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CLINICAL VIGNETTE

East-West Approach to Postoperative Nausea and Vomiting
Lawrence B. Taw, M.D., Malcolm B. Taw, M.D., Mary Maish, M.D., M.P.H.

Introduction
Postoperative nausea and vomiting (PONV) is a
common surgical complication resulting in frequent
medication use, delayed hospital discharge, and
unnecessary readmissions. Although challenging to
treat, traditional Chinese medicine has been found to
be helpful in managing postoperative complications,
including nausea, ileus, and pain. Here we describe a
case of postoperative nausea and vomiting
successfully treated with an integrative East-West
approach
incorporating
acupuncture,
selfacupressure, and Chinese nutrition.
Case Presentation
A
73-year-old
woman
underwent
Nissen
fundoplication for severe gastroesophageal reflux
disease refractory to multiple medications, including
famotidine, pantoprazole, and esomeprazole. Her
postoperative course was complicated by gastric
perforation five days after surgery, which was
repaired. Two weeks later, she was hospitalized again
with persistent nausea and retching. The patient was
given
antiemetic
medications,
including
metoclopramide, prochlorperazine, and ondansetron
without significant relief. Eventually, she improved
enough to be discharged on scopolamine with partial
symptomatic control. A referral was made to the
UCLA Center for East-West Medicine.
Three days after discharge she presented to the clinic
with persistent nausea and intermittent retching on
scopolamine. An integrative assessment was
performed. The nausea and retching were made
worse with oral intake, movement, and stress. She
also reported epigastric fullness, decreased appetite, a
throat lump, loose stools, chronic cough, and fatigue.
She denied any urinary symptoms or any other recent
changes to her medications.
On physical examination, vital signs were normal.
She appeared pale, and her abdomen was slightly
distended with some mild tenderness to palpation in

the epigastric and lower abdominal regions. Her
surgical wounds were healing and looked clean, dry,
and intact. Otherwise her exam was unremarkable.
Computed tomography scan of the abdomen and
pelvis confirmed no acute process or evidence of leak
status post Nissen fundoplication.
A comprehensive treatment plan combining
acupuncture, self-acupressure, Chinese nutritional
therapy, and stress management was implemented.
Acupuncture centered around the following
acupoints: Pericardium 6, Stomach 36, Large
Intestine 4, Liver 3, and Gall Bladder 34. She was
advised on stress management, self-acupressure of
the aforementioned points, avoidance of “damp”
foods, and incorporation of ginger and peppermint in
her diet.
She returned for follow up three days after her initial
visit and reported a decrease in her nausea and
retching without the use of additional medications.
Resolution of her nausea was achieved after a total of
seven weekly treatments. She also stated that her
residual gastrointestinal symptoms normalized,
chronic cough was eliminated and energy was more
sustained.
While completely off antiemetic
pharmacologic therapy, she has not had any
recurrence of either nausea or retching.
Discussion
Postoperative nausea and vomiting frequently
complicate anesthesia and delay recovery from
surgery. Although better anesthetic techniques and
newer anesthetic drugs and antiemetics have reduced
the incidence of PONV, up to 80% of high-risk
patients are still affected1. The mechanisms for
nausea and vomiting are complex between the
gastrointestinal and central nervous systems. The
motor function of the gut involves an intricate
interplay
between
the
sympathetic
and
parasympathetic autonomic nervous systems, enteric
nervous system, and the effects of centrally and
locally released neurotransmitters that alter the
excitability of smooth muscle cells2. Abnormalities
at these levels may lead to gastric slowing resulting
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in a sensation of fullness
gastrointestinal contents.

