
Perineal pruritus after the administra-
tion of iv dexamethasone

To the Editor:
We, too, have noticed the phenomenon described by
Perron et al.1 after a bolus injection of dexamethasone
8 mg iv. Our strategy to prevent this is to administer
the dexamethasone immediately after the induction of
general anesthesia. However, this might limit the effi-
cacy of dexamethasone to prevent postoperative nau-
sea and vomiting (PONV). The article by Wang
compares the administration of dexamethasone before
induction and at the conclusion of the anesthetic.2 It
does not take into account the administration of dex-
amethasone at any other time in the course of the
anesthetic. This article is the only one which is quot-
ed in the recent “Consensus guidelines for managing
postoperative nausea and vomiting”3 with regard to
the timing of the dose of dexamethasone. While Wang
et al. conclude “the prophylactic iv administration of
dexamethasone immediately before the induction,
rather than at the end of anesthesia, was more effec-
tive in preventing PONV,” I suspect that our tech-
nique is as effective as administering the drug before
induction while avoiding this unpleasant side effect.

In Wang’s study, late (2 to 24 hr postoperatively)
PONV was reduced similarly by the administration of
dexamethasone at the beginning or at the end of anes-
thesia, suggesting that the drug remains effective
despite a later administration. Future studies should
determine whether delaying its administration by a
couple of minutes truly limits its efficacy to prevent
PONV.
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RE P LY :
We would like to thank Dr. Crandell for his interest and
comments regarding perineal pruritus after iv dexam-
ethasone administration.1 We agree with the fact that
administrating dexamethasone immediately after the
induction of general anesthesia is probably as effective as
administrating it before induction. Since our report, we
adopted the same strategy of giving dexamethasone after
the induction of general anesthesia to avoid perineal
pruritus.

Wang et al. reported that dexamethasone was not
effective zero to two hours after its administration, but
that it proved to be effective in the following period.2 This
finding probably explains the lower incidence of early
postoperative nausea and vomiting observed in the
group of patients receiving dexamethasone before the
induction of general anesthesia in Wang’s study since the
mean duration of anesthesia in this group was 136 min.
Nevertheless, further research is needed to clarify the
onset time of dexamethasone’s antiemetic effect and to
determine if the timing of its administration relative to
induction of general anesthesia could really affect its
efficacy.

Since dexamethasone may be needed in awake
patients in the postanesthesia care unit, the step down
recovery unit or on the ward, anesthesiologists should
inject the drug slowly over five to ten minutes to prevent
perineal irritation and patient discomfort.3–5
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