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The Antiemetic Effect of Transdermal Scopolamine Following
Outpatient Laparoscopy

Jong Hak Kim, Choon Hi Lee
Department of Anesthesia, College of Medicine, Ewha Womans University

The aim of this study was to evaluate the effects of a transdermal scopolamine patch on
the incidence and severity of postoperative nausea and vomiting in patients undergoing outpa-
tient laparoscopy.

Transdermal scopolamine patch was placed behind ear the night before surgery in study
group. Anesthesia was induced with thiopental(4~5mg/kg iv) and succinylcholine(1.5mg/kg)
and maintained with meperidine, valium and N,O(50%) in O,

The results were as follows :

1) Scopolamine-treated patients had significantly less nausea and vomiting compared with
control group. Nausea and/or vomiting was present in 464% of the control group but only
185% of those getting the scopolamine-treated group.

2) Side effects were more frequent among scopolamine-treated patients than control patients
(778% vs 32.1%) but were not troublesome. The common reported side effects were a dry
mouth and dizziness.

In conclusion transdermal scopolamine appears to be an effective antiemetic agent in patients
undergoing outpatient laparoscopy.
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Fig. 1. Percentage of patients experiencing postoperative
nausea or vomiting.

* p<0.05
TDS : Transdermal scopolamine group
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Table 1. Padent Characteristics(mean(+ SD) [range])

Control Group TDS Group
(n=28) (n=27)
Age(year) 30.8+4.0 30.1+ 238
[25~43] [25~37]
Weight(kg) 53.6+6.7 52.6+6.7
[45~70] [84~70]
Physical status
ASA 1 26 25
ASA TI 2 2
Paitch to Anesthesia - 12:09+1:33
(hour : min.)
Duration of Anesthesia 32.1+ 153 30.7£11.7
(min.) [15~45] [10~60]
TDS . transdermal scopolamine
ASA [ American Society of Anesthesiologists
Table 2. Postoperative nausea and vomiting
Contro] Group TDS Group
number of patient % number of patent %
No discomfort 15 53.6 22 81.5*
Nausea only 8 28.6 18.5
Nausea & Vomiting 5 17.8 0.0*
Total 28 100.0 27 100.0
*p<0.05 Control group versus TDS group
TDS : transdermal scopolamine
Table 3. Side Effect
Control Group TDS Group
number of patent % number of patient %
Patients Evaluated 28 - 27 -
Patients with Side Effect 9 32.1 21 77.8
Dry Mouth 6 21.4 20 74.1*
Dizziness 4 14.3 9 38.3%
Headache 8 10.7 5 18.5
Somnolence 0 0.0 5 18.5%
Mydriasis 0 0.0 2 7.4
*p<{0.05 Control group versus TDS group
TDS : transdermal scopolamine
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