
Purpose
• The purpose of this DNP Scoping Review is to 

compare the current literature regarding the 
incidence of postoperative nausea and vomiting 
(PONV) in adult patients who underwent general 
anesthesia when opioids are used 
intraoperatively versus a multimodal non-opioid-
based intraoperative general anesthetic plan

• Specific Aims:
§ Incidence of postoperative nausea & vomiting
§ Postoperative rescue 

antiemetic administration
§ Length of stay in postoperative 

anesthesia care unit (PACU)
§ Incidence of intraoperative adverse events
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Background
• Opioid-based general anesthesia is the most 

common practice since the introduction of fentanyl 
in the early 1970s (Massoth et al., 2021).

• Opioids provide many benefits for patients 
undergoing anesthesia:
§ Decreased sympathetic response
§ Analgesia
§ Decreased perioperative hypnotic 

requirements
• Negative side effects of opioid administration 

include:
§ PONV
§ Longer hospital stay
§ Electrolyte imbalances
§ Postoperative bleeding
§ Aspiration of gastric contents (Choi et 

al., 2019)
- Dependency
- Respiratory Depression
- Constipation/Ileus

Methods
• Scoping Review: Searched three databases

§ CINAHL
§ PubMed/Medline
§ Cochrane

• Rapid Critical Appraisal
§ 16 articles met inclusion criteria
§ 10 articles met higher quality of evidence

- RCAs completed
• Data Summary

§ Opioid based anesthesia
§ Non-opioid based anesthesia
§ History of PONV
§ Patient report of PONV
§ Number of rescue antiemetics administered
§ PACU time
§ Adverse events

• Outcome Synthesis Table

Results
Nine randomized controlled trials and one systematic review were 

examined in a scoping review.
• Incidence of PONV

§ All studies concluded the incidence of PONV is decreased 
using a non-opioid pain management approach.

• Antiemetic Use
§ Four of the ten studies demonstrated a decreased 

antiemetic use with a non-opioid pain management 
approach.

• PACU Length of Stay
§ Five of the ten studies concluded using a non-opioid pain 

management approach decreased PACU length of stay.
•Adverse Intraoperative Outcomes

§ Two of the ten studies showed decreased adverse 
intraoperative outcomes using a non-opioid pain 
management approach.
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Implications for Practice

• Although opioids do have a place within an 
anesthetic plan, they contribute significantly to 
PONV which causes costly complications.

• Opioid-free anesthesia contributes 
significantly to the reduction of healthcare cost 
in a multitude of ways. 

• Opioid-free anesthesia reduces PONV, allows 
for earlier ambulation and discharge, and it 
takes away the risk of addiction. 

• The outcomes of opioid-free anesthesia saves 
the hospital money in many ways, but more 
importantly it can significantly improve patient 
outcomes and experiences. 
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