarized and analyzed the
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iE . M L T PONV A BY T AR5 % &2 Fili
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2 B [ RIS A AR P A, 32 DL T BORS Ao i 4
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Tab 1 Administration time and dose of common drugs for prevention or treatment of PONV

24 T Bs 4 2410 TR BN R /mg TV AN JLFE CRRHIED

& P} B FAREGE T 4~8 0.05~0.15 mg IV (4 mg)

EZ0AiFi FAREGE AT 12.5 0.35 mg/kg IV (12.5 mg)

Feht mi) 3 FARGEHHT 5 02mgIV (5mg)

SRS FARGEH AT 3 0.04 mg/kg IV (3 mg)
s v ) B il 0.075

HiFE KA A=l 4~5 0.1~0.15 mg/kg IV (5 mg)
AR S i FARGEH AT 10~20 0.1 mg/kg IV (5 mg)

FIRF) 2 FAREEHHT 0.625~1.25 0.01~0.015 mg/kg IV (1.25 mg)

SR E FAREH AT 0.5~2

22.6 BRAITIE
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A BEL BT 550 2 1 A0 TR el A2 G . M ZEOK AR
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Mz —, HRE IRl AT g R .

AL B LR R RS AR N, A
72 TR il FH i ZE KA IRYT PONV Bl (i A 5-
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(18 IR e RO 1k i B 75 2R, M SE KA 8 mg Bk
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RAEE, AT ARG 72 h N kR BT sR T
AREEIMAR G A R FAF, FFE AR, AR
AU RN i (14 57 36 I R O AR AR SR, R AT — D)
W2, Ta i 7 R R Rt O A 2 22 4
HEAMEIL T2 . PONVIEZIAIT L L2,

R 2 PONVHFBRITHE
Tab 2 PONY recommended treatment

AN g = b R g YIRS

HIGRTT

MK i IR SHT, 5 LI -
AR R HIEKHABSHT, KK 6 h Py AT IZE, BT LR AR L 259 83t 6 h AL
ZEIATIERS, DU RLF KT LA S-HT, SR BRI R % B D2 52 44 fésdit )
T B K L0 2
FAK AU SBIERAAR SHT, KB, o A
% L D2 Z R FURE T A Skt 25
Li LRTiR, RUE C 20 R AR B e kT
AT, PONV ATHIR R IE A5 A Je 52 Wi 528355 3 7 (5% 3Tk

MARJEE M EZEFNZE ., HEl, X T PONV
RIFAILE I8 i AR, T — 2B RIE S,
DAAE T BIARIH T2 o BIARIH B F1A 7 PONV i
DA AR JRR A B RN ek T AR B A R n i, AT % &
WAL ] 5-HT, 52 BB 5] 11 B PONV, &5 1@ &
HHEFEBR A 2 Flsl 3 FpAS [R) 4 FH ML ) 1k 25
PONV J&YT LAZSYIRYY 3, S (] Pkt f 5 52
2, PONV KR HLHRIAT IR & I RV T A 55 K Je
), DAFE S BRI s FiG sy 25 .
FEFTRBER: EHEFRAALLAZT R,

[1]  Apfel CC, Heidrich FM, Jukar-Rao S, et al. Evidence-
based analysis of risk factors for postoperative nausea
and vomiting[J]. Br J Anaesth, 2012, 109(5): 742-753.

[2] Silva AC, O’Ryan F, Poor DB. Postoperative nausea
and vomiting (PONV) after orthognathic surgery: a ret-
rospective study and literature review[J]. J Oral Maxillo-
fac Surg, 2006, 64(9): 1385-1397.

[3] Gan TJ, Belani KG, Bergese S, et al. Fourth consensus

guidelines for the management of postoperative nausea



D

TE A Jig S8 Co R e JER K] 2 AT K 7 ¥ S s

«311

(3]

(7]

(8]

(1]

[12]

[13]

[14]

and vomiting[J]. Anesth Analg, 2020, 131(2): 411-448.
Lerman J. Surgical and patient factors involved in post-
operative nausea and vomiting[J]. Br J Anaesth, 1992, 69
(7 Suppl 1): 24S-32S.

Ghosh S, Rai KK, Shivakumar HR, et al. Incidence and
risk factors for postoperative nausea and vomiting in
orthognathic surgery: a 10-year retrospective study[J]. J
Korean Assoc Oral Maxillofac Surg, 2020, 46(2): 116-
124.

