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research relating to surgery in low and middle income countries. Although research dedicated to
this field is steadily increasing, it is often spread thinly across multiple sources and accessibility
settings. This results in great difficulty identifying important scientific work and advancing
progressive improvements within the sphere of global surgical practice. Furthermore, awareness
of these latest publications does not often filter to those that would benefit from it the most – the
healthcare staff working daily to improve surgical care across the world, in limited, resource poor
settings.
The One Surgery Index has therefore been designed to make relevant knowledge more accessible
to areas of the world where the research may have the greatest impact. By indexing and archiving
scientific research – country by country, region by region and surgical speciality by speciality, the
Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://research.one.surgery.

ABOUT THE COLLECTION
This literature search is lovingly performed by the One.Surgery team (https://one.surgery/about1-surgery/), using a pre-defined search algorithm - identifying and indexing new and relevant
global surgery articles. Only open access articles are included within this document. Once suitable
articles are identified, they are compiled into this PDF document, listing the article details with an
interactive online link to the full text and citation details. Naturally, some legible articles may have
been inadvertently missed during the search process and not be present within this collection. In
such circumstances, One.Surgery will strive to identify and index articles within the online OSI
platform: https://research.one.surgery
Our front covers are CC0 Creative Commons licensed images, representing street art throughout
the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.
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1. USING CRITICAL CARE PHYSICIANS TO DELIVER
ANESTHESIA AND BOOST SURGICAL CASELOAD IN AUSTERE
ENVIRONMENTS: THE CRITICAL CARE GENERAL ANESTHESIA
SYLLABUS (CC GAS)
Heliyon
Authors: Quincy K.Tran, Natalie M.Mark, Lia I.Losonczy, Michael T.McCurdy, James
H.LantryIII, Marc E.Augustin, Lovely N.Colas, Richard Skupski, Arthur S.Toth, Bhavesh
M.Patel, Donald F.Zimmer, Rebecca Tracy, Mark Walsh
Region / country: Caribbean – Haiti
Speciality: Anaesthesia
Background
Despite an often severe lack of surgeons and surgical equipment, the rate-limiting step in
surgical care for the nearly five billion people living in resource-limited areas is frequently the
absence of safe anesthesia. During disaster relief and surgical missions, critical care physicians
(CCPs), who are already competent in complex airway and ventilator management, can help
address the need for skilled anesthetists in these settings.
Methods
We provided a descriptive analysis that CCPs were trained to provide safe general anesthesia,
monitored anesthesia care (MAC), and spinal anesthesia using a specifically designed and
simple syllabus.
Results
Six CCPs provided anesthesia under the supervision of a board-certified anesthesiologist for 58
(32%) cases of a total of 183 surgical cases performed by a surgical mission team at St. Luc
Hospital in Port-au-Prince, Haiti in 2013, 2017, and 2018. There were no reported
complications.
