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The effectiveness of Metoclopramide, Dexamethasone and 
Propofol in controlling intraoperative nausea and vomiting 

during spinal anesthesia for emergency cesarean section  

Pazoki S1, Eskandari M2 , Memari S2 , Norouzi A1 , Zarganj-fard A3   

Abstract  

Introduction: Spinal anesthesia is a conventional way of anesthesia for 
cesarean section (CS), which nausea and vomiting is a common complication of it. 
Metoclopramide is the standard medication used for preventing intraoperative nausea 
and vomiting (IONV). Because of extrapyromidal side effects of Metoclopramide and 
known antiemetic effects of low-dose Propofol and Dexamethasone, this study was 
performed to compare the effectiveness of these drugs for preventing IONV. 

Materials and Methods: This study, is a randomized clinical trial which is 
done on 144 parturients who were admitted for emergency CS. Patients were divided 
randomly into four groups and received: Metoclopramide 0.1 mg/kg IV, 
Dexamethasone 150 g/kg IV, Propofol 0.1mg/kg every 5 minutes from clamping 
umbilical cord till the end of operation and the fourth group received 2 ml distilled 
water. During the operation parturients were monitored for IONV. Data was analyzed 
using Kruskal-Wallis and one way ANOVA. 

Results: The Number of patients having nausea was lowest in Propofol and 
highest in Dexamethasone group. There was no statistical significant difference 
between Dexamethasone and placebo groups. The lowest rate of vomiting was in 
Metoclopramide and Propofol groups and there was no significant difference between 
them. Also the lowest level of retching was in the Prepofol group.  

Conclusion: According to results, the antiemetic effects of Propofol and 
Metoclopramide are similar. Amount of retching in Propofol was slightly lower than 
Metoclopramide and administration of Propofol was simple, cheap and without 
serious complications, so we recommend it for emergency CS. 

Key words: Spinal anesthesia, cesarean section, intraoperative vomiting,  
Propofol, Metoclopramide. 
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