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Abstract 

Backgroud: Postoperative nausea and vomiting (PONV) is one of the most common complications after total 
thyroidectomy under general anesthesia. Total intravenous anesthesia (TIVA) has been documented to prevent PONV 
in patients undergoing total thyroidectomy. Penehyclidine, an anticholinergic agent with an elimination half-life of 
over 10 h, is widely used as premedication to reduce glandular secretion. This study aimed to explore the preventa-
tive effects of penehyclidine with propofol-remifentanil-TIVA to single-TIVA on PONV in patients undergoing total 
thyroidectomy.

Methods: A total of 100 patients scheduled for total thyroidectomy were randomly assigned to either the penehycli-
dine group (n = 50) or TIVA group (n = 50). Propofol and remifentanil were was used for TIVA in all patients. No patients 
who received premedication. Patients were administrated with either 5 ml of normal saline or 0.5 mg of penehyclidine 
soon after anesthesia induction. The incidence of nausea and vomiting, the severity of nausea, the requirement of 
rescue antiemetics, and adverse effects were investigated during the first 24 h in two time periods (0–2 h and 2–24 h).

Results: The overall PONV incidence during the 24 h after surgery was significantly lower in the penehyclidine group 
compared with the TIVA group (12% vs 36%, P < 0.005). Besides, the incidence of nausea and the incidence of vomit-
ing were significantly lower in the penehyclidine group compared with the TIVA group at 2–24 h after surgery. How-
ever, there was no significant difference between the two groups at 0–2 h after surgery.

Conclusions: Administration of penehyclidine under TIVA with propofol-remifentanil is more effective for prevention 
of PONV than TIVA alone, especially 2–24 h after total thyroidectomy.

Trial registration: https:// www. chictr. org. cn/ edit. aspx? pid= 13246 3& htm=4 (Ref: ChiCTR2100050278, the full date of 
first registration: 25/08/2021).
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Background
The thyroid is located near the esophagus and trachea. 
Within the proximity are relatively important blood ves-
sels and nerves, including the internal jugular artery and 
vein, recurrent laryngeal nerve, and superior laryngeal 
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nerve. Therefore, patients are prone to various complica-
tions after thyroid surgery, among which postoperative 
nausea and vomiting (PONV) is the most common com-
plication. The occurrence of PONV in thyroid surgery 
is associated with many risk factors. The common risk 
factors include female, nonsmokers, a history of PONV 
or motion sickness, and the use of opioids [1]. PONV 
increases the risk of aspiration of gastric contents, suture 
dehiscence, postoperative bleeding, and airway obstruc-
tion by hematoma, which may affect the surgical treat-
ment and postoperative recovery time [2]. The incidence 
of PONV after thyroid surgery is reported to be 60–80% 
when no prophylactic antiemetic is administered [3, 4].

TIVA has been documented to prevent PONV after 
various surgeries [3]. In addition, TIVA has been recom-
mended by recent guidelines as an equivalent interven-
tion for the prevention of PONV, comparable to one 
single antiemetic [4]. However, the use of TIVA with a 
single-drug pharmacological prophylaxis such as 5-HT3 
antagonists did not decrease PONV sufficiently across 
previous study [5].

Many drugs have been tried for the prevention of 
PONV, and anticholinergics has been shown to be effec-
tive in this regard [6–8]. The recommended anticholiner-
gic agent to prevent PONV is transdermal scopolamine 
patch [9, 10]. Other anticholinergic drugs for preventing 
PONV, such as glycopyrrolate and atropine, have been 
shown to be ineffective [11].

Currently, the effect of penehyclidine, a new anticho-
linergic agent with a long elimination half-life, has been 
proved to mitigate PONV in patients after strabismus 
surgery [12]. However, no data is used on penehycli-
dine as an antiemetic against PONV in patients under-
going thyroid surgery receiving TIVA. This study was to 
compare the preventative effects of penehyclidine under 
TIVA with propofol-remifentanil to single-TIVA on 
PONV in patients undergoing total thyroidectomy.