Conclusions
Given CCPs’ competencies in complex airway and ventilator management, a CCP, with minimal
training from a simple syllabus, may be able to act as an anesthesiologist-extender and safely
administer anesthesia in the austere environment, increasing the number of surgical cases that
can be performed. Further studies are necessary to confirm our observation.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. OUTCOMES ASSOCIATED WITH ANAESTHETIC TECHNIQUES
FOR CAESAREAN SECTION IN LOW- AND MIDDLE-INCOME
COUNTRIES: A SECONDARY ANALYSIS OF WHO SURVEYS
Scientific Reports
Authors: Pisake Lumbiganon , Hla Moe , Siriporn Kamsa-Ard , Siwanon Rattanakanokchai ,
Malinee Laopaiboon , Chumnan Kietpeerakool , Nampet Jampathong , Monsicha Somjit , José
Guilherme Cecatti , Joshua P Vogel , Ana Pilar Betran , Suneeta Mittal , Maria Regina Torloni
Region / country: Global
Speciality: Anaesthesia, Obstetrics and Gynaecology
Associations between anaesthetic techniques and pregnancy outcomes were assessed among
129,742 pregnancies delivered by caesarean section (CS) in low- and middle-income countries
(LMICs) using two WHO databases. Anaesthesia was categorized as general anaesthesia (GA)
and neuraxial anaesthesia (NA). Outcomes included maternal death (MD), maternal near miss
(MNM), severe maternal outcome (SMO), intensive care unit (ICU) admission, early neonatal
death (END), neonatal near miss (NNM), severe neonatal outcome (SNO), Apgar score <7 at 5
minutes, and neonatal ICU (NICU) admission. A two-stage approach of individual participant
data meta-analysis was used to combine the results. Adjusted odds ratio (OR) with 95%
confidence intervals (CIs) were presented. Compared to GA, NA were associated with
decreased odds of MD (pooled OR 0.28; 95% CI 0.10, 0.78), MNM (pooled OR 0.25; 95% CI
0.21, 0.31), SMO (pooled OR 0.24; 95% CI 0.20,0.28), ICU admission (pooled OR 0.17; 95% CI
0.13, 0.22), NNM (pooled OR 0.63; 95% CI 0.55, 0.73), SNO (pooled OR 0.55; 95% CI 0.48,
0.63), Apgar score <7 at 5 minutes (pooled OR 0.35; 95% CI 0.29, 0.43), and NICU admission
(pooled OR 0.53; 95% CI 0.45, 0.62). NA therefore was associated with decreased odds of
adverse pregnancy outcomes in LMICs.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. IMPROVING QUALITY OF SURGICAL AND ANAESTHESIA
CARE AT HOSPITAL LEVEL IN SUB-SAHARAN AFRICA: A
SYSTEMATIC REVIEW PROTOCOL OF HEALTH SYSTEM
STRENGTHENING INTERVENTIONS
Bmj Open
Authors: Nataliya Brima , Justine Davies , Andrew Jm Leather
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Anaesthesia, General surgery
Introduction: Over 5 billion people in the world do not have access to safe, affordable surgical
and anaesthesia care when needed. In order to improve health outcomes in patients with
surgical conditions, both access to care and the quality of care need to be improved. A recent
commission on high-quality health systems highlighted that poor-quality care is now a bigger
barrier than non-utilisation of the health system for reducing mortality.
Aim: To carry out a systematic review to provide an evidence-based summary of hospital-based
interventions associated with improved quality of surgical and anaesthesia care in sub-Saharan
African countries (SSACs).
Methods and analysis: Three search strings (1) surgery and anaesthesia, (2) quality
improvement hospital-based interventions and (3) SSACs will be combined. The following
databases EMBASE, Global Health, MEDLINE, CINAHL, Web of Science and Scopus will be
searched. Further relevant studies will be identified from national and international health
organisations and publications and reference lists of all selected full-text articles. The review
will include all type of original articles in English published between 2008 and 2019. Article
screening, data extraction and assessment of methodological quality will be done by two
reviewers independently and any disputes will be resolved by a third reviewer or team
consensus. Three types of outcomes will be collected including clinical, process and
implementation outcomes. The primary outcome will be mortality. Secondary outcomes will
include other clinical outcomes (major and minor complications), as well as process and
implementation outcomes. Descriptive statistics and outcomes will be summarised and
discussed. For the primary outcome, the methodological rigour will be assessed.
Ethics and dissemination: The results will be published in a peer reviewed open access journal
and presented at national and international conferences. As this is a review of secondary data
no formal ethical approval is required.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. PERIANESTHETIC CONCERNS FOR THE NON-COVID-19
PATIENTS REQUIRING SURGERY DURING THE COVID-19
PANDEMIC OUTBREAK: AN OBSERVATIONAL STUDY
Journal Of Clinical Anesthesia
Authors: Gilles Boccara , David Cassagnol , Laurent Bargues , Thierry Guenoun , Benjamin
Aubier , Ivan Goldstein , Stéphane Romano , Dan Longrois
Region / country: Western Europe – France
Speciality: Anaesthesia
The global health crisis caused by the COVID-19 virus, has being marked by a rapid spread,
numerous severe respiratory cases and an elevated mortality rate [1]. It has forced World
Health Organization to declare global emergency and governments to apply confinement
measures and stop the scheduled medical activities [2]. Recommendations have been developed
for the management of patients with COVID-19 requiring endotracheal intubation and critical
cares [3]. In addition of surgical emergencies and cesarean sections, certain surgical or
diagnostic procedures cannot be postponed due to the risk of unacceptable morbidity.
