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Prophylactic Antiemetic Effects of Midazolam, Ondansetron and their
Combination after Middle Ear Surgery

Azim Honarmand MB, Seyed Mohammad Reza Safavi MBlansoureh Chegeéni

Abstract

Background: The purpose of the present study was to evaluageefficacy of midazolam-ondansetron
combination in prevention of postoperative naused aomiting (PONV) after middle ear surgery and its
comparison with using midazolam or ondansetronealon

Methods: 140 patients were divided to four groups to reatimaidazolam 0.75 mg/kg, ondansetron 4 mg,
midazolam 0.75 mg/kg and ondansetron 4 mg or nosaiaie 0.9% (as control) intravenously just befire
anesthesia. Assessment of nausea, vomiting, restigmetic and side effects of study drugs sucheaslache
and dizziness were carried out postoperatively@fbhours.

Findings: The incidence of postoperative nausea and vomitiaig) significantly lower in midazolam-ondansetron
group compared to midazolam and ondansetron gi@ug<).001) and there was no significant differelmetveen
the two last groups during the first 24 hours postatively. Need to the additional antiemetic wigmificantly
more in the control group (71.4%) compared to othexe groups; and in midazolam-ondansetron grablipt¢o),

it was lower than the midazolam (31.4%) and ondams€34.3%) groups (P < 0.001).

Conclusion: Our study showed that prophylactic administratmfnmidazolam 0.75 mg/kgombined with
ondansetron 4 mg was more effective than using zoldan or ondansetron alone in prevention of PON¥raf
middle ear surgery.

Keywords. Postoperative nausea and vomiting, Middle earesyrdMidazolam, Ondansetron
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