Editorial

Korean J Anesthesiol 2014 January 66(1): 1-2
http//dxdoi.org/104097/kjae 2014.66.1.1

Two birds with one stone: palonosetron pretreatment
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Recently introduced anesthetic drugs have a common prob-
lem: drug-injection pain. The main disadvantage of propofol,
etomidate, and rocuronium is pain on injection, which is very
stressful to patients and anesthetic providers. Among 33 clinical
problems, propofol-injection pain has been positioned as the
seventh most frequently occurring clinical anesthetic outcome
which expect to avoid [1]. Numerous types of drugs [2,3] and
doses of drugs [4] have been tested to solve the problem of in-
travenous injection pain of rocuronium. However, there is no
definitive single therapy. Many investigations have been per-
formed to elucidate the mechanism of injection pain. However,
the mechanism remains obscure.

In this month’s Korean Journal of Anesthesiologists, Cho et
al. [5] evaluated the effect of palonosetron on the injection pain
of rocuronium. The authors suggest that palonosetron is effec-
tive in reducing intravenous injection pain due to rocuronium.
Palonosetron is a second-generation 5-HT3 receptor antagonist
with a high receptor-binding affinity. It is mainly used to prevent
nausea and vomiting related to surgery and chemotherapy. On-
dansetron effectively reduces intravenous injection pain from
rocuronium [6]. Ondansetron has an action similar to that of
lidocaine in terms of blocking sodium channel. We hesitate to
use ondansetron during induction because of its short duration.
Ondansetron has a plasma half-life of 4 hours because of genetic
polymorphisms of the P450 enzyme which lead to decreased
efficacy by ultrarapid metabolism [7]. Ondansetron seems to
be more effective when given at the end of surgery rather than
immediately after induction of anesthesia because of these poly-

morphisms [8]. While most serotonin antagonists have similar
effects, palonosetron might be an exception. Palonosetron has a
long half-life of about 40 hours. Therefore, it can be used during
induction. If these beneficial properties are established, palo-
nosetron will be a first choice drug to prevent injection pain of
rocuronium.

Many surgeries are currently performed on an outpatient
basis. Postoperative nausea and vomiting is a major cause of
delayed discharge and unanticipated readmission. To date, the
incidence of postdischarge nausea and vomiting has not been
studied on a large scale. Note that shorter-acting drugs are not
as effective and antiemetics with a longer duration of action ap-
pear to be favorable. Palonosetron may be a reasonable choice
for postdischarge nausea and vomiting. However, proof for this
has not yet been reported.

The manufacturer recommends that palonosetron be used
with caution in patients with prolongation of cardiac conduc-
tion intervals, particularly QTc. Such patients include those with
electrolyte abnormalities and those taking antiarrhythmic drugs
[9]. Although the prescribing information recommends caution
in patients at risk of QTc prolongation, palonosetron has been
safely used to patients with cardiac problems [10].

None of the currently used drugs for prophylaxis of injec-
tion pain are capable of completely eliminating the incidence
of rocuronium injection pain. When considering a multimodal
approach, palonosetron can be recommended as an essential
component. Palonosetron might relieve injection pain and post-

operative nausea and vomiting in one treatment.
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