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The prophylactic effect of acupressure (P6) on the postoperative nausea and vomiting
in patients underwent thyroidectomy

Se Hee Na', Na Young Kim', and Hae Keum Kil'?

'Department of Anesthesiology and Pain Medicine, ®Anesthesia and Pain Research Institute,
Yonsei University College of Medicine, Seoul, Korea

Background: Postoperative nausea and vomiting (PONV) is a common problem in patients recovering from anesthesia and

surgery. P6 point is the acupressure point for prevention of postoperative nausea and vomiting. We evaluated the efficacy of
gery p p p p postop! g y

acupressure at the P6 point in 94 patients undergoing thyroidectomy in a randomized, prospective and placebo-controlled study.

Methods:

Ninety-four female patients, aged 18 to 60, scheduled for elective thyroidectomy, were randomized to have either

placebo band or acupressure band (Sea—Band® UK Ltd., Leicestershire, England, UK) applied to the P6 point of both hands before
induction of anesthesia. The acupressure bands removed 24 h later. Postoperative nausea and vomiting was evaluated 1, 6 and

24 h following surgery.

In addition, the need for rescue antiemetic medication during 24 h was registered.

Results: The incidence of postoperative nausea was lower in acupressure group at 0—1 h (16.7% vs. 39.1%; P = 0.015) and

at 6—24 h (0% vs. 152%; P = 0.05).

The need for rescue antiemetic medication was also lower at 0—1 h (4.2% vs. 23.9%;

P = 0.006), at 1—6 h (6.2% vs. 20.9%; P = 0.039) and at 6—24 h (0% vs. 13%; P = 0.012).

Conclusions:
pressure at the P6 point.

In patients undergoing thyroidectomy, nausea and need of rescue antiemetic medication were reduced by acu-
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Table 1. Demographic Data of Patients

Placebo (n = 46) Acupressure (n = 48)

Age (yr) 46.6 = 10.0 483 + 115
Weight (kg) 61.1 + 8.6 589 £ 10
Height (cm’) 159.7 £ 7.5 161.7 + 8.6
BMI (kg/m’) 239 + 22 225 + 31
Duration of surgery (min) 133.4 + 67.1 143.8 + 60.0

Values are mean = SD. BMI: bady mass index. There are no sig-

nificant differences between groups.
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Fig. 1. Sea-bands (Sea—Band® UK
Ltd., Leicestershire, England) placed
at the P6 point. The P6 is located
approximately 3 cm proximal to the
proximal palmar crease between the
flexor carpi radialis and the Palmaris
longus tendons.
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Table 2. Incidence of PONV after Thyroidectomy
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29 AEE A|Z5AL5-F(Visual Analog Scale, VAS: 1,
none, 2—5; mild, 6—7; moderate, 8 —10; severe)ol] wlz} &
Folga FEY AXE TE 35 wat none, mild (1—2
3]), moderate (3—43]), severe (53] o|H=E HEiF3lo] zs)
AcHIL 7+ 7 2418 ARg S, R S, R
Aol Fol HEE v|slo] P6 acupressure?] & F 243}
TE ool g3t5 Frhsled

BEE Ade el iy Adgk + REEAE 34
slglch. EAlE SPSS 15.0 (SPSS Inc., Chicago, IL, USA)S
AL&-8to] chi-square, Fisher’s exact test® H4stion] p <
00591 3¢ FAMLRE o3 Aoz AAst.

