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PONV is a barrier to ERAS Recovery

Postoperative Nausea and Vomiting 
(PONV) affects >2/3 of Metabolic 
Bariatric Surgery (MBS) patients

Impairs oral intake, increases symptom burden, 
complication rate, treatment cost 

Current prophylaxis insufficient

Akynzeo: netupitant (neurokinin-1 (NK1) 
receptor antagonist) and palonosetron 
(serotonin (5HT-3) receptor antagonist) 

Effective and long-lasting antiemetic for 
chemotherapy-induced nausea and vomiting 

Primary aim: determine whether Akynzeo reduces PONV incidence at 24h



Study Design: Interim Analysis of  Prospective RCT 

Control n=74
- LSG n=42

- RYGB n=32

Standardised perioperative 
care 

Intervention n=70
- LSG n=42

- RYGB n=28

Preoperatively Akynzeo 
(Netupitant 300 mg / 
Palonosetron 0.5 mg)

Intraoperatively Ondansetron 8mg • TIVA-based anaesthesia 
• Dexamethasone 8mg + 

cyclizine 25mg 
• Standardised multimodal 

analgesia 

Postoperatively Ondansetron 8mg 
TDS for 24h

• Cyclizine 25mg TDS for 24h 
• Standardised multimodal 

analgesia

As needed • Rescue antiemetics 
• Rescue analgesia

Primary outcome: 
PONV at POD1 (24h)

Secondary outcomes:
PONV Incidence, Nausea 

Severity, 
Rescue Antiemetic Use, 

Patient Satisfaction, 
Length of Stay (LOS), 

Quality of Recovery (QoR-
15), 

Adverse Events, Treatment 
Costs



Akynzeo reduced PONV 

PRIMARY ENDPOINT

POD1 PONV 

69.6% → 41.2%
RR 0.59, p<0.001

OVERALL PONV

85.1% → 58.6%
RR 0.69, p<0.001

OVERALL VOMITING

54.1% → 11.4%
RR 0.21, p<0.001
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Akynzeo reduced recovery burden; associated with higher 
patient satisfaction 

NAUSEA SEVERITY

Lower odds of worse 
nausea

OR 0.22
95% CI 0.12–0.42

p<0.001

RESCUE ANTIEMETIC USE

75.7% → 55.1%
RR 0.73

95% CI 0.57–0.93
p=0.009

SATISFACTION

Higher odds of better 
satisfaction

OR 2.13
95% CI 1.11–4.17

p=0.025

Shifted 
patients 
toward milder 
nausea 
categories.
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No clear difference in 
LOS, QoR-15 or adverse 
events between groups

Higher acquisition cost: 
+AUD$72.67 for Akynzeo



Take-home

• Findings

• Reduced PONV incidence, nausea severity and rescue antiemetic use 

• Associated with higher patient satisfaction 

• No clear improvement in LOS or QoR-15, higher acquisition cost

• Next steps
• Formal cost-effectiveness analysis 

• Validation with larger RCTs with varied anaesthetic protocols 
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