
CHAPTER 1

INTRODUCTION

Rationale and background

A s d u rin g  th e  la s t d ecad e  in tra th eca l a n es th e s ia  fo r  lo w e r ex trem ity  su rgery  

has g a in ed  p o p u la r ity , it w as sh o w n  th a t p o s to p e ra tiv e  a n a lg e s ia  co u ld  b e  o b ta in ed  

w h ile  ad d in g  an  o p io id  to  th e  sp in a lly  in jec ted  lo ca l an es th e s ia . D o ses  o f  0 .1 -0 .2  m g  

m o rp h in e  are  m o s t co m m o n ly  u sed  and  m ay  p ro v id e  a n a lg e s ia  up  to  24  hours. 

H o w ev er, p o s to p e ra tiv e  n a u se a  and  v o m itin g  (P O N V ), a  c o m m o n  s id e  e ffec t o f  

in tra th eca l m o rp h in e  w as rep o rted  ab o u t 4 5 -75  %  o f  a r th ro p la s ty  p a t ie n ts ( l) .  F ac to rs  

a sso c ia ted  w ith  P O N V  in c lu d e  h is to ry  o f  m o tio n  s ick n ess , h is to ry  o f  P O N V , ty p e  o f  

su rg e ry  su ch  as ey e  su rg e ry , in tra -ab d o m in a l su rg e ry  an d  g y n e c o lo g ic a l su rgery (2 ). 

F ro m  th e  p a t ie n t’s p e rsp e c tiv e , P O N V  is u n d o u b te d ly  d is tre ss in g ; it in te rfe res  w ith  

p a t ie n t’s co m fo rt. S u rg ica l p a tien ts . T here  are m a n y  tr ia ls  re p o rtin g  v a rio u s  an ti­

em etic  in te rv e n tio n s  in  p re v e n tio n  and  trea tm en t o f  P O N V . H o w ev e r, th e re  has been  

no  rea l re d u c tio n  in  P O N V  in c id en ce , w h ich  still p e rs is t a t a p p ro x im a te ly  30 %  , 

d e sp ite  th e  c o n tin u e d  in tro d u c tio n  o f  n ew  a n ti-em e tic s(4 ). O n  th e  o th e r  h an d , th e re  is 

no  “ g o ld  s ta n d a rd ” a n ti-em e tic  in te rv en tio n  fo r P O N V  p ro p h y la x is (5 ) . T h e  p h y s io lo g y  

and  n e u ro p h a rm a c o lo g y  o f  o p io id -in d u ced  n a u se a  an d  v o m itin g  are  c o m p lex  as figu re  

1 (6).

G in g e r  ( Z in g ib e r  o ffin a le  ) has b een  u sed  b y  C h in ese  p eo p le  fo r 

g a s tro in te s tin a l sy m p to m s in c lu d in g  n au sea  and  v o m itin g . G e rm an  and  E u ro p ean  

m o n o g ra p h s  o n  g in g e r  are av a ilab le  (7 , 8) and  b o th  lis t n a u se a /v o m itin g  as ind ica tion . 

M o reo v er, th e  U S  p h a rm a c o p o e ia  has ap p ro v ed  g in g e r  an d  p o w d e re d  g in g e r
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m o n o g ra p h s  fo r in c lu s io n  in  th e  N a tio n a l F o rm u la ry (9 ). R ecen tly , it h as  b een  show n  to 

be  e ffec tiv e  in  p re v e n tio n  o f  sea- s ic k n e s s ( io ) ,  tre a tm e n t o f  h y p erem esis  

g rav id a ru m ( 11 ) an d  re d u c tio n  o f  ch em o th e ra p y -in d u c ed  n a u se a (1 2 ). A n ti-n au sea  and  

an ti-em etic  a c tiv itie s  o f  g in g e r m ay  be  o n  C N S and  d ire c t g a s tro in te s tin a l system , 

p o ss ib ly  as a n tiH T 3(1 3 -1 6 ).

*C T Z  =  c h e m o ta c tic  tr ig g e r  zo n e

Figure 1 Pharmacology of nausea and vomiting

T h ere fo re , g in g e r  m ay  be  e ffec tiv e  in  P O N Y , b u t th e  c lin ica l d a ta  to  d a te  are

insufficient to draw  firm  conclusion(17). This study aim s to com pare PONV
prophylactic effect o f  g inger to that o f  placebo.
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