Phillips C, Brookes CD, Rich J, et al. Postoperative nau-
sea and vomiting following orthognathic surgery[J]. Int
J Oral Maxillofac Surg, 2015, 44(6): 745-751.

Beattie WS, Lindblad T, Buckley DN, et al. The inci-
dence of postoperative nausea and vomiting in women
undergoing laparoscopy is influenced by the day of men-
strual cycle[J]. Can J Anaesth, 1991, 38(3): 298-302.
Koivuranta M, Laérd E, Snére L, et al. A survey of post-
operative nausea and vomiting[J]. Anaesthesia, 1997, 52
(5): 443-449.

Apfel CC, Korttila K, Abdalla M, et al. A factorial trial
of six interventions for the prevention of postoperative
nausea and vomiting[J]. N Engl J Med, 2004, 350(24):
2441-2451.

Parker RM, Bentley KR, Barnes NM. Allosteric modula-
tion of 5-HT3 receptors: focus on alcohols and anaes-
thetic agents[J]. Trends Pharmacol Sci, 1996, 17(3): 95-
99.

Eger EI 2nd, Raines DE, Shafer SL, et al. Is a new para-
digm needed to explain how inhaled anesthetics produce
immobility[J]. Anesth Analg, 2008, 107(3): 832-848.
Divatia JV, Vaidya JS, Badwe RA, et al. Omission of ni-
trous oxide during anesthesia reduces the incidence of
postoperative nausea and vomiting. A meta-analysis[J].
Anesthesiology, 1996, 85(5): 1055-1062.

Shetty V, BhanuPrakash B, Yadav A, et al. Do regional
nerve blocks before bimaxillary surgery reduce postope-
rative pain[J]. J Oral Maxillofac Surg, 2020, 78(5): 724-
730.

Chen YA, Rivera-Serrano CM, Chen C, et al. Pre-surgi-
cal regional blocks in orthognathic surgery: prospective
study evaluating their influence on the intraoperative use
of anaesthetics and blood pressure control[J]. Int J Oral
Maxillofac Surg, 2016, 45(6): 783-786.

Wang X, Feng Y, Yang X, et al. Preoperative ultrasound-

guided trigeminal nerve block in orthognathic surgery: a

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

prospective study about its efficacy of intraoperative an-
esthetic dosage and postoperative analgesia[J]. J Oral
Maxillofac Surg, 2021, 79(10): 2042-2050.

SEFK, EE, XUV, AF 2R B B R AR AR
O 1 FHEFRE[T]. SRR ¢ 425 g, 2021, 5(6): 460-463.
Wu YF, Wang PJ, Liu B, et al. Progress in the applica-
tion of nerve block technique in orthognathic surgery[J].
Perioper Saf Qual Assur, 2021, 5(6): 460-463.

Ishikawa E, Iwamoto R, Hojo T, et al. Cross-sectional
study of PONV risk factors for oral surgery after intubat-
ed general anesthesia with total intravenous anesthesia
[J]. Anesth Prog, 2022, 69(1): 18-23.

Tishchenko AS, Dobrodeev AS. Practical potentials of
using dexmedetomidine in oral and maxillofacial surgery
[J]. Stomatologiia (Mosk), 2019, 98(6): 131-135.

Gao PF, Zhao L, Li SY, et al. Prevention of postopera-
tive nausea and vomiting after orthognathic surgery: a
scoping review[J]. BMC anesthesiol, 2024, 24(1): 121.
Gan TJ, Meyer TA, Apfel CC, et al. Society for ambula-
tory anesthesia guidelines for the management of postop-
erative nausea and vomiting[J]. Anesth Analg, 2007, 105
(6): 1615-1628.

Gan TJ, Diemunsch P, Habib AS, et al. Consensus guide-
lines for the management of postoperative nausea and
vomiting[J]. Anesth Analg, 2014, 118(1): 85-113.

Kim SG, Park SS. Incidence of complications and prob-
lems related to orthognathic surgery[J]. J Oral Maxillo-
fac Surg, 2007, 65(12): 2438-2444.

Aydil BA, Akbas M, Ayhan M, et al. Retrospective ex-
amination of complications observed in orthognathic sur-
gical surgery in 85 patients[J]. Ulus Travma Acil Cerrahi
Derg, 2022, 28(5): 698-702.