Therefore, Health Ministries have authorized the performance of these procedures in
accordance with specific rules. Data on this type of perioperative management for COVID-19
negative patients are rare.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. CARDIOPROTECTIVE EFFECTS OF PROPOFOLDEXMEDETOMIDINE IN OPEN-HEART SURGERY: A
PROSPECTIVE DOUBLE-BLIND STUDY
Annals Of Cardiac Anaesthesia
Authors: Ahmed Said Elgebaly, Sameh Mohamad Fathy, Ayman Ahmed Sallam, Yaser
Elbarbary
Region / country: Northern Africa – Egypt
Speciality: Anaesthesia, Cardiothoracic surgery
Background
Myocardial protection in cardiac surgeries is a must and requires multimodal approaches in
perioperative period to decrease and prevent the increase of myocardial oxygen demand and
consumption that lead to postoperative cardiac complications including myocardial ischemia,
dysfunction, and heart failure.
Study design
Prospective, controlled, randomized, double-blinded study.
Aims
This study aims to study the effect of propofol-dexmedetomidine continuous infusion
cardioprotection during open-heart surgery in adult patients.
Materials and methods
Sixty adult patients of both sexes aged from 30 to 60 years old belonging to the American
Society of Anesthesiologists III or IV undergoing open-heart surgery were randomly divided into
two equal groups: Group P (control group) received continuous infusion of propofol at a rate of
2 mg/kg/h and 50 cc 0.9% sodium chloride solution infused at a rate of 0.4 μg/kg/h (used as a
placebo) and Group PD received continuous infusion of propofol at a rate of 2 mg/kg/h and
dexmedetomidine 200 μg diluted in 50 cc 0.9% sodium chloride solution infused at a rate of 0.4
μg/kg/h. Infusion for all patients started immediately preoperative till skin closure.
Hemodynamic measurements of heart rate (HR), invasive mean arterial pressure, and oxygen
saturation were recorded at baseline before induction of anesthesia, immediately after
intubation, at skin incision, at sternotomy and every 15 min in the 1st h then every 30 min
during the prebypass period then every 15 min in the 1st h then every 30 min after weaning
from CPB till the end of the surgery. Serum biomarkers; cardiac troponin (cTnI) and creatine
kinase-myocardial bound (CK-MB) samples were measured basally (T1), 15 min after
unclamping of the aorta (T2), immediate postoperative (T3), and 24 h postoperative (T4).
Intraoperative data were also recorded including the number of coronary grafts, aortic crossclamping duration, duration of cardiopulmonary bypass (CPB), duration of surgery, and rhythm
of reperfusion. Fentanyl requirement, extubation time, and length of intensive care unit (ICU)
stay were also recorded for every case.
Results
There was no statistically significant differences as regard to demographic data between the
studied two groups. HR and blood pressure recorded was lower in the PD group than the
control group, and this difference was noted to be statistically significant. Furthermore, the PD
group showed lower levels of myocardial enzymes (cTnI and CK-MB), decreased total fentanyl
requirement, earlier postoperative extubation, and shorter ICU stay than the P(control) group.
Conclusion
The use of propofol-dexmedetomidine in CPB surgeries offers more cardioprotective effects
than the use of propofol alone.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. THE CHALLENGE OF SAFE ANESTHESIA IN DEVELOPING
COUNTRIES: DEFINING THE PROBLEMS IN A MEDICAL
CENTER IN CAMBODIA.
