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  Abstract 
In this study, we tried to find out the efficacy of reflexology in prevention of 
post-operative nausea and vomiting. Different types of methods have been 
used for prevention of post-operative nausea and vomiting. Conventional 
Method-Antiemetic-emeset (2-4 mg). Promethazine (12.5-25 mg), 
Metaclopromide (25-50 mg) non-conventional method-acupressure, 
acupuncture, and reflexology. The purpose of the paper is to find the efficacy 
of reflexology in patients with postoperative nausea and vomiting after general 
surgery. The method is that 60 adult patients of general surgery from The All 
India Institute of Medical Science over the period of 2001-2005. Patients were 
divided randomly into two groups: Group I: Reflexology group (foot 
reflexology and required quantity of standard drugs) and Group II: Control 
group (standard quantity of standard drugs). Standard drugs included: 
Metaclopromide (25-50 mg), emeset (2-4 mg). Promethazine (12.5-25 mg). V 
and Nausea and vomiting score was measured at a time interval of 0 hr (is 
time which patient as shifted to recovery room), 2 hrs, 6 hrs, 24 hrs. 0, 1, 2, 3, 
numbering has been used for nausea and vomiting. 
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1. Introduction 

Reflexology is one of the most miraculous means of utilizing a natural healing method for maintaining the body 
in a post-operative condition. Reflexology is a non-pharmaceutical intervention. The body’s vital life force 
circulates along pathways with an estimated 800 points on the body (see Figure 1). It is not necessary to know all of 
these points since the hand as well as the feet contain “reflex buttons”, which are connected to all organs and glands. 
When these reflex centers are stimulated, they instantly send a surge of new vigor to the part of body they are 
connected to and with no side effects. 

The use of reflexology has increased in Medical Care Recent reports include usage in birthing, OBGYN care, 
post surgical care, ICU, and patient support. The International Institute of Reflexology clearly states that it does not 
make any medical claims. 

The physiological changes achieved with the application of pressure are based on the neurological relationship 
that exists between the skin and the nervous system. Whereas, a therapeutic effect can be achieved by stimulation at 
a distance from the arca where the pressure is applied. Reflexology believes that the body is reiterated or mirrored 
on the feet and hands and works within a zonal system, as introduced by Dr. William Fitzgerald. According to the 
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zone theory, the body is divided into 10 equal longitudinal zones (five on the left side and five on the right side) 
running through the body from the top of the head to the tips of the toes. If there is congestion in any part of the 
body, the corresponding zone is affected. Using this theory, we apply direct pressure to any part of the affected 
zone to stimulate the entire zone. Dr. Riley supported the zone theory and his assistant, Eunice Ingham plotted the 
reflexes of all the body areas onto the feet, thus creating the foot map. The study of reflexology is based on 
anatomy and physiology of the human body. The principle of reflexology is founded on the understanding of how 
the nerves work what they mean to the human body. 

 
 

Figure 1. Zones of hand. 

 
Figure 2. Zones of body. 
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Figure 3. Hand reflexology map. 

 
Figure 4. Foot reflexology map. 

2. Theory of Reflexology 
There are over 7,200 nerve endings in each foot, which have an extensive interconnection with the central 

nervous system. These nerve endings are part of our sensory apparatus in which they sense pain and pressure, hot 
and cold, etc. Reflexology stimulates or fine-tunes this sensory apparatus and its neural pathways. Stress patterns 
are also manifested on the feet. There are many theories of reflexology, some of which are explained here. Applied 
Theory: The foot reflects the body’s response to the stresses of gravity and movement. Blood and nerve supply 
theory. When muscles become tense, they press on the arteries causing sluggishness in circulation. This results in 
toxins in the blood, which would normally be excreted. At these deposits, needle shaped crystals settle in the 
extremities of the hands and feet. It is believed that these deposits interrupt some nerve impulses and cause 
dysfunction in the blood circulation. Reflexology applies pressure to break down the crystals and release them 
through the excretory systems. 

3. Post-Operative Nausea Vomiting After General Surgery 
Post-Operative Nausea and Vomiting (PONV) is one of the most common and distressing side effects after 

surgery due to anesthetics factors. It is estimated that 20% to 30% of adult patients will develop PONV. 
Researchers have reported an incidence of PONV of 25% to 55% following in in-patient surgery and from 8% to 47% 
in out-patient procedures. 

Non-anesthetic factors responsible for PONV include age, gender, motion sickness, body habits, surgical site and 
post-operative feeding procedure. 