Methods
The study was approved by the Review Board of the 
First Affiliated Hospital with Nanjing Medical Univer-
sity (number 2019-SR-238) and the trial was registered 
at https:// www. chictr. org. cn/ edit. aspx? pid= 13246 3& 
htm=4(Ref:ChiCTR2100050278,the full date of first 
registration: 25/08/2021). Written informed consent 
was obtained from all the subjects or their legal guard-
ians. A total of 181 subjects, who were American Society 
of Anesthesiologist (ASA) physical status I-II and aged 
24 ~ 64, scheduled for total thyroidectomy with cen-
tral compartment node dissection years were screened. 
Exclusion criteria were body mass index of more than 
30 kg/m2, smoking history, history of PONV or motion 
sickness, severe cardiopulmonary disease, history of 

hepatic or renal disease, medication with steroids, or 
cognitive impairment. The subjects requiring radical 
neck dissection were excluded because their operation 
time would be longer than those of simple total thyroid-
ectomy. All subjects were in a euthyroid state at the time 
of surgery. The same surgeon performed the thyroid sur-
gery using similar techniques.

The patients were randomly allocated to the TIVA 
group or penehyclidine group by computer-generated 
randomization in a 1:1 ratio. All patients did not receive 
premedication before surgery. Each patient was moni-
tored with electrocardiography, non-invasive blood pres-
sure monitor, and pulse oximetry. General anesthesia was 
induced with propofol (Corden Pharma S.P.A, Caponago, 
Italy) 1.5–2.5 mg/kg and fentanyl (Humanwell Health-
care CO.,LTD., China) 2 μg/kg, and orotracheal intuba-
tion was performed after administration of cisatracurium 
(Jiangsu Hengrui Medicine CO.,LTD., China) 0.15 mg/kg. 
Anaesthesia was maintained with propofol infusion at a 
rate of 60–200 μg·kg− 1·min− 1, and remifentanil (Human-
well Healthcare CO.,LTD., China) infusion at a rate of 
0.1–0.15 μg·kg− 1·min− 1 without the use of inhalational 
anaesthetics. Lactic Ringer’s solution was infused at a 
rate of 10–15 ml/kg/h throughout the surgery. Mechani-
cal ventilation was used with a tidal volume of 6–8 ml/kg 
and a frequency of 10–12 beats per minute to keep end 
tidal  CO2 at 35–45 mmHg throughout the surgery.

Fresh gas was adjusted to 1 L oxygen to 1 L air with an 
oxygen concentration of about 60%. In the PACU, resid-
ual muscle relaxation was not antagonized by neostig-
mine and atropine.

The anesthesia nurse who prepared the drug/pla-
cebo mixtures according to the group assignment was 
not involved in this study. After anesthesia induction, 
0.5 mg penehyclidine (Avanc Pharmaceutical CO.,LTD., 
China) in 5 ml or an equal volume of 0.9% normal saline 
(Shanghai Baxter Medical Supplies CO.,LTD., China) 
was administrated immediately in the penehyclidine and 
TIVA group, respectively.

A resident blinded to the treatment evaluated nau-
sea and its severity, vomiting, postoperative pain, the 
requirement of rescue antiemetic, use of additional anal-
gesics, and side effects at 2 and 24 h after surgery.

Patients were instructed before the operation. The 
intensity of nausea was based on a 10-point numeri-
cal rating scale (NRS: 0 = no nausea at all to 10 = the 
most severe nausea). The severity of nausea was finally 
described by NRS scores (mild 1–3, moderate 4–6, severe 
7–10). The severity of pain was measured on a 10-point 
visual analog scale (VAS) (0 = no pain; 10 = most severe 
pain) [13].

The patients who complained of severe nausea and/or 
vomiting were rescued with 3 mg granisetron (Shandong 
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Shenglu Pharmaceutical CO.,LTD., China), and severe 
pain VAS score of more than 5 was treated with 40 mg of 
parecoxib (Pharmacia &Upjohn Company LLC, U.S.A).

The sample size was calculated based on the incidence 
of PONV (40%) with TIVA in the literature reviews [5, 
14]. Assuming a 30% reduction in the incidence of PONV 
in penehyclidine group could be considered clinically sig-
nificant. The value of α would be 0.05 with a power (1 – 
β) of 0.8. A total of 36 patients per group were required.

