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Sir,
We like to thank for the keen observations made by Ho
regarding article “Prophylactic gabapentin for prevention of
postoperative nausea and vomiting in patients undergoing
laparoscopic cholecystectomy: A randomized, double-blind,
placebo-controlled study” published in J Postgrad Med
2006;52:97-100.[1] We would like to offer the following replies.

1. The effect of gabapentin in the prevention of emesis
induced by cytotoxic drugs has been demonstrated.[2]

However, the precise mechanism by which gabapentin
prevents prevention of nausea and vomiting induced by
cytotoxic drugs is not known but mitigation of tachykinin
neurotransmitter activity is implicated in the treatment
of hot flushes with gabapentin.[3] It is demonstrated that
the activity of tachykinins is part of the pathogenesis of
chemotherapy-induced emesis in animals and a selective
tachykinins-receptor antagonist prevents emesis induced
by chemotherapy.[4]

2. The etiology of PONV in patients undergoing laparoscopic
cholecystectomy is not identical to that in patients
receiving cytotoxic drugs and our study was not empowered
to investigate the causative factors of emesis in laparoscopic
cholecystectomy but we assume that mitigation of active
tachykinins may also be one of the probable mechanisms
for prevention of PONV.

3. We agree that the lower incidence of PONV in the
gabapentin group was due to a decrease in opioids-related
side effect. Fentanyl requirement was statistically
significant lower in the gabapentin group. The use of
postoperative opioids is one of the risk factor for PONV.[5]

Thus decreased amount of opioids consumption might be
the factor responsible for decreased PONV in gabapentin
group in our study.

4. The question raised by the reader is the subject of further
investigation that whether gabapentin reduces the
incidence of PONV when compared with placebo in
patients undergoing non-painful procedures under general
anesthesia or when postoperative pain is being managed
with other than opioids.
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Sir, 
I read with interest the recent article by Pandey et al[1] regarding 
preoperative gabapentin in reducing postoperative nausea and 
vomiting (PONV) after laparoscopic cholecystectomy. The 
authors concluded that a prophylactic dose of 600 mg 
gabapentin given 2 hours before surgery effectively reduced 
the incidence of PONV and postoperative analgesic 
requirement for 24 hours. 

Gabapentin has an established role in chronic neuropathic 
pain. Numerous clinical trials have also demonstrated the 
analgesic property of gabapentin in the perioperative setting. 
This was supported by a recent meta-analysis by Seib and 
Paul.[2] However, the role of gabapentin in preventing nausea 
and vomiting is less clear. A small open-label study of only 9 
patients suggested the gabapentin was effective in reducing 
chemotherapy-induced nausea.[3] Mitigation of tachykinin 
neurotransmitter activity by gabapentin has been postulated 
to play a role. 

I am more inclined to think that the lower incidence of PONV 
in the gabapentin group was due to a decrease in opioid-
related side effect. Fentanyl requirement was shown to be 
lower in the gabapentin group (P=0.01) and it was statistically 
significant. It will be interesting to see if gabapentin reduces 
the incidence of PONV when compared with placebo in 
patients undergoing non-painful procedures under general 
anesthesia. 
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