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1. 712 A A2 4 ¢ 47 &4

A gakEo vo], AFARA S, AAH, FE AeSs, FEHS
ok BAHew fFolgk Aelrb fiv (& 1. AlZH(Operative
time), "FF AlZH(Anesthetic time), A E=ZF(Estimated blood loss)E

I 5% F ARINE T 23 FAN G4 UUATHE 2).
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AR o Ty
P-value
(n=45) (n=45)
Age (years) 46.2+5.9 47.8 +9.1 0.91
BMI (kg/m?) 24.3+4.3 25.1+4.4 0.27
Parity 0.72
Nulliparous 4 (8.8%) 3 (6.6%)
Parous 41 (91.2%) 42(93.4%)
Menopause 4 (8.8%) 6 (13.2%) 0.51
History of abdominal surgery 12 (26.7%) 10 (22.2%) 0.57
Uterine weight (g) 341 £ 195 299 + 188 0.27
Primary pathology 0.76
Leiomyoma and/or adenomyosis 41 (91.2%) 40 (89.0%)
Endometrial pathology 2 (4.4%) 2 (4.4%)
Preinvasive cervical neoplasia 2 (4.4%) 3 (6.6%)
Surgical procedure 0.66
TLH alone 37(72.2%) 31 (68.8%)
TLH with adnexal surgery ! 8 (17.8%) 14 (31.2%)
AFE W+ BFAAE FAIHAY, =R E e S,

BMI: body mass index, TLH: total laparoscopic hysterectomy.

'Adnexal surgery+ ovarian cystectomy, salpingo—oophorectomy,

salpingectomy s X33}

12



A z=T
FPvalue
(n=45) (n=45)
Operative time (min) 102.2 = 31.4 95.0 = 33.5 0.66
Anesthetic time (min) 127 + 34.5 119 + 37.2 0.72
Estimated blood loss (mL)! 80 (10-400) 50 (10-380)
Hemoglobin drop (mg/dL) 1.4 £ 1.1 1.4 £ 0.9 0.77
Operative complications
Intraoperative complications 0 0
Postoperative complications® 3 (6.7%) 1 (2.2%) 0.61
Length of hospital stay (days)® 3 (2-5) 3 (2-4) 0.83
'Sogr(aF) = Yehiglen, o9 ge Aot RFUaE A EAY
HE(EE) 2 YeERAS.
AE T Bl 9 7 21, £8 19 oo, fERTdA dd 2 g 19
Hi ¥
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T= F 48A7F F<F 2Al(Nausea)ol 3] S-S A A=

oA FEZE EAR Zem AZsiiown, HdAAQ wAES

polE fldth A HMEE £4 1243 Fo] 94 FEV}

WAsk= A7 AL Ewkoy, SAH Fo48S fidtH&E 3, 1

a9 EEST,
P-value

(n=45) (n=45)
None 24 (53.3%) 22 (48.9%) 0.18
Nausea 11 (23.5 %) 9 (19.9%) 0.29
Retching 7 (15.5%) 9 (20.0%) 0.24
Vomiting 3(6.7%) 5(11.2%) 0.06
PONV! 21 (46.7%) 23 (51.1%) 0.51

"PONV (post-operative nausea and vomiting)2 2.4 (nausea)®]

BAYR B4 v
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Fe F A FE H F59 A=
TF= 5 24 TEY HALe At wet ]2 ¢} 124]%F
Foll= F agtel {7k Zpolrt gl ot 2473t 59} 48A|3F
$-o] NRS(numeric rating scale) A2 A2 a4 Pglol
Zkzy 0.047 0.03% AdoA FAZACE Fo A FiE o=
ok BAHOE Folgh 2]t