All values are expressed as mean ± standard deviation 
or number percentage. Continuous variables were com-
pared using the Student’s t-test or Mann-Whitney U test 
according to the normality. Categorical variables were 
compared using the Chi-square test or Fischer’s exact 
test, as appropriate. Ranked data was compared using the 
Mann-Whitney U test. A P-value < 0.05 was considered 

statistically significant. SPSS software for Windows ver-
sion 25.0 (IBM Corp., Armonk, NY, USA) was used.

Result
A total of 181 patients were enrolled in this study and 100 
patients completed the protocol between December 2019 
and January 2021 (Fig.  1). The patient characteristics 
(including age, gender, body weight), operation data, and 
fentanyl consumption were statistically similar between 
two groups (Table 1).

A total of 181 patients were randomly allocated to 
penehyclidine or TIVA groups. Among them, 66 patients 
dropped out due to not meeting inclusion criteria and 15 
patients declined to participate this study. Therefore, 100 
patients were finally analyzed. N = 50 patients in TIVA 
and in penehyclidine group.

Fig. 1 Consort flow diagram of participants
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The overall PONV incidence during the 24 h after 
surgery was significantly lower in the penehycli-
dine group compared with TIVA group (12% vs 36%, 
P = 0.005; Fig. 3). Besides, the incidence of nausea (10% 
vs. 32%, P = 0.007) and the incidence of vomiting (4% 
vs. 24%, P = 0.009; Fig. 2) were significantly lower in the 
penehyclidine group compared with the TIVA group at 
2–24 h after surgery. However, there was no significant 
difference between the penehyclidine and TIVA group 
at 0–2 h after surgery.

The overall PONV incidence 24 h after surgery, propor-
tion of patients who required rescue antiemetic treat-
ments, and severity of nausea were significantly lower in 
the penehyclidine group than in the TIVA group (6% vs. 
24%, P = 0.025; P = 0.001; Fig. 3).

There were no significant differences in total consump-
tion of fentanyl, VAS pain score and the rescue analge-
sic requirement during the study period. There were 
also no significant differences in the incidences of dry 
mouth, headache and dizziness between the two groups 
(Table 2).

Table 1 Patient characteristics and clinical data

TIVA Propofol-based total intravenous anesthesia. Values are expressed as mean ± SD or ratio. There was no significant difference between two groups

Penehyclidine (n = 50) TIVA (n = 50) P value

Age (yr) 42.8 ± 9.6 43.6 ± 10.1 0.590

Gender (M/F) 13/37 17/33 0.762

Body weight (kg) 64.5 ± 11.2 65.3 ± 11.7 0.674

Body height (cm) 165.3 ± 6.9 163.8 ± 7.5 0.473

Duration of surgery (min) 76.6 ± 13.9 75.5 ± 15.5 0.171

Duration of anesthesia (min) 95.9 ± 14.5 95.9 ± 16.7 0.104

Fentanyl consumption (mg) 0.41 ± 0.05 0.42 ± 0.06 0.492

Remifentanil consumption (μg) 580.4 ± 135.9 581.8 ± 129.8 0.431

Fig. 2 Incidence of nausea (A) and vomiting (B) in penehyclidine and TIVA groups during 0–2 and 2–24 h after surgery. * P < 0.05 compared with 
the TIVA
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Discussion
PONV is one of the most common complications and the 
most unpleasant aspect after thyroid surgery under gen-
eral anesthesia. This complication can delay patient dis-
charge from the hospital and increase the cost of care [15, 
16]. Thyroid surgery is specifically associated with a high 
incidence of PONV. The main cause of the high incidence 
of PONV after thyroid surgery is not thoroughly clear, 
but it is thought to result from the hyperextension of the 
neck and strong vagal stimulation [17]. Hyperextension 

of neck posture may lead to cerebral blood flow disor-
ders which can cause central nausea and vomiting [18]. 
And strong vagal stimulation by surgical handling of neck 
structures may exacerbate the incidence of PONV [19, 
20].