Bmc Health Services Research
Authors: Kun-ming Tao, Sann Sokha, Hong-bin Yuan
Region / country: South-eastern Asia – Cambodia, Singapore, Thailand, Vietnam
Speciality: Anaesthesia
The International Standards for a Safe Practice of Anesthesia (ISSPA) were developed on behalf
of the World Federation of Societies of Anaesthesiologists and the World Health Organization.
It has been recommend as an assessment tool that allows anesthetic providers in developing
countries to assess their compliance and needs. This study was performed to describe the
anesthesia service in one main public hospital during an 8-month medical mission in Cambodia
and evaluate its anesthetic safety issues according to the ISSPA. We conduct a retrospective
study involving 1953 patients at the Preah Ket Mealea hospital. Patient demographics,
anesthetic techniques, and complications were reviewed according to the registers of the
anesthetic services and questionnaires. The inadequacies in personnel, facilities, equipment,
medications, and conduct of anesthesia drugs were recorded using a checklist based on the
ISSPA. A total of 1792 patients received general and regional anesthesia in the operating room,
while 161 patients receiving sedation for gastroscopy. The patients’ mean age was
45.0 ± 16.6 years (range, 17-87 years). The three most common surgical procedures were
abdominal (52.0%; confidence interval [CI], 49.3-54.7), orthopedic (27.6%; CI, 25.2-29.9), and
urological surgery (14.7%; CI, 12.8-16.6). General anesthesia, spinal anesthesia, and brachial
plexus block were performed in 54.3% (CI, 51.7-56.8), 28.2% (CI, 25.9-30.5), and 9.4% (CI,
7.9-10.9) of patients, respectively. One death occurred. Twenty-six items related to professional
aspects, monitoring, and conduct of anesthesia did not meet the ISSPA-recommended
standards. A lack of commonly used drugs and monitoring equipment was noted, posing major
threats to the safety of anesthesia practice, especially in emergency situations. This study adds
to the scarce literature on anesthesia practice in low- and middle-income countries such as
Cambodia. Future medical assistance should help to strengthen these countries’ inadequacies,
allowing for the adoption of international standards for the safe practice of anesthesia.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. EFFECT OF DEXMEDETOMIDINE COMBINED WITH
INHALATION OF ISOFLURANE ON OXYGENATION FOLLOWING
ONE-LUNG VENTILATION IN THORACIC SURGERY
Anesthesiology And Pain Medicine
Authors: Somayeh Asri , Hamzeh Hosseinzadeh , Mahmood Eydi , Marzieh Marahem , Abbasali
Dehghani , Hassan Soleimanpour
Region / country: Western Asia – Iran
Speciality: Anaesthesia, Cardiothoracic surgery
Background: One-lung ventilation (OLV) is commonly used during thoracic surgery. At this
time, hypoxemia is considered one of the remarkable consequences of the anesthesia
management. Hypoxic pulmonary vasoconstriction (HPV) is the defense mechanism against
hypoxia.
Objectives: The aim of the present study was to investigate the effect of infusion of
dexmedetomidine on improving the oxygenation during OLV among the adult patients
undergoing thoracic surgery.
Methods: A total of 42 patients undergoing OLV by general anesthesia with isoflurane
inhalation were randomly assigned into two groups: IV infusion of dexmedetomidine at 0.3
microgram/kg/h (DISO) and IV infusion of normal saline (NISO). Three Arterial Blood Gas (ABG)
samples were obtained throughout the surgery. Hemodynamic parameters, PaO2, PaCO2, and
complications at recovery phase were recorded. The collected information was analyzed using
SPSS software version 22.
Results: In the dexmedetomidine group, the mean hemodynamic parameters had a significant
reduction at 30 and 60 minutes following OLV. Administration of dexmedetomidine resulted in a
significant increase in the PaCO2 and a reduction in the PaO2 when changing from two-lung
ventilation to OLV, where PaO2 reached its maximum value within 10 minutes after OLV in the
DISO group, and it began to gradually increase to the end of operation. The duration of the
recovery phase, also complications at the recovery phase decreased significantly in DISO
group.