1}
AANTHIE 4, ¥ 5). Ramosetron Fo] 5
oA, WHle] WANIEE= F oIF fogk AolE HolA
gotom, 1 wrel Al zhek AR ekl FAUATHGE 6).
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H4 FE F AT BE 247 FES] NRS
Ay e e
P-value
(n=45) (n=45)
6 hours 4.25 £ 0.52 4.38 £0.61 0.57
12 hours 5.32 £ 0.43 5.21 £ 0.44 0.77
24 hours 3.21 £0.56 4.16 = 0.57 0.04
48 hours 2.81+0.41 3.42 £ 0.47 0.03
s H £ 582 FAEAY, REMES)2 Y e
NRS: numeric rating scale
E 5 F& F Akl W2 59 NRS
EEE e
P-value
(n=45) (n=45)
6 hours 3.41 £ 0.59  3.28 £ 0.87 0.71
12 hours 3.25 £ 0.82 3.12 £ 0.71 0.87
24 hours 2.52 £ 0.91 2.62 £ 0.87 0.78
48 hours 2.12 £ 0.86 2.12 £ 0.71 0.35
W g £ 3582 FAEAY, RI=EMEE)2 YERl S

NRS: numeric rating scale

17



AET z=T

P-value
(n=45) (n=45)
7(15.5%) 9(20.0%) 0.63
6(13.3%) 7(15.5%) 0.77
8(17.8%) 7(15.5%) 0.72

(MEH)E YA E.

18



4., < 3 FJFTEA(rescue antiemetics) AHES] ¥lE EA

i
i)
Sy

T4 Z ATEA F75Y(rescue antiemetics)e] HIEE

h

26.7%, WF+ 48.9% = Ramosetrons FoJdt oA HA %o

il

T84l AR (~=0.02), 2ol Alste PCA Fo
=R A9 AEAS =7l EAFE A S(rescue
analgesics)© T w3F 729 Zpol7F GIATHE 7).

¥ 7. ¥% % T EA(rescue antiemetics) AFE2] WE

At 2Tt
P-value
(n=45) (n=45)
Rescue antiemetics 12 (26.7%) 22 (48.9%) 0.02
PCA stop 11 (24.4%) 13 (28.9%) 0.52
Rescue analgesics 22 (48.9%) 24 (53.3%) 0.47

WrE MECIE 8 Z JER e,

19
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ABSTRACT

Scheduled Injection of Ramosetron for the Prevention of Nausea and
Vomiting after Single Port Access Total Laparoscopic Hysterectomy : A

Prospective Randomized Study

San-Hui Lee

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Young Tae Kim)

Objective : The purpose of this study was to evaluate the effect of
scheduled ramosetron injection during hospitalized period in patients
undergoing single port access total laparoscopic hysterectomy

(SPA-TLH).

Material and Methods : In this prospective, randomized, double-blinded,
placebo-controlled study, 90 patients who were undergoing SPA -TLH
in National Health Insurance Service llsan Hospital from June 2013 to

July 2014 were enrolled. Patients were divided into two groups: the
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ramosetron group (0.3 mg i.v.; n=45), and the placebo group (normal
saline i.v.; n= 45). Both groups received their respective injection after
12 hours and 24 hours at the end of surgery. The incidence of
postoperative nausea and vomiting (PONV), the severity of PONV
(numerical rating scale 0-10), and the use of rescue antiemetic

requirements after surgery were evaluated.

Results : Demographic and perioperative differences were not observed
between the two groups. The incidence of postoperative nausea and
vomiting in the ramosetron group and the placebo group were 46.7% and
51.1%, respectively (P=0.51). However, there was a significant
difference between the groups in the scale of PONV during 24 hours and
48 hours after surgery (P=0.04, P=0.03, respectively). The use of rescue

antiemetics was significantly lower in the ramsetron group (P=0.02).

Conclusions : After general anesthesia in the same fashion, the scheduled
injection of ramosetron reduced the intensity of PONV and the use of
rescue antiemetics. Administration of ramosetron can be considered not

only immediately after the SPA-TLH but also during the recovery period

Key Words : Post-operative nausea and vomiting, ramosetron, single port
surgery, hysterectomy
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