Muscarinic receptors are involved in PONV by various 
mechanisms [21, 22]. Golding et  al. [23] Reported that 
M3 and M5 acetylcholine receptors have been shown to 
reduce motion sickness, a risk factor of PONV. The ves-
tibular system is densely packed with M1 receptors, and 
cholinergic transmission from the vestibular nuclei to the 
central nervous system centers and from the medullary 
reticular formation to the vomiting center is blocked by 
anticholinergics. Additionally, in thyroid surgery, surgi-
cal handling of neck structures strongly stimulates the 
vagus nerve in neck [24]. Anticholinergics have been 
shown to be effective to prevent PONV, and the recom-
mended anticholinergic drug is scopolamine [9, 11]. Due 
to its short half-life, scopolamine is used as a transdermal 
patch before surgery.

Penehyclidine (2-hydroxyl-2-cyclopentyl-2-phenyl-
ethoxy) is a new long-acting anticholinergic drug with 
anti-muscarinic and anti-nicotinic activities that has 

Fig. 3 Incidence of PONV and rescue antiemetics (A), and severity of nausea (B) in penehyclidine and TIVA groups during postoperative 24 h. * 
P < 0.05 compared with TIVA group

Table 2 Postoperative adverse events

TIVA Propofol-based total intravenous anesthesia. Values are presented as 
mean ± SD or number (%) of patients

Penehyclidine (n = 50) TIVA (n = 50) P value

Pain score 0–2 h 2.68 ± 0.96 2.66 ± 0.96 0.937

2–24 h 1.48 ± 0.68 1.40 ± 0.70 0.563

Rescue analgesics 4 (8) 4(8) 1.00

Dry mouth 14(28) 8(16) 0.148

Headache 9(18) 8(16) 0.790

Dizziness 10(20) 9(18) 0.799
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potent central and peripheral anticholinergic activities. 
It is widely used as a pharmacologic agent for organic 
phosphorus poisoning and preoperative medication, but 
its effect on PONV is unclear. Penehyclidine has a greater 
selectivity for muscarinic 1(M1) and muscarinic 3 (M3) 
subtypes of acetylcholine receptors but no effect on mus-
carinic 2 (M2) subtype of acetylcholine receptors [25]. 
Given its mechanism of action, its effect on PONV was 
to be expected. Previous reports showed that penehycli-
dine mitigated the incidence of PONV in patients after 
strabismus surgery [12] and gynecological laparoscopic 
surgery [26]. In our study, we also found that penehy-
clidine reduced PONV in patients undergoing thyroid 
surgery. In these surgeries, the draw reaction is a routine 
operation which may be related to the higher incidence 
of PONV.

The previous studies have demonstrated that propofol 
prevent the incidence of PONV during the early 0–2 h 
postoperative period rather than late [5, 27], which is 
consistent with the results of our study. Our analysis 
shows that patients receiving TIVA had a higher inci-
dence of PONV in the late postoperative phase, starting 
at 2 h after surgery.

TIVA has been documented to prevent PONV after 
thyroid surgery. Apfel et  al. [28]suggested that the risk 
factors for early PONV (< 2 h) and late PONV (2–24 h) 
are different, and inhalation or TIVA is not a risk fac-
tor for late PONV. A longer-acting antiemetic drug 
may be necessary to prevent late PONV after TIVA 
[27, 29]. Penehyclidine has a longer elimination half-life 
(10.4 ± 1.22 h) than that of ondansetron (3.5 h) or grani-
setron (4.9 h) or ramosetron (9 h) [30, 31]. Our study 
suggests that penehyclidine effectively reduced the late 
incidence of PONV (2–24 h) than early PONV (0–2 h) in 
patients after TIVA. The use of TIVA with a single-drug 
pharmacological prophylaxis did not decrease PONV 
acrossing to the previous study [5].However, However, in 
our study, the use of TIVA with penehyclidine decreases 
PONV sufficiently and mitigates the severity of nausea 
after thyroid surgery. Administration of penehyclidine 
after anesthesia induction can be widely used as a phar-
macologic agent on PONV in patients undergoing thy-
roid surgery.