Conclusions: The results of the study showed that, dexmedetomidine may improve arterial
oxygenation during OLV in adult patients undergoing thoracic surgery, and can be a suitable
anesthetic agent for thoracic surgery.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. POSTOPERATIVE ANALGESIC EFFECT OF INTRATHECAL
DEXMEDETOMIDINE ON BUPIVACAINE SUBARACHNOID
BLOCK FOR OPEN REDUCTION AND INTERNAL FIXATION OF
FEMORAL FRACTURES
Nigerian Journal Of Clinical Practice
Authors: C Nwachukwu, H O Idehen, N P Edomwonyi, B Umeh
Region / country: Western Africa – Nigeria
Speciality: Anaesthesia, Trauma and orthopaedic surgery
Background
One of the drawbacks of subarachnoid block is the short duration of analgesia particularly
when adjuvants are not added to local anesthetics agent used. However, dexmedetomidine an
α2-adrenergic agent has been found to possess analgesic effect.
Aims
This study seeks to determine the analgesic efficacy of intrathecal 7.5 μg of dexmedetomidine
and its side effects when used for open reduction and internal fixation (ORIF) of femoral
fractures.
Methodology
It is a prospective randomized, double-blinded study that was carried out in a Nnamdi Azikiwe
University Teaching Hospital, Nnewi in Nigeria. Seventy American Society of Anesthesiologists
I or II patients were randomized into two groups of 35 each to receive 3 ml of 0.5% hyperbaric
bupivacaine combined with either 7.5 μg of dexmedetomidine in 0.3 ml of normal saline (Group
D) or 0.3 ml of normal saline alone (Group S). Patient’s outcome measures noted (time to first
request of analgesia, proportion of patients with pain score <4 postoperatively using numerical
rating scale [NRS], and total analgesic consumed in 24 h.).
Results
The patients in Group D had a longer time to first request of analgesia, larger proportion of
patients with pain score 0.05). However, the patient satisfaction was better in Group D.
Conclusion
The addition of 7.5 μg of dexmedetomidine to bupivacaine for subarachnoid block in the
management of femoral fractures using ORIF provided better anesthetic profile, particularly
prolonged duration of postoperative analgesia without significant side effects.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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9. PRIORITIES FOR PERI‐OPERATIVE RESEARCH IN AFRICA
Anaesthesia
Authors: B.M. Biccard
Region / country: Eastern Africa, Middle Africa, Southern Africa, Western Africa
Speciality: Anaesthesia
Deaths following surgery are the third largest contributor to deaths globally, and in Africa are
twice the global average. There is a need for a peri‐operative research agenda to ensure co‐
ordinated, collaborative research efforts across Africa in order to decrease peri‐operative
mortality. The objective was to determine the top 10 research priorities for peri‐operative
research in Africa. A Delphi technique was used to establish consensus on the top research
priorities. The top 10 research priorities identified were (1) Develop training standards for peri‐
operative healthcare providers (surgical, anaesthesia and nursing) in Africa; (2) Develop
minimum provision of care standards for peri‐operative healthcare providers (surgical,
anaesthesia and nursing) in Africa; (3) Early identification and management of mothers at risk
from peripartum haemorrhage in the peri‐operative period; (4) The role of communication and
teamwork between surgical, anaesthetic, nursing and other teams involved in peri‐operative
care; (5) A facility audit/African World Health Organization situational analysis tool audit to
assess emergency and essential surgical care, which includes anaesthetic equipment available
and level of training and knowledge of peri‐operative healthcare providers (surgeons,
anaesthetists and nurses); (6) Establishing evidence‐based practice guidelines for peri‐
operative physicians in Africa; (7) Economic analysis of strategies to finance access to surgery
in Africa; (8) Establishment of a minimum dataset surgical registry; (9) A quality improvement
programme to improve implementation of the surgical safety checklist; and (10) Peri‐operative
outcomes associated with emergency surgery. These peri‐operative research priorities provide
the structure for an intermediate‐term research agenda to improve peri‐operative outcomes
across Africa
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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10. VARIATION IN GLOBAL UPTAKE OF THE SURGICAL SAFETY
CHECKLIST
British Journal Of Surgery
Authors: M. Delisle , J. C. Pradarelli, N. Panda, L. Koritsanszky, Y. Sonnay, S. Lipsitz, R.
