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Abstract:

Effect of intraoperative gastric decompression by orogastric tube to reduce the incidence

of immediate postoperative nausea and vomiting in adult elective breast surgical patients

Pathawat Plengpanich M.D.*, Kriangsak Ngamsaengsirisup M.D.*,
Thepakorn Sathitkarnmanee M.D.*, Sirirat Tribuddharat M.D., Ph.D.*,
Maneerat Thananum R.N.*, Duangthida Nonlhaopol R.N.*,

Wilawan Somdee R.N.*

*Department of Anesthesiology, Faculty of Medicine, Khon Kaen University,

Khon Kaen 40002, Thailand.

Background: Postoperative nausea and
vomiting (PONV) continues to be a significant
problem in patient undergoing breast surgery.
Routine use of nasogastric (NG) tube or orogastric
(OG) tube has been suggested to prevent PONV

despite conflicting data. Objective: To determine

the efficacy of intraoperative OG tube insertion
for gastric decompression in reducing early PONV
incidence in breast surgery. Methods: Our study was
a prospective, randomized, double-blind trial. One
hundred and thirty eight patients undergoing elec-

tive breast surgery in Srinagarind Hospital between
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October 2013 and September 2014 were enrolled
into 2 groups. Group I received OG tube, while
Group II did not receive OG tube after induction of
anesthesia. Standard anesthetic technique, including
PONV prophylactic drugs, and postoperative
care were employed in all patients. PONV score,
classified into grade 1 and 2, were recorded at 2- and
4-hour after the end of surgery. Incidence of grade 2
PONYV at 2- and 4-hour and requirement for rescue
antiemetic drugs in both groups were compared.
P value < 0.05 was considered statistically
significant. Results: Demographic data and

surgical characteristics were similar in both groups.

Incidences of grade 2 PONYV at 2- and 4-hour after the
end of surgery were comparable low in both groups
(P > 0.05). The requirements for rescue antiemetic
drugs were also tiny and similar in both groups
(P > 0.05). Conclusions: Use of intraoperative
OG tube for gastric decompression cannot reduce
incidence of early PONV and decrease antiemetic

consumption in patients undergoing breast surgery.

Keywords: Nasogastric tube, Orogastric tube,
Gastric decompression, Postoperative
nausea and vomiting (PONV), Breast

surgery
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Figure 1 The Consort Diagram of this study
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Table 1 Characteristics and surgical data of the patients

Group 1 Group 2
(n=69) (n=69)
Age (years)* 494 +8.7 48.8+10.3
ASA classification, n (%)
I 44 (63.8) 46 (66.7)
11 25(36.2) 23(33.3)
Type of breast surgery, n (%)
Radical mastectomy 27 (39.1) 20 (29.0)
Modified radical mastectomy 28 (40.6) 29 (42.0)
Lumpectomy 5(7.2) 2(2.9)
Wide excision 5(7.2) 8(11.6)
Node dissection 2(2.9) 2(2.9)
Breast conservative 2(2.9) 4(5.8)
Breast reconstruction 0(0) 4(5.8)
Duration of surgery (min)* 181.1+77.3 186.0 +78.6

*Data were presented as mean + SD
A 4 . a ' o 1 v o W an
UANII WY (Incidence) UDINITLNANIIY Lmﬂ@nﬂﬂu@mﬂﬁuﬂﬁ1ﬂiyﬂﬁﬁﬂﬂ (P =0.75 uag

aaulduazodeousze 2 (Grade 2 )NF TN 2 P =0.36 MUSIH) (1131399 2)
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Table 2 Incidence of postoperative nausea and vomiting (PONV) at 2- and 4-hour postoperative period

Group 1 Group 2 P value
(n=69) (n=69)
At 2-hour postoperative period, n (%)
Grade 1 68 (98.6) 68 (98.6)
Grade 2 1(1.4) 1(1.4) 0.75
At 4-hour postoperative period, n (%)
Grade 1 66 (95.7) 64 (92.8)
Grade 2 3(4.3) 5(7.2) 0.36
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Table 3 Number of patients who required rescuing antiemetic drugs at 2- and 4-hour postoperative period

Group 1 Group 2 P value
(n=69) (n=69)
At 2-hour postoperative period, n
Ondansetron 4 mg 1 1 >0.99
Metoclopramide 10 mg 0 0 >0.99
At 4-hour postoperative period, n
Ondansetron 4 mg 4 5 0.74
Metoclopramide 10 mg 1 >0.99
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Appendix 1 Strategy and clinical practice guideline for reducing postoperative nausea and vomiting

(PONV) (1" edition in 2004; Department of Anesthesiology, Faculty of Medicine)
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Appendix 2 Strategy and clinical practice guideline for reducing postoperative nausea and vomiting (PONV)

(2" edition in 2010; Department of Anesthesiology, Faculty of Medicine)
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