The main side effects of penehyclidine are dry mouth, 
headache and central anticholinergic syndrome. In the 
present investigation, none of the patients presented with 
central anticholinergic syndrome, and there was no dif-
ference between the two groups in the incidence of dry 
mouth and headache. These may possibly be explained by 
the use of a limited dose of 0.5 mg penehyclidine.

Potential risk factors contributing to PONV, such 
as etomidate and neostigmine were not administrated 
in the thyroid surgery [32]. The gender of the patients 

was mostly female, which was consistent with previous 
reports (female-to-male ratio 2–4:1) [33]. Besides, we 
strictly performed the randomization and double-blinded 
technique during the study.

A limitation of the current study should be noted. We 
anticipated a reduction of about 30% between the two 
groups before our study. However, the actual reduction 
in overall PONV incidence was 24% (36% in TIVA group 
vs 12% in penehyclidine group, P = 0.005) during the 24 h 
after surgery. But the relative reduction rate of 30–40% 
in general PONV study is considered clinically relevant, 
the acquisition of a relative risk reduction of 67% in our 
study can be considered clinically significant [24, 34]. 
However, this operation was performed as a TIVA with 
propofol-remifentanil infusion. How high if using inhala-
tional agents is unknown. Further studies are needed to 
research penehyclidine in more patients at more diverse 
surgical settings using different anesthetic techniques.

Conclusions
In conclusion, administration of penehyclidine after 
total intravenous anaesthesia with propofol-remifentanil 
significantly reduces the incidence of PONV especially 
2–24 h after thyroidectomy. Penehyclidine, a widely used 
preoperative anticholinergic agent, can be considered a 
as an effective anti-emetic protector in patients undergo-
ing thyroid surgery.

Abbreviations
PONV: Postoperative nausea and vomiting; TIVA: Propofol-based total intrave-
nous anesthesia; 5-HT3: 5-hydroxytryptamine.

Acknowledgements
Not applicable.

Authors’ contributions
JC contributed to study conception and design and drafted the article. TL, 
JS and RL contributed to clinical investigation and data collection. JC and TL 
contributed to statistical analysis. The author(s) read and approved the final 
manuscript.

Funding
Not applicable.

Availability of data and materials
The datasets are not publicly available due to the stipulations of ethics com-
mittee to protect individual privacy of patients but are available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The research was carried out in accordance with relevant guidelines and 
regulations under ethics approval and consent to participate, and this study 
was approved by the Review Board of the First Affiliated Hospital with Nanjing 
Medical University (number 2019-SR-238). Written informed consent was got 
from all the subjects or their legal guardians.

Consent for publication
Not applicable.



Page 7 of 7Lu et al. BMC Anesthesiology          (2022) 22:317  

Competing interests
The authors declared that they have no competing interests.

Received: 18 May 2022   Accepted: 30 September 2022

References
 1. Nasajiyan N, Javaherfourosh F, Ghomeishi A, Akhondzadeh R, Pazyar F, 

Hamoonpou N. Comparison of low and standard pressure gas injection 
at abdominal cavity on postoperative nausea and vomiting in laparo-
scopic cholecystectomy. Pak J Med Sci. 2014;30(5):1083–7. https:// doi. 
org/ 10. 12669/ pjms. 305. 5010.

 2. Javaherforooshzadeh F, Gousheh M, Akhondzadeh R, Olapour A, Dera-
khshandeh V, Atigh F. Effect of local injection of bupivacaine for pain 
management after tonsillectomy: a randomized clinical trial. J Compre-
hens Pediatr. 2021;31(3):e109328.

 3. Chang CC, Wong CS. Postoperative nausea and vomiting free for all: a 
solution from propofol? Acta Anaesthesiol Taiwan. 2016;54(4):106–7. 
https:// doi. org/ 10. 1016/j. aat. 2016. 12. 002.

 4. Gan TJ, Diemunsch P, Habib AS, et al. Consensus guidelines for the 
management of postoperative nausea and vomiting. Anesth Analg. 
2014;118(1):85–113. https:// doi. org/ 10. 1213/ ane. 00000 00000 000002.