and

reflux

of

The standard treatment protocol for PONV generally
involves prophylaxis based upon the Apfel score, and
when necessary, use of rescue medications3.
Pharmacologic agents may include one or any
combination of serotonin-receptor antagonists,
neurokinin-receptor antagonists, glucocorticoids,
prokinetics, and anticholinergics4. However, adverse
effects of these medications often limit their use and
lead to the consideration of alternative therapies.
Well designed studies, including a randomized
controlled trial performed at UCLA, have
demonstrated that acupuncture may alleviate nausea
and vomiting in various conditions, such as
postoperative nausea, morning sickness, and nausea
associated with cancer and chemotherapy5-8. Another
randomized controlled trial has shown acupuncture to
have similar efficacy as prochlorperazine and 5HTantagonists in patients with PONV9. Akin to
acupuncture, a study of acupressure demonstrated its
efficacy when applied to Pericardium 6 (P6), the
classic point for nausea to prevent PONV10. A
Cochrane review in 2009, which included 40 trials,
concluded that interventions providing stimulation of
the P6 acupoint, including acupuncture, electroacupuncture, acupressure, transcutaneous nerve
stimulation, and laser stimulation were effective in
preventing PONV11.
Although the exact mechanism by which acupuncture
and acupressure improve nausea is still unclear,
acupuncture may reduce nausea and vomiting via
various pathways of the central nervous system
mediated by release of endogenous endorphins8. This
antiemetic effect has been shown to be negated by
naloxone12. Other possible mechanisms of action
include a change in serotonin transmission through
activation of serotonergic and noradrenergic fibers as
well as a regulatory effect of acupuncture on gastric
myoelectric activity13, 14.
Ginger (Zingiber officinale) has traditionally been
used in China for gastrointestinal symptoms,
including nausea and vomiting. Its effectiveness as
an antiemetic for PONV has been well documented
in the literature15,16. Ginger is thought to alleviate
gastrointestinal symptoms by increasing gastric
secretions and promoting peristalsis. It has also been
demonstrated to accelerate gastric emptying and
stimulate antral contractions17. Peppermint (Mentha
piperita) also has evidence supporting its use in
patients with dyspepsia and irritable bowel syndrome,

which may be attributed to its function as a muscle
relaxant18. In a review that pooled data from nine
studies, it was determined that peppermint oil had a
substantial spasmolytic effect on the smooth muscles
of the lower gastrointestinal tract19.
Currently, there is little in the literature examining
the role of alternative therapies, including
acupuncture and nutrition in the treatment of PONV
or nausea refractory to antiemetic pharmacologic
agents. Here we describe a case of postoperative
nausea and vomiting refractory to medications that
was treated successfully with a comprehensive,
integrative approach incorporating acupuncture, selfacupressure, and dietary therapy. While the exact
mechanisms underlying the therapeutic effect of
these interventions for nausea need to be further
elucidated, clinicians should be aware of their use as
potentially efficacious therapies.
The authors declare no conflicts of interest.
REFERENCES
1.

2.

3.

4.

5.

6.

7.

Gan TJ, Diemunsch P, Habib AS, Kovac A, Kranke P,
Meyer TA, Watcha M, Chung F, Angus S, Apfel CC,
Bergese SD, Candiotti KA, Chan MT, Davis PJ, Hooper
VD, Lagoo-Deenadayalan S, Myles P, Nezat G, Philip
BK, Tramèr MR; Society for Ambulatory Anesthesia.
Consensus guidelines for the management of postoperative
nausea and vomiting. Anesth Analg. 2014 Jan;118(1):85113. doi: 10.1213/ANE.0000000000000002. Erratum in:
Anesth Analg. 2014 Mar;118(3):689. PubMed PMID:
24356162.
Mayer EA, Collins SM. Evolving pathophysiologic models
of functional gastrointestinal disorders. Gastroenterology.
2002 Jun;122(7):2032-48. Review. PubMed PMID:
12055608.
Gan TJ, Meyer TA, Apfel CC, Chung F, Davis PJ,
Habib AS, Hooper VD, Kovac AL, Kranke P, Myles P,
Philip BK, Samsa G, Sessler DI, Temo J, Tramèr MR,
Vander Kolk C, Watcha M; Society for Ambulatory
Anesthesia. Society for Ambulatory Anesthesia guidelines
for the management of postoperative nausea and vomiting.
Anesth Analg. 2007 Dec;105(6):1615-28, table of contents.
PubMed PMID: 18042859.
Carlisle JB, Stevenson CA. Drugs for preventing
postoperative nausea and vomiting. Cochrane Database Syst
Rev. 2006 Jul 19;(3):CD004125. Review. PubMed PMID:
16856030.
Streitberger K, Diefenbacher M, Bauer A, Conradi R,
Bardenheuer H, Martin E, Schneider A, Unnebrink K.
Acupuncture compared to placebo-acupuncture for
postoperative nausea and vomiting prophylaxis: a
randomised placebo-controlled patient and observer blind
trial. Anaesthesia. 2004 Feb;59(2):142-9. PubMed PMID:
14725517.
Knight B, Mudge C, Openshaw S, White A, Hart A.
Effect of acupuncture on nausea of pregnancy: a
randomized, controlled trial. Obstet Gynecol. 2001
Feb;97(2):184-8. PubMed PMID: 11165579.
Ezzo JM, Richardson MA, Vickers A, Allen C, Dibble
SL, Issell BF, Lao L, Pearl M, Ramirez G, Roscoe J,

