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RESULTS
Fifteen RCTs (1,362 patients) were included. Dexamethasone significantly reduced PONV (RR: 0.53, 95% CI

0.47-0.61, p < 0.00001, I* : 0% high certainty) and pain scores at 24 hours (MD: -0.20, 95% CI -0.35 to -0.05, p =
0.009, I? = 0%, moderatecertainty), 8 to 12 hours (MD: -0.60, 95% CI -0.88 to -0.31, p < 0.0001, I*: 27%,
moderate certainty and 4 hours.(MD: -0.43, 95% CI -1.07 to 0.21, p = 0.19, 93%, moderate certainty). It also
decreased the use of rescue antiemetics (RR: 0.57, 95% CI 0.43-0.75, I*: 39%, high certainty) and postoperative
opioid consumption (SMD: -0.48, 95% CI -0.90 to -0.05, p= 0.03, I* 74%, low certainty). The effects on rescue

analgesics and hospital stay duration were nonsignificant. Subgroup analyses showed consistent antiemetic

Hysterectomy, a common surgical procedure, often leads to moderate-to-severe
postoperative pain and increased postoperative nausea and vomiting (PONYV).
Dexamethasone, a corticosteroid, may mitigate these 1ssues; however, existing
evidence 1s largely generalized across surgical populations and does not clearly
define 1ts efficacy and safety in patients undergoing hysterectomy. This meta-
analysis provides a focused, updated synthesis of randomized controlled trials in

hysterectomy, with time-stratified pain outcomes and subgroup analysis of dosing

BACKGROUND

and administration timing, to evaluate dexamethasone’s role 1n postoperative

efficacy of dexamethasone across doses, timings, routes, and procedures. For pain, greater analgesic effects were
recovery.

seen with higher doses and perineural administration, particularly at 8-12 hours. Risk of bias was low 1n most

studies and evidence of publication bias observed for pain score outcome.
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CONCLUSION
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