Athanassoglou V, Patel A, McGuire B, et al. Systematic
review of benefits or harms of routine anaesthetist-insert-
ed throat packs in adults: practice recommendations for
inserting and counting throat packs: an evidence-based
consensus statement by the Difficult Airway Society
(DAS), the British Association of Oral and Maxillofacial
Surgery (BAOMS) and the British Association of Otorhi-
nolaryngology, Head and Neck Surgery (ENT-UK) [J].
Anaesthesia, 2018, 73(5): 612-618.

Muhammad R, Wadood F, Haroon T, et al. Efficacy of
gastric aspiration in reducing post-tonsillectomy vomi-
ting in children[J]. J Ayub Med Coll Abbottabad, 2012,
24(3/4): 28-30.



*3]2e

AT 11 2= 2 4% & West China Journal of Stomatology

2025-06 43(3)

[26]

(27]

(28]

[29]

(30]

[31]

[34]

[35]

Ng A, Smith G. Gastroesophageal reflux and aspira-
tion of gastric contents in anesthetic practice[J]. Anesth
Analg, 2001, 93(2): 494-513.

Beck CE, Rudolph D, Mahn C, et al. Impact of clear
fluid fasting on pulmonary aspiration in children under-
going general anesthesia: results of the German prospec-
tive multicenter observational (NiKs) study[J]. Paediatr
Anaesth, 2020, 30(8): 892-899.

Andersson H, Zarén B, Frykholm P. Low incidence of
pulmonary aspiration in children allowed intake of clear
fluids until called to the operating suite[J]. Paediatr An-
aesth, 2015, 25(8): 770-777.

Disma N, Frykholm P, Cook-Sather SD, et al. Pro-con
debate: 1- vs 2-hour fast for clear liquids before anesthe-
sia in children[J]. Anesth Analg, 2021, 133(3): 581-591.
Ahiskalioglu A, Ince 1, Aksoy M, et al. Effects of a
single-dose of pre-emptive pregabalin on postoperative
pain and opioid consumption after double-jaw surgery: a
randomized controlled trial[J]. J Oral Maxillofac Surg,
2016, 74(1): 53.e1-7.

Labafchi A, Shooshtari Z, Grillo R, et al. The beneficial
effect of preoperative dexmedetomidine in controlling
postoperative pain, nausea, and vomiting after orthogna-
thic surgery: a triple-blind randomized clinical trial[J]. J
Oral Maxillofac Surg, 2023, 81(8): 941-949.

Chatellier A, Dugu¢ AE, Caufourier C, et al. Inferior al-
veolar nerve block with ropivacaine: effect on nausea
and vomiting after mandibular osteotomy[J]. Rev Stoma-
tol Chir Maxillofac, 2012, 113(6): 417-422.

Vetter M, Chatellier A, Maltezeanu A, et al. The benefit
of bilateral inferior alveolar nerve block in managing
postoperative nausea and vomiting (PONV) after man-
dibular osteotomy[J]. J Craniomaxillofac Surg, 2020, 48
(4): 399-404.

Wang LK, Cheng T, Yang XD, et al. Penchyclidine for
prevention of postoperative nausea and vomiting follow-
ing bimaxillary orthognathic surgery: a randomized, dou-
ble-blind, controlled trial[J]. J Anesth, 2022, 36(1): 122-
136.

Grant MC, Kim J, Page AJ, et al. The effect of intrave-

nous midazolam on postoperative nausea and vomiting:

[36]

[38]

[40]

[41]

[42]

[43]

[44]

a meta-analysis[J]. Anesth Analg, 2016, 122(3): 656-663.
Lee Y, Wang JJ, Yang YL, et al. Midazolam vs ondanse-
tron for preventing postoperative nausea and vomiting: a
randomised controlled trial[J]. Anaesthesia, 2007, 62(1):
18-22.

Powell K, Amin D, Sesanto R, et al. Do oropharyngeal
throat packs prevent fluid ingestion during orthognathic
surgery[J]. Int J Oral Maxillofac Surg, 2022, 51(3): 366-
370.

Faro TF, de Oliveira ESED, Campos GJ, et al. Effects of
throat packs during orthognathic surgery: a double-blind
randomized controlled clinical trial[J]. Int J Oral Maxil-
lofac Surg, 2021, 50(3): 349-355.

Vural C, Yurttutan ME, Sancak KT, et al. Effect of ch-
lorhexidine/benzydamine soaked pharyngeal packing on
throat pain and postoperative nausea & vomiting in or-
thognathic surgery[J]. J Craniomaxillofac Surg, 2019, 47
(12): 1861-1867.