 5. Schaefer MS, Kranke P, Weibel S, Kreysing R, Kienbaum P. Total intravenous 
anaesthesia versus single-drug pharmacological antiemetic prophylaxis 
in adults: a systematic review and meta-analysis. Eur J Anaesthesiol Oct 
2016;33(10):750–760. https:// doi. org/ 10. 1097/ eja. 00000 00000 000520.

 6. Hendley BJ. Transdermal hyoscine and postoperative nausea and vomit-
ing. Br J Anaesth. 1991;66(3):415. https:// doi. org/ 10. 1093/ bja/ 66.3. 415.

 7. Pergolizzi JV Jr, Philip BK, Leslie JB, Taylor R Jr, Raffa RB. Perspectives on 
transdermal scopolamine for the treatment of postoperative nausea and 
vomiting. J Clin Anesth. 2012;24(4):334–45. https:// doi. org/ 10. 1016/j. jclin 
ane. 2011. 07. 019.

 8. Zhong W, Shahbaz O, Teskey G, et al.. Mechanisms of nausea and vomit-
ing: current knowledge and recent advances in intracellular emetic 
signaling systems. Int J Mole Sci 2021;22(11)i:https:// doi. org/ 10. 3390/ 
ijms2 21157 97

 9. Gan TJ, Belani KG, Bergese S, et al. Fourth consensus guidelines for the 
Management of Postoperative Nausea and Vomiting. Anesth Analg. 
2020;131(2):411–48. https:// doi. org/ 10. 1213/ ane. 00000 00000 004833.

 10. Antor MA, Uribe AA, Erminy-Falcon N, et al. The effect of transdermal 
scopolamine for the prevention of postoperative nausea and vomiting. 
Front Pharmacol. 2014;5:55. https:// doi. org/ 10. 3389/ fphar. 2014. 00055.

 11. Chisakuta AM, Mirakhur RK. Anticholinergic prophylaxis does not prevent 
emesis following strabismus surgery in children. Paediatr Anaesth. 
1995;5(2):97–100. https:// doi. org/ 10. 1111/j. 1460- 9592. 1995. tb002 52.x.

 12. Sun J, Cao X, Lu T, Li N, Min X, Ding Z. Penehyclidine mitigates postop-
erative nausea and vomiting and intraoperative oculocardiac reflex in 
patients undergoing strabismus surgery: a prospective, randomized, 
double-blind comparison. BMC Anesthesiol. 2021;21(1):49. https:// doi. 
org/ 10. 1186/ s12871- 021- 01266-0.

 13. Nesioonpour S, Behaeen K, Firoozabadi MD, et al. Effects of gabapentin 
on acute pain after nasal septoplasty. Otorinolaringologia. 2014;30:65–9.

 14. Rao V, Bala I, Jain D, Bharti N. Effect of intravenous dextrose administra-
tion on postoperative nausea and vomiting in patients undergoing 
laparoscopic cholecystectomy: a randomised controlled trial. Eur J 
Anaesthesiol. 2017;34(10):705–7. https:// doi. org/ 10. 1097/ eja. 00000 00000 
000643.

 15. Tarantino I, Warschkow R, Beutner U, et al. Efficacy of a single preop-
erative dexamethasone dose to prevent nausea and vomiting after 
thyroidectomy (the tPONV study): a randomized, double-blind, Placebo-
controlled Clinical Trial. Ann Surg. 2015;262(6):934–40. https:// doi. org/ 10. 
1097/ sla. 00000 00000 001112.

 16. Wolf A, Selpien H, Haberl H, Unterberg M. Does a combined intravenous-
volatile anesthesia offer advantages compared to an intravenous or 
volatile anesthesia alone: a systematic review and meta-analysis. BMC 
Anesthesiol. 2021;21(1):52. https:// doi. org/ 10. 1186/ s12871- 021- 01273-1.

 17. Won YJ, Yoo JY, Chae YJ, et al. The incidence of postoperative nausea and 
vomiting after thyroidectomy using three anaesthetic techniques. J Int 

Med Res. 2011;39(5):1834–42. https:// doi. org/ 10. 1177/ 14732 30011 03900 
526.

