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| Abstract |

Postoperative nausea and vomiting is an adverse condition that affects a large number of patients after surgical

interventions. Postoperative vomiting is a severe discomfort for patients and can be a bigger concern even than

postoperative pain. Although many studies have been performed on the pathophysiology of postoperative nausea

and vomiting, little has been known about it. This article reviews the risk factors, mechanisms, preventive measures,

and treatment of postoperative nausea and vomiting.
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Figure 1. Hypothetical model of the pathophysiology of postoperative nausea and vomiting(5)
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Table 1. Risk of postoperative nausea and vomiting depending on the total

score of risk factors(b)

Total score of risk factor

Risk of postoperative nausea and vomiting

0 10%
1 20%
2 40%

60%
4 80%
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Table 2. Clinical management of postoperative nausea and vomiting (PONV) concerning prophylaxis and therapy(5)

The total score of risk factor 0,1

234

prophylaxis not indicated

therapy
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