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Postoperative nausea and vomiting after clipping of unruptured supratentorial
cerebral aneurysms: Role of the nurse practitioner
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Abstract
[Introduction]

Postoperative nausea and vomiting (PONV) are associated with postoperative discomfort and
complications, prolonged length of stay in post-anesthesia care units, and increased healthcare
costs. Although the incidence of PONV is high in the field of neurosurgery, PONV after clipping of
unruptured aneurysms has not been evaluated. This study aimed to examine the incidence of
PONV after clipping of unruptured supratentorial cerebral aneurysms and to discuss the role of
nurse practitioners.

[Patients and Methods]

Patients admitted to our hospital between May 1 and September 9, 2021 who underwent clipping
of unruptured supratentorial cerebral aneurysms were included in the study. This retrospective
study was conducted to examine the onset and factors of PONV within 48 hours postoperatively.

[Results]

Of the 39 eligible patients, 20 (51.3%) developed PONV. Patients who developed PONV had a
significantly longer operative time (OR =1.02, 95% CI: 1.00-1.04, p=10.025) and anesthesia time
(OR=0.97, 95% CI: 0.93-1.00, p=10.035) than those who did not develop PONV. There were no
significant differences in age, sex, body mass index, smoking history, Apfel score, American Society
of Anesthesiologists physical status, duration of volatile anesthetic usage, opioid dose, prevention of
PONV, surgical site, and complications.

[Conclusion]

Clipping of unruptured supratentorial cerebral aneurysms is associated with a high incidence of
PONYV, and its prevention is important. By understanding the risk factors for PONV, nurse practi-
tioners might be able to reduce adverse events, and contribute to the early diagnosis and treatment
of PONV.

Key Words : Nurse Practitioner, postoperative nausea and vomiting, clipping surgery
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