 18. Mao XC, Chen C, Wang KJ. Efficacy and safety of LigaSure™ small jaw 
instrument in thyroidectomy: a 1-year prospective observational study. 
Eur Arch Oto Rhino Laryngol. 2018;275(5):1257–63. https:// doi. org/ 10. 
1007/ s00405- 018- 4912-9.

 19. Friedrich C, Ulmer C, Rieber F, et al. Safety analysis of vagal nerve stimula-
tion for continuous nerve monitoring during thyroid surgery. Laryngo-
scope. 2012;122(9):1979–87. https:// doi. org/ 10. 1002/ lary. 23411.

 20. Babic T, Browning KN. The role of vagal neurocircuits in the regulation of 
nausea and vomiting. Eur J Pharmacol. 2014;722:38–47. https:// doi. org/ 
10. 1016/j. ejphar. 2013. 08. 047.

 21. Apfel CC, Zhang K, George E, et al. Transdermal scopolamine for the pre-
vention of postoperative nausea and vomiting: a systematic review and 
meta-analysis. Clin Ther. 2010;32(12):1987–2002. https:// doi. org/ 10. 1016/j. 
clint hera. 2010. 11. 014.

 22. Dewinter G, Teunkens A, Vermeulen K, et al. Alizapride and ondansetron 
for the prevention of postoperative nausea and vomiting in patients 
undergoing laparoscopic gynaecological surgery: a double-blind, 
randomised, placebo-controlled noninferiority study. Eur J Anaesthesiol. 
2016;33(2):96–103. https:// doi. org/ 10. 1097/ eja. 00000 00000 000288.

 23. Golding JF, Stott JR. Comparison of the effects of a selective muscarinic 
receptor antagonist and hyoscine (scopolamine) on motion sickness, 
skin conductance and heart rate. Br J Clin Pharmacol. 1997;43(6):633–7. 
https:// doi. org/ 10. 1046/j. 1365- 2125. 1997. 00606.x.

 24. Moon YE, Joo J, Kim JE, Lee Y. Anti-emetic effect of ondansetron and 
palonosetron in thyroidectomy: a prospective, randomized, double-blind 
study. Br J Anaesth. 2012;108(3):417–22. https:// doi. org/ 10. 1093/ bja/ 
aer423.

 25. Wang Y, Gao Y, Ma J. Pleiotropic effects and pharmacological properties 
of penehyclidine hydrochloride. Drug Design Dev Ther. 2018;12:3289–99. 
https:// doi. org/ 10. 2147/ dddt. S1774 35.

 26. Zhang Z, Zhuang Y, Ouyang F, Zhang A, Zeng B, Gu M. Penehyclidine 
enhances the efficacy of tropisetron in prevention of PONV following 
gynecological laparoscopic surgery. J Anesth. 2012;26(6):864–9. https:// 
doi. org/ 10. 1007/ s00540- 012- 1443-1.

 27. Lee DC, Kwak HJ, Kim HS, Choi SH, Lee JY. The preventative effect of 
ramosetron on postoperative nausea and vomiting after total thyroidec-
tomy. Korean J Anesthesiol. 2011;61(2):154–8. https:// doi. org/ 10. 4097/ 
kjae. 2011. 61.2. 154.

 28. Apfel CC, Kranke P, Eberhart LH, Roos A, Roewer N. Comparison of 
predictive models for postoperative nausea and vomiting. Br J Anaesth. 
2002;88(2):234–40. https:// doi. org/ 10. 1093/ bja/ 88.2. 234.

 29. Ewalenko P, Janny S, Dejonckheere M, Andry G, Wyns C. Antiemetic effect 
of subhypnotic doses of propofol after thyroidectomy. Br J Anaesth. 
1996;77(4):463–7. https:// doi. org/ 10. 1093/ bja/ 77.4. 463.

 30. Rubenstein EB. Palonosetron: a unique 5-HT3 receptor antagonist indi-
cated for the prevention of acute and delayed chemotherapy-induced 
nausea and vomiting. Clin Adv Hematol Oncol. 2004;2(5):284–9.