De Oliveira GS Jr, Castro-Alves LJ, Ahmad S, et al.
Dexamethasone to prevent postoperative nausea and vo-
miting: an updated meta-analysis of randomized con-
trolled trials[J]. Anesth Analg, 2013, 116(1): 58-74.
Nuttall GA, Malone AM, Michels CA, et al. Does low-
dose droperidol increase the risk of polymorphic ventric-
ular tachycardia or death in the surgical patient[J]. Anes-
thesiol, 2013, 118(2): 382-386.

Wallenborn J, Gelbrich G, Bulst D, et al. Prevention of
postoperative nausea and vomiting by metoclopramide
combined with dexamethasone: randomised double blind
multicentre trial[J]. BMJ, 2006, 333(7563): 324.

Som A, Bhattacharjee S, Maitra S, et al. Combination of
5-HT3 antagonist and dexamethasone is superior to 5-
HT3 antagonist alone for PONV prophylaxis after la-
paroscopic surgeries: a meta-analysis[J]. Anesth Analg,
2016, 123(6): 1418-1426.

DREAMS Trial Collaborators and West Midlands Re-
search Collaborative. Dexamethasone versus standard
treatment for postoperative nausea and vomiting in
gastrointestinal surgery: randomised controlled trial

(DREAMS Trial)[J]. BMJ, 2017, 357: j1455.



553 3

DRGSR IERRUAR S5 B O AN et JEE ER] 43 A 22 B v SRS *313-

- FEREIT -

T, W KFEBOBERKREA I E, THAEF, ETEOBESFLAS
BRELERLOFE, TROBEFLAUBRREELERAFE. I fuBESS
ARt LER A IEER. RATEFHARBEFEELERATE. KA ZHH
EFSmBmBESBERPEFELERFE. WY ERFEF AR R REES 5
SHE WU BEEFAOELESEFLERSF L. KPKF o @I FHag 16 R
FREETAE, BEAFEHEAKRSEEZE, BRAMAEOLE. HF5 280 4
EALE ST . AS—MEERBIAMEF LKL 2048%, SCINXTE, A5R EHERE
O RRBEATUIRAR £ R E F T

FE, W KFEBHoBERKIE. —AEE, HEAFH, EMARXTIMAL
£, BT EIFF K Fellow, 3% E#%3alia 2 KA /M5 oA Fellow., 2K F 337 #
BRFAT, W EBEIIGEREGFAF, PROBEF LA BEHEIIFELER S
Fh, PROBEFAGGERELERSELR, W40 MA@ A ELER A
FEER, W EEREE T ELERLNIMAER, WY RS KA K
A, IHEBRORBFZEL. HEXRHELRFASIHRTAD . W) 4 EEMLAR
EEREAEFRBARAE 10RR. VA —RBIEHE R KL IL100 % 5, RFHEFH

M SR —F %, 5%, W EARSS —F%, FLOBREFLAARL—F X, BRAKEAR
RoER, W ARFRREFFRLE., AR T HEAeMXBR/EARALA L1048, 4 (3K
FACEANSN ALY (O B @INFFEY (T A mer Bt B4 &) (EMA XTI T HEBREFTAY FE5

FadiH 63K .

(A3 Fhok)

(EFRMEEETHERSEE) HRETT

PR e XIS i E TR 5758

. T

A N RTAR H Rt

TR+ e WU T I R 5 Vo M it Ay 2 422 o) T B2 (o 22 08 L RE 32 T 24 il ot
Mo ABET HIMEEARS IS, BFUdeh 7851 iR e K S 1507
T, G T R T T TR -5 R W TR AR it S ], AT S B O T )
RHEMAMES . A MARRT T BIAR Pl RS, RS H R IR 1 R0
THE S 2 TR S 4 IR A OGBS 5 G BEROR o AR R B S A R R, N
NEMTHAE S BRI BT AR IR B P 5 RS A . AR Big e
DREZSCIN | RN M S MR IR A0y, B Es 1T OB R A B DR S
TP BlnA RSB, diaimapsl, ESOMIHE 7 AR 515775
TR R S S R B AT s NSO Bk, BEHIE RS &
HAEZAZR ARG UPR 1 8 T 2 VR B A TR B8 42 ) G B 2R AR EL R R L L[]
YERL.