Proceedings of UCLA Healthcare
-VOLUME 18 (2014)-

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Shen J, Shivnan JC, Streitberger K, Treish I, Zhang G.
Acupuncture-point stimulation for chemotherapy-induced
nausea or vomiting. Cochrane Database Syst Rev. 2006 Apr
19;(2):CD002285. Review. PubMed PMID: 16625560.
Shen J, Wenger N, Glaspy J, Hays RD, Albert PS, Choi
C, Shekelle PG. Electroacupuncture for control of
myeloablative
chemotherapy-induced
emesis:
A
randomized controlled trial. JAMA. 2000 Dec
6;284(21):2755-61. PubMed PMID: 11105182.
Gan TJ, Jiao KR, Zenn M, Georgiade G. A randomized
controlled comparison of electro-acupoint stimulation or
ondansetron versus placebo for the prevention of
postoperative nausea and vomiting. Anesth Analg. 2004
Oct;99(4):1070-5, table of contents. PubMed PMID:
15385352.
Ming JL, Kuo BI, Lin JG, Lin LC. The efficacy of
acupressure to prevent nausea and vomiting in postoperative patients. J Adv Nurs. 2002 Aug;39(4):343-51.
PubMed PMID: 12139646.
Lee A, Fan LT. Stimulation of the wrist acupuncture point
P6 for preventing postoperative nausea and vomiting.
Cochrane Database Syst Rev. 2009 Apr 15;(2):CD003281.
doi: 10.1002/14651858.CD003281.pub3. Review. PubMed
PMID:19370583; PubMed Central PMCID: PMC3113464.
Tatewaki M, Strickland C, Fukuda H, Tsuchida D,
Hoshino E, Pappas TN, Takahashi T. Effects of
acupuncture on vasopressin-induced emesis in conscious
dogs. Am J Physiol Regul Integr Comp Physiol. 2005
Feb;288(2):R401-8. Epub 2004 Sep 30. PubMed PMID:
15458968.
Stein DJ, Birnbach DJ, Danzer BI, Kuroda MM,
Grunebaum A, Thys DM. Acupressure versus intravenous
metoclopramide to prevent nausea and vomiting during
spinal anesthesia for cesarean section. Anesth Analg. 1997
Feb;84(2):342-5. PubMed PMID: 9024025.
Hu S, Stern RM, Koch KL. Electrical acustimulation
relieves
vection-induced
motion
sickness.
Gastroenterology. 1992 Jun;102(6):1854-8. PubMed PMID:
1587405.
Ernst E, Pittler MH. Efficacy of ginger for nausea and
vomiting: a systematic review of randomized clinical trials.
Br J Anaesth. 2000 Mar;84(3):367-71. Review. PubMed
PMID: 10793599.
Chaiyakunapruk N, Kitikannakorn N, Nathisuwan S,
Leeprakobboon K, Leelasettagool C. The efficacy of
ginger for the prevention of postoperative nausea and
vomiting: a meta-analysis. Am J Obstet Gynecol. 2006
Jan;194(1):95-9. Review. PubMed PMID: 16389016.
Wu KL, Rayner CK, Chuah SK, Changchien CS, Lu
SN, Chiu YC, Chiu KW, Lee CM. Effects of ginger on
gastric emptying and motility in healthy humans. Eur J
Gastroenterol Hepatol. 2008 May;20(5):436-40. doi:
10.1097/MEG.0b013e3282f4b224.
PubMed PMID:
18403946.
Koretz RL, Rotblatt M. Complementary and alternative
medicine in gastroenterology: the good, the bad, and the
ugly. Clin Gastroenterol Hepatol. 2004 Nov;2(11):957-67.
PubMed PMID: 15551247.
Grigoleit HG, Grigoleit P. Gastrointestinal clinical
pharmacology of peppermint oil. Phytomedicine. 2005
Aug;12(8):607-11. Review. PubMed PMID: 16121522.

Submitted on August 15, 2014

