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To the Editor:

We read with great interest the recent article by Li et al. 
[1], “Prophylactic diphenhydramine attenuates postopera‑
tive catheter‑related bladder discomfort in patients undergo‑
ing gynecologic laparoscopic surgery.” However, we have 
some concerns with regards to their study conclusion. The 
authors recommended that administration of prophylactic 
diphenhydramine, 30 mg, at induction of general anesthesia 
reduced the incidence and severity of postoperative bladder 
discomfort without significant side effects in patients receiv‑
ing gynecologic laparoscopic surgery.

Earlier lots of studies have shown that postoperative 
nausea and vomiting(PONV) is one of the most common 
adverse events after laparoscopic surgery with a reported 
incidence of 40–75%, which may delay postoperative recov‑
ery and discharge [2, 3]. In addition, PONV is the leading 
cause of discontinuation of intravenous patient-controlled 
analgesia (PCA), leading to decrease in the patient satis‑
faction and increase in the adverse effects (including the 
postoperative catheter-related bladder discomfort) [3, 4]. So, 

PONV in patients scheduled for laparoscopic surgery has 
been prevented and treated with a variety of antiemetics [4].

In the article by Li et al. although there were no sig‑
nificant differences between diphenhydramine and control 
groups in patient characteristics, PONV or analgesic require‑
ment (p > 0.05), it was not clear whether the preventive treat‑
ments of PONV were used in both groups. Under such a 
setting, an important question will be raised: in the control 
group, the high PONV rate (21.7%) may lead to the high rate 
of postoperative catheter-related bladder discomfort.

From the discussion above, the current study by Li did 
not provide convincing evidence that prophylactic diphen‑
hydramine at the induction of general anesthesia reduced the 
incidence and severity of postoperative bladder discomfort.

References

	 1.	 Li YY, Zeng YS, Chen JY, Wang KF, Hsing CH, Wu WJ, Wang JJ, 
Feng PH, Chu CC. Prophylactic diphenhydramine attenuates post‑
operative catheter-related bladder discomfort in patients under‑
going gynecologic laparoscopic surgery: a randomized double-
blind clinical study. J Anesth. 2019. https​://doi.org/10.1007/s0054​
0-019-02724​-3.

	 2.	 Ryu JH, Chang JE, Kim HR, Hwang JW, Oh AY, Do SH. Ramo‑
setron vs ramosetron plus dexamethasone for the prevention of 
postoperative nausea and vomiting (PONV) after laparoscopic 
cholecystectomy: prospective, randomized, and double-blind 
study. Int J Surg. 2013;11:183–7.

	 3.	 Frelich M, Divák J, Vodička V, Masárová M, Jor O, Gál R. Dexa‑
methasone reduces the incidence of postoperative nausea and 
vomiting in children undergoing endoscopic adenoidectomy under 
general anesthesia without increasing the risk of postoperative 
hemorrhage. Med Sci Monit. 2018;24:8430–8.

	 4.	 Kim KO, Roh JW, Shin EJ, In J, Song TH. Factors affecting 
unused remaining volume of intravenous patient controlled anal‑
gesia in patients following laparoscopic gynecologic surgery. 
Asian Nurs Res. 2014;8:300–4.

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Hui-Min Li, De-Fang Mi these two authors contributed equally.

This comment refers to the article available online at https​://doi.
org/10.1007/s0054​0-019-02724​-3.

 *	 Wu Meng‑Jun 
	 2014982567@qq.com

1	 Department of Operation, Chengdu Women′s and Children′s 
Central Hospital, School of Medicine, University 
of Electronic Science and Technology, Chengdu 611731, 
China

2	 Department of Pediatrics, Dujiangyan Maternal 
and Children Health Hospital, Chengdu, Sichuan, 
People’s Republic of China

3	 Department of Anesthesiology, Chengdu Women’s 
and Children’s Central Hospital, University of Electronic 
Science and Technology, Chengdu, Sichuan, 
People’s Republic of China

https://doi.org/10.1007/s00540-019-02724-3
https://doi.org/10.1007/s00540-019-02724-3
http://crossmark.crossref.org/dialog/?doi=10.1007/s00540-020-02756-0&domain=pdf
https://doi.org/10.1007/s00540-019-02724-3
https://doi.org/10.1007/s00540-019-02724-3

	It was not clear
	References




