TITAOZ: NpoAnmtikn} évavtt TpodUAGKTLKIG QVTIEMETIKAG aywyrg o aagBeveic mou
untoBdAovtal g AamapooKOTILKT) XOAOKUGTEKTOMN

ZYNTOMH NEPIAHWH

Metd and evnpuépwan kat evunoypadn cuykatdBeon acBeveic kat Twv 8uo dUAwWY , nAkiag
20 ewg 70 eTwv, ASA I-11l, mou mtpokettat va utofAnBolv o€ AamapooKOTLKY XOAOKUGTEKTHN
umné yevikn avaiwaBnoia 8a AdBouv pépog atn HeAET.

O aoBeveig Ba TuxatononBoulv otnv opdada tng MPOANTTTLKAG AVILEUETIKAG aywyng tou Ba
Aappdvouv tnv aywyr] 1 wpa mpLv and tnv évapén Tou XELPOUPYELOU Kat aTnV SLEYXELPNTLKNA
opdda mou Ba Aappavouy ta idla avtiepetika pappaka otig (bleg ddoelg, 30 Aerttd npv
and tn Anén Tou Xelpoupyeiou.

Jtnv aiBouoa Tou Xelpoupyeiou Ba epappoletal to (5o monitoring kat n (Sia avatodnTkA
TeXVIKN o€ 6Aoug Toug aaBeveig .H vautia, o éuetog, n tdon/clomaacn MPog EUETO KAL O
OUVOUQOHAG HETEYXELPNTIKAG vauTiag Kat epétou Ba kataypddovral otn povada
HETavaloBnTiknAg ppovtidag, otig 4,8 Kal 24 WPEG HETEYXELPNTIKA. H apBuntikn kKAlpaka Tou
novou Ba kataypadetal yia ta iSia xpovika Siactipata. Eniong Ba avadpépetal av kat
note oL aoBeveic EAaBav vypd fj oteped Tpodn.

To npwrtoyeveg KaTaAnKTike anpeio tng pehétng Ba eivat o aplBuéc Twy acBevwv nou Ba
TIAPOUCLACOUV HETEYXELPNTIKA vauTia Kal EUETO TO MPwTo 24 wpo. Ta dsutepoyevn
KataAnKTika onueia Ba eival n vautia, o €UETOC, N TAON yLa ELETO TN Hovada
petavaledntikng ppovridag, otig 4,8 kat 24 wpeG.
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Title: Preemptive Versus Preventive Antiemetic Treatment on
patients undergoing laparoscopic cholecystectomy

BRIEF SUMMARY

Patients aged between 20 and 70 years, ASA physical status I-lll, and scheduled
for laparoscopic cholecystectomy under general anaesthesia will be enrolled in
the study.

Patients will be randomized to the preemptive group to receive an antiemetic
regime 1h before the start of surgery or to the intraoperative group to receive the
same antiemetic drugs in the same doses intraoperatively, 30 min before the end
of surgery.

In the operating room standard monitoring and a standardized anesthetic
technique will be implemented in all patients. Nausea, vomiting, retching and
PONV (cumulative) will be recorded at PACU, at 4h, 8h and 24h postoperatively.
Pain scores assessed by NRS (numerical rating scale) will be recorded at the
same time points. Also, when patients received fluids and solid food by mouth will
be recorded.

Primary Outcome Measures :

1. PONV (postoperative nausea vomiting combined) [ Time Frame: 24
hours ]

Incidence of combined nausea and vomiting postoperatively

Secondary Outcome Measures :
1. postoperative nausea frequency and intensity [ Time Frame: 24 hours ]

numerical rating scale of nausea intensity (0-10)
2. postoperative vomiting frequency [ Time Frame: 24 hours ]
number of vomits
3. postoperative pain [ Time Frame: 24 hours ]
numerical rating scale of pain intensity (0-10)
4. retching [ Time Frame: 24 hours ]
if retching exists

5. PONV (postoperative nausea vomiting combined) [ Time Frame: 24
hours ]

frequency and intensity of nausea and vomiting



