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Abstract 
Introduction: The cholinesterase inhibitor neostigmine causes side effects including bradycardia, increased gastric secretion and gastrointestinal motility, and has been associated with increased risk for postoperative nausea and vomiting. Sugammadex is a new neuromuscular antagonist which has different mechanism of action. We therefore tested the hypothesis that sugammadex causes less postoperative nausea and vomiting than neostigmine.
Methods: One hundred patients having extremity surgery with a standardized general anesthetic were randomly assigned to neostigmine (70 μg/kg) and atropine (0.4 mg per mg neostigmine) or sugammadex 2 mg/kg for neuromuscular antagonism at the end of anesthesia, when four twitches of train-of-four (TOF) were visible with fade. We recorded postoperative nausea and vomiting, recovery parameters, antiemetic consumption and side effects were recorded.
Results: There was no difference in nausea-vomiting scores in all measured times other then the arrival post-anesthesia care unit (PACU) score, which was significantly lower in sugammadex group (p=0.037). Postoperative antiemetic and analgesic consumption were similar between groups. Extubation, first eye opening, and head lift times were shorter in patients given sugammadex (p<0.001 for each). Postoperative heart rates were significantly lower in all measured times patients given neostigmine.
Conclusion: Sugammadex maybe preferred in patients with high risk for postoperative nausea and vomiting (PONV) and where low heart rates are not warranted in postoperative period.  