Pearse, E. M. Harrison, B. Biccard , T. G. Weiser and A. B. Haynes, on behalf of the Surgical
Outcomes Study Groups and GlobalSurg Collaborative
Region / country: Global
Speciality: Anaesthesia, Surgical Education
Background: The Surgical Safety Checklist (SSC) is a patient safety tool shown to reduce
mortality and to improve teamwork and adherence with perioperative safety practices. The
results of the original pilot work were published 10 years ago. This study aimed to determine
the contemporary prevalence and predictors of SSC use globally.
Methods: Pooled data from the GlobalSurg and Surgical Outcomes studies were analysed to
describe SSC use in 2014–2016. The primary exposure was the Human Development Index
(HDI) of the reporting country, and the primary outcome was reported SSC use. A generalized
estimating equation, clustering by facility, was used to determine differences in SSC use by
patient, facility and national characteristics.
Results: A total of 85 957 patients from 1464 facilities in 94 countries were included. On
average, facilities used the SSC in 75⋅4 per cent of operations. Compared with very high HDI,
SSC use was less in low HDI countries (odds ratio (OR) 0⋅08, 95 per cent c.i. 0⋅05 to 0⋅12). The
SSC was used less in urgent compared with elective operations in low HDI countries (OR 0⋅68,
0⋅53 to 0⋅86), but used equally for urgent and elective operations in very high HDI countries
(OR 0⋅96, 0⋅87 to 1⋅06). SSC use was lower for obstetrics and gynaecology versus abdominal
surgery (OR 0⋅91, 0⋅85 to 0⋅98) and where the common or official language was not one of the
WHO official languages (OR 0⋅30, 0⋅23 to 0⋅39).
Conclusion: Worldwide, SSC use is generally high, but significant variability exists.
Implementation and dissemination strategies must be developed to address this variability.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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11. INCIDENCE AND FACTORS ASSOCIATED WITH
POSTOPERATIVE NAUSEA AND VOMITING AMONG ELECTIVE
ADULT SURGICAL PATIENTS AT UNIVERSITY OF GONDAR
COMPREHENSIVE SPECIALIZED HOSPITAL, NORTHWEST
ETHIOPIA, 2019: A CROSS-SECTIONAL STUDY
International Journal Of Surgery Open
Authors: Seid Adem Ahmed, Girmay Fitiwi Lema
Region / country: Eastern Africa – Ethiopia
Speciality: Anaesthesia
Background
Postoperative nausea and vomiting is a common complication of anaesthesia and surgery. It is
considered the most common cause of morbidity following anaesthesia and has significant
effects on patient satisfaction and cost. Despite modern anaesthetic and surgical techniques,
the incidence of PONV remains high.
Objective
The objective of this study was to determine the incidence of postoperative nausea and
vomiting and associated factors.
Methods
A cross-sectional study was conducted from January 1 to May 30, 2019. A total of 355 adult
elective patients who were operated on this period were included in the study.
Results
The incidence of postoperative nausea and vomiting was 17.2% within 24 h after operation.
Factors that were associated with postoperative nausea and vomiting were history of motion
sickness (AOR = 6.0, CI = 2.51–14.49), previous history of postoperative nausea and vomiting
(AOR = 13.55, CI = 6.37–28.81) and long duration of surgery (AOR = 10.1, CI = 3.97–25.92).
Conclusion
and recommendations: The incidence of postoperative nausea and vomiting was still high
compared with most studies conducted in the world. However, when it compared to the
previous study done in the study area, it showed significant reduction in the incidence of PONV
by 19%.We suggest that the use of anti-emetic prophylaxis and the introduction of
postoperative nausea and vomiting treatment protocols
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