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Abstract: Since the introduction of general anesthesia, people have faced a common side effect of surgical recovery, namely postoperative nausea and
vomiting. Estimates of the incidence of postoperative nausea and vomiting (PONV) vary, possibly due to different patients, surgical modalities, and
medications, and are estimated to occur in 30 percent of the general surgical population and up to 80 percent in high-risk populations M1t is now
recognized that subgroups of patients with known risk factors (e.g., female, with a history of motion sickness).

Although PONV rarely causes serious medical complications in the modern environment, the impact on quality of life and healthcare costs is not
insignificant. Patients report that nausea and vomiting are among the most distressing postoperative symptoms and say they would theoretically pay an
extra price to avoid these outcomes @ Most of the current drug targets used to control PONV (eg, serotonin type 3, 5-HT3 receptor) have been known for
decades, and marginal improvements in therapy focused on these approaches (e.g., different routes of administration) can sometimes only lead to

incremental improvements, but the financial costs increase significantly Bl
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