Summary
Summary

Postoperative nausea and vomiting (PONV) are common and distressing symptoms after surgery performed under general anesthesia.
PONV are of multifactorial origin and that the incidence of PONV after balanced general anesthesia—despite the advances in the last decades—is still between 20% and 30%.
Selective serotonin type 3 (5-HT3) receptor antagonists are considered a first-line therapy because of their efficacy and safety compared with other drugs.
This study was done on 40 patients in Kasr Al-Ainy hospitals from those undergoing spinal disc surgery under general anesthesia were they were randomly assigned to receive either Granisetron 1 mg plus Dexamethasone 8 mg(20 patients) or Ondansetron 4 mg plus Dexamethasone 8 mg(20 patients). 
In this randomized, double-blinded study, Granisetron 1 mg plus Dexamethasone 8 mg was shown to be as effective as the current standard prophylactic antiemetic combination, Ondansetron 4 mg plus Dexamethasone 8 mg, in patients experiencing no vomiting during 0–6 hours after tracheal extubation but Ondansetron plus Dexamethasone was superior than Granisetron plus Dexamethasone in preventing PONV during 6 to 24 hour interval after tracheal extubation. 
>90% of patients in each treatment group had no vomiting during the 0 to 6hours interval and >85% of patients in each treatment group had no vomiting during the 24-hour after tracheal extubation. Treatment groups also were comparable at all measurement times with regard to secondary efficacy outcomes, and both therapeutic regimens were well tolerated. 
The potential advantages of combination therapy using drugs that act on different pathways in the emetic response include improved efficacy, extended duration of the antiemetic effect, the ability to combine drugs with greater anti-nausea versus greater antiemetic effects, and the possibility of using smaller doses of individual drugs compared with monotherapies. 
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