 31. Joe HB, Lee SY, Kim JS, et al. Effect of total intravenous anaesthesia and 
prophylactic ramosetron on postoperative nausea and vomiting after 
thyroidectomy: a prospective, randomized controlled study. J Int Med 
Res. 2016;44(1):81–8. https:// doi. org/ 10. 1177/ 03000 60515 607384.

 32. Javaherforoosh GA. Is lorazepam effective at preventing nausea and 
vomiting after laparoscopic cholecystectomy ? A randomized controlled 
trial. Acta Anaesthesiol Belg. 2017;68(3):131–5.

 33. Davies L, Hoang JK. Thyroid cancer in the USA: current trends and out-
standing questions. Lancet Diabetes Endocrinol. 2021;9(1):11–2. https:// 
doi. org/ 10. 1016/ s2213- 8587(20) 30372-7.

 34. Apfel CC, Roewer N, Korttila K. How to study postoperative nausea and 
vomiting. Acta Anaesthesiol Scand. 2002;46(8):921–8. https:// doi. org/ 10. 
1034/j. 1399- 6576. 2002. 460801.x.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.12669/pjms.305.5010
https://doi.org/10.12669/pjms.305.5010
https://doi.org/10.1016/j.aat.2016.12.002
https://doi.org/10.1213/ane.0000000000000002
https://doi.org/10.1097/eja.0000000000000520
https://doi.org/10.1093/bja/66.3.415
https://doi.org/10.1016/j.jclinane.2011.07.019
https://doi.org/10.1016/j.jclinane.2011.07.019
https://doi.org/10.3390/ijms22115797
https://doi.org/10.3390/ijms22115797
https://doi.org/10.1213/ane.0000000000004833
https://doi.org/10.3389/fphar.2014.00055
https://doi.org/10.1111/j.1460-9592.1995.tb00252.x
https://doi.org/10.1186/s12871-021-01266-0
https://doi.org/10.1186/s12871-021-01266-0
https://doi.org/10.1097/eja.0000000000000643
https://doi.org/10.1097/eja.0000000000000643
https://doi.org/10.1097/sla.0000000000001112
https://doi.org/10.1097/sla.0000000000001112
https://doi.org/10.1186/s12871-021-01273-1
https://doi.org/10.1177/147323001103900526
https://doi.org/10.1177/147323001103900526
https://doi.org/10.1007/s00405-018-4912-9
https://doi.org/10.1007/s00405-018-4912-9
https://doi.org/10.1002/lary.23411
https://doi.org/10.1016/j.ejphar.2013.08.047
https://doi.org/10.1016/j.ejphar.2013.08.047
https://doi.org/10.1016/j.clinthera.2010.11.014
https://doi.org/10.1016/j.clinthera.2010.11.014
https://doi.org/10.1097/eja.0000000000000288
https://doi.org/10.1046/j.1365-2125.1997.00606.x
https://doi.org/10.1093/bja/aer423
https://doi.org/10.1093/bja/aer423
https://doi.org/10.2147/dddt.S177435
https://doi.org/10.1007/s00540-012-1443-1
https://doi.org/10.1007/s00540-012-1443-1
https://doi.org/10.4097/kjae.2011.61.2.154
https://doi.org/10.4097/kjae.2011.61.2.154
https://doi.org/10.1093/bja/88.2.234
https://doi.org/10.1093/bja/77.4.463
https://doi.org/10.1177/0300060515607384
https://doi.org/10.1016/s2213-8587(20)30372-7
https://doi.org/10.1016/s2213-8587(20)30372-7
https://doi.org/10.1034/j.1399-6576.2002.460801.x
https://doi.org/10.1034/j.1399-6576.2002.460801.x

	Evaluation of penehyclidine for prevention of post operative nausea and vomitting in patients undergoing total thyroidectomy under total intravenous anaesthesia with propofol-remifentanil
	Abstract 
	Backgroud: 
	Methods: 
	Results: 
	Conclusions: 
	Trial registration: 

	Background
	Methods
	Result
	Discussion
	Conclusions
	Acknowledgements
	References


