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Background

In 2023, 15 million laparoscopic procedures were conducted 

●  Laparoscopy, tonsillectomy, and strabismus considered high risk for PONV

● PONV incidence: 

○ 20-30% in overall surgical population 

○ 80% in well-established surgeries 

● Apfel Score can be used to identify high risk patients

Dexamethasone: A corticosteroid, is a well-established antiemetic and 

considered FIRST LINE PROPHYLAXIS for PONV 

● Current consensus guidelines suggest 4-10mg to decrease PONV

● Prior studies showed lack of significance between 4 and 8-10mg

● Recent studies are utilizing 0.01mg/kg or 8mg with affirmative significance

What dose of intravenous dexamethasone is 

the most effective at reducing postoperative 

nausea and vomiting in women undergoing 

laparoscopic surgery?

Review Question 

Methods 

Participants: Women, greater than or equal to 18 years of age

Types of Studies: Randomized Control Trials and Cohort Studies 

Comparators: 4mg and 8mg of Dexamethasone 

Inclusion Criteria: Full-text, English, Peer-reviewed, Quantitative articles 

published within 10 years, female population discernable, laparoscopic 

procedures, IV dexamethasone utilized, examination of dose-response effect

Exclusion Criteria: Male patients, systematic reviews, qualitative studies, non-

laparoscopic surgery, undefined dosing of dexamethasone 

Examine the best available evidence to determine the dose-response effect of 

intravenous (IV) dexamethasone for postopeartive nausea and vomiting 

(PONV) in adult women undergoing laparoscopic surgery 

Purpose 

Systematic Review and References

Databases Searched: CINAHL, Ovid, PubMed 
Key words: Dexamethasone, PONV, postoperative nausea and vomiting, women

Apfel Score - Risk Factors

Total Points: 0-4

* Each risk factor = 1 point

PONV Risk

1 point = 10%

2 points = 40%

3 points = 60%

4 points = 80%

Discussion 

● Prior literature recognized the role of dexamethasone in PONV prophylaxis 

but failed to suggest its optimal dosing and did not specifically address high 

risk patient populations such as women undergoing laparoscopic surgery.

● Findings are supported by previously published systematic review from Zou et 

al., 2014 highlighting dexamethasone for patients undergoing thyroidectomy.

● Utilizing the optimal dose of dexamethasone for PONV prophylaxis aids in 

reducing overall healthcare costs to both hospitals and patients.

Limitations

● Lack of research utilizing dexamethasone as a single drug treatment.

● Limited number of studies comparing specific doses for optimal outcomes

● Inability to perform meta-analysis due to high degree of patient heterogeneity 

among sample groups, and lack of studies available solely focusing on women 

Recommendations for the Future

● Further research with larger sample sizes to strengthen supporting evidence

● Analyzing dexamethasone as a single drug agent in different strengths to aid in 

the support of an optimal dose.

● Increasing focus on high-risk patient populations, such as laparoscopic surgery 

and particularly women, to provide valuable data for future research.

●  8 mg of dexamethasone is efficacious to prevent PONV in women 

undergoing laparoscopic surgery when administered before incision 

● Increased dosing of dexamethasone to 8mg does not correlate with a 

statistically significant increase in adverse outcomes 

Conclusions
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Significance 

Effects of PONV

● Increased healthcare cost 

● Increased length of stay in 

PACU

● Poor patient satisfaction 

● Increases in adverse patient 

outcomes

Gap in Knowledge 

● High prevalence of PONV in women 

undergoing laparoscopy without 

population specific systematic review 

● Variable utilization of dexamethasone 

dose among anesthesia providers

● Availability of updated research without 

analysis for quality 

Systematic Review: A summary of research results that uses clearly defined, 

reliable, objective, and reproducible methods to systematically search, critically 

appraise, and synthesise current evidence specific to the  research question 

Literature Review

Data Analysis and Critical Appraisal  

● Eligible articles were critically appraised by two independent reviewers 

using the JBI critical appraisal checklist 

● Findings analyzed using Cochrane’s SWiM method and presented in 

table and narrative format 

DREAMS Trial, 2017 Virivaroj et al., 2015 Yamanaga et al., 2017

Population

(patients)

GI Surgery: 

1350 

8mg Dexamethasone: 

674

Control Antiemetics: 

676

Laparoscopic 

Cholecystectomy: 

80

8mg Dexamethasone: 

40

Control Antiemetics: 

40

Laparoscopic donor 

Nephrectomy: 

281

4-6mg Dexamethasone: 

70

8-14mg Dexamethasone: 

100

Control Antiemetics: 111 

% Laparoscopic 

/ % Women 63% / 42% 100% / 65% 100% / 62.3%

Main Result 

8mg of 

dexamethasone is 

favorable in reducing 

PONV compared to 

standard antiemetics

8 mg of dexamethasone 

reduced pain and PONV 

in the first 24 hrs

High dose (8-14mg) of 

dexamethasone reduces 

antiemetic and opioid 

consumption in the first 

24 hrs postoperatively.

Results

3 eligible articles included 

in the systematic review

705 studies 
from 3 

databases 

154 screened 
after exclusion 

criteria 

95 excluded by 
title

21 excluded by 
abstract

2 duplicates 
removed

8 excluded by 
full-text

8 critically 
appraised by 2 

independent 
reviewers

Search Strategy