& o}
A AAE F 1A7F o]HollA = placebor2] 39.1%,

acupressurew2] 16.7%°4 2A4AS FTA&3ACHP = 0.015).
£ F 1A% Aol F 208l F% Aol 59l

In PACU 1—6 h 6—24 h
Placebo Acupressure Placebo Acupressure Placebo Acupressure
(n = 46) (n = 48) (0 = 46) (n = 48) (n = 46) (n = 48)
Incidence [n (%)]
Nausea 18 (39.1) 8 (16.7)" 15 (32.6) 9 (18.8) 7 (15.2) 0 (0)®
Vomiting 122 121 7 (15.2) 3 (6.3) 2 (4.3) 0 (0)
Rescue medication [n (%)]
In total patients 11 (23.9) 2 (4.2)° 9 (20.9) 3 6.2 6 (13) 0 (0)?
In symptomatic patients  11/18 (61.1) 2/8 (25) 9/15 (60) 3/9 (33.3) 6/7 (85.7) 0 (0)®

Values are number of patients (%). Yp < 0.05 between placebo and acupressure group. PONV: postoperative nausea and vomiting, PACU:

postoperative anesthesia care unit.
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Fig. 2. The incidence of postoperative nausea was lower in acu-
pressure group at 0—1 h (16.7% vs. 39.1%; P = 0.015).
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Fig. 3. The incidence of postoperative nausea was lower in acu-
pressure group at 6—24 h (0% vs. 15.2%; P = 0.05).
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Fig. 4. The need for rescue antiemetic medication was also lower
in acupressure group at 0—1 h (4.2% vs. 23.9%; P = 0.000).
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Fig. 5. The need for rescue antiemetic medication was also lower
in acupressure group at 1—6 h (6.2% vs. 20.9%; P = 0.039).
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Table 3. Severity of PONV after Thyroidectomy

o, 62447k AololA= placeboT <]

Korean J Anesthesiol

13.6%°l14, P6

acupressure-9] 0%914 &AE VERH wlf- {3t Aol &
HAhP = 0.005). 7E vlEE F 7 Aold 2n] 9=

AFo]E HolA| 2kkth(Table 2, Fig. 2, 3).

% & 147 o] el acupressureT 2] 4.2%9} placebor-2]
23.9%N 4 SFFEA7} FodE AP = 0.006), 1—6A| 7=
placebo-2] 20.9%, acupressured=2] 6.2% (P = 0.039), 6—24
A7+ Aolell= placebodoll ARt 13%0ll 4 SFEAT} Fof
59 hP = 0.012) (Table 2, Fig. 4, 5). oA} TES 34

s

GRpolA) FLEAS] Ag] W

& & 6—244

= ¥

Z¥oll placebo™F} acupressurer°] 22+ 85.7%, 0% = §-2%+
2ol S HQArhP = 0.005) (Fig. 6).

24 FEO A E(severity)yT BT gt Xolrt
S th(Table 3).

Count

50~

40

30 1

20+

10

1 None

Hl Antiemetics

Placebo

Acupressure

Fig. 6. The need for rescue antiemetic medication was also lower
in acupressure group at 6—24 h (0% vs. 13%; P = 0.012).

In PACU 1-6 h 6—24 h
Placebo Acupressure Placebo Acupressure Placebo Acupressure
(n = 46) (n = 48) (n = 46) (n = 48) (n = 46) (n = 48)
Nausea
None 28 (60.9) 40 (83.3) 31 (67.4) 39 (81.2) 39 (84.8) 48 (100)
Mild 7 (15.2) 5 (10.4) 6 (13.0) 4 (8.3 3 (6.5) 0 (0)
Moderate 3 (6.5) 1 2.1 3 (6.5) 2 (42 3 (6.5) 0 (0)
Severe 8 (17.4) 2 (4.2) 6 (13.0) 3 (6.2) 122 0 (0)
Vomiting
None 45 (97.8) 47 (97.9) 39 (84.8) 45 (100) 44 (95.7) 48 (100)
Mild 122 1 2.1 3 (6.5) 3 (6.2) 2 (4.3 0 (0)
Moderate 0 (0) 0 (0) 3 (6.5) 0 (0) 0 (0) 0 (0)
Severe 0 (0) 0 (0) 122 0 (0) 0 (0) 0 (0)

Values are number of patients (%). PONV: postoperative nausea and vomiting, PACU: postoperative
nificant differences between groups.
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