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Palliation of Nausea and Vomiting

Direct stimulation of the vomiting 
centre
Direct stimulation of the vomiting 
centre

Accurate diagnosis of the aetiology is important.  Reverse cause if 
possible including review of medication.  Anti-emetic selection is 

based on likely cause and likely mechanism.
Assessment

Likely MechanismLikely Mechanism

Chemical stimulation of
chemoreceptor trigger zone
Chemical stimulation of
chemoreceptor trigger zone

Drugs (e.g. opioids) Haloperidol
or

Metoclopramide

Levomepromazine (2nd line)Metabolic (e.g. uraemia. 
hypercalcaemia)

Gut motility problem (proximal)Gut motility problem (proximal)

Gut motility problem (distal)

vagal afferents

Gut motility problem (distal)

vagal afferents

Cytotoxic / radiotherapy inducedCytotoxic / radiotherapy induced

Cause unclear or multipleCause unclear or multiple

Raised intracranial pressure

Gastric stasis
Gastric outlet obstruction

Intestinal obstruction (inoperable)

Exclude constipation

Cytotoxics or Radiotherapy 
especially to abdomen

No

Review June 2007

Levomepromazine

Seek specialist advice
5HT3 antagonist 
e.g.(granisetron) +/-
dexamethasone

Cyclizine
usually + Dexamethasone

Seek specialist advice
Cyclizine
+/- octreotide (large vol. vomit)
+/- hyoscine (colic)
Haloperidol(2nd line)

Consider Metoclopramide (if 
no colic) in subacute bowel 
obstruction
If extrinsic compression 
consider steroid

Metoclopramide or
Domperidone 
If extrinsic compression 
consider steroid or stent

Yes

Yes

Yes

Yes

Assess causeAssess cause TreatmentTreatment

No

Chemical stimulation of
chemoreceptor trigger zone
Chemical stimulation of
chemoreceptor trigger zone

Yes

No

Yes

No

Gastric irritation Metoclopramide
or

Cyclizine 
If liver metastases consider 
adding Dexamethasone

Vagal and sympathetic  afferentsVagal and sympathetic  afferents
Yes

Vestibular centreVestibular centre
Tumour involvement
Ototoxicity
Motion sickness

Yes
Cyclizine

or
Hyoscine

No

No

No

No

Review regularly Doses/routes P.T.O.
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