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Background

e Auricular Acupuncture

lumbar and

(AA) is a form of alternative e
medicine that involves the i o
stimulation of specific points 7

on the ear, corresponding to

& A cervical area

various organs and systems
in the body.
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Figure 1. Auricular areas
which correspond to body

e |t is based on traditional Chinese
medicine principles, viewing the ear

: ) regions
as a microsystem representing the
entire body.
O % omesas Varlatlons: of AA include electro-acupuncture, .acupres.sure,
5 and battlefield acupuncture (BFA), each employing distinct
“=ShenMen athods of stimulation to influence the corresponding points
O\ on the ear. Electro-acupuncture involves applying a small
Point Zer . . .
o S electrical current to inserted needles, acupressure applies
9 \Thalamus pressure without needles, and battlefield acupuncture is a

specialized protocol designed for rapid pain relief, often
implemented in military contexts using semi-permanent
needles. These variations cater to individual preferences and
popular technique, : " : .
. therapeutic needs within the broader practice of auricular
battlefield acupuncture
(BFA) acupuncture.
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Figure 2. AA points for

e AA can be effective in treating both acute and chronic
pain through the stimulation of ear points associated with
pain relief. The mechanism is thought to involve the
modulation of the nervous system and the release of
endorphins, the body's natural painkillers. The technique
is often used as a complementary approach for conditions
such as musculoskeletal pain, headaches, and certain
types of neuropathic pain. The specific points targeted
may vary depending on the nature and location of the
pain.

Records identified through

The authors performed a MEDLINE search
inclusive of articles from 1966 to June 2023
including articles written in English

identifying literature. We included human
studies when more than 3 patients were

included. 314 unique articles were identified
and 152 were selected by title screen. After
abstract review, 117 were chosen for full text

reviews. Ultimately, 100 articles were used
in the scoping review after full text analysis.
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Figure 3. Search results screening flowchart

Results

Research Questions

What is the efficacy of AA in treating acute pain?

* AA shows a significant reduction in acute pain and post-operative pain medications

* Most results exemplified immediate reduction in pain post-AA procedure

e Studies were primarily conducted in the emergency department and post-operatively

* The greatest benefit was seen when AA was administered at multiple time points or AA needles were left in place for days

What is the efficacy of AA in treating chronic pain?

* Multiple sessions of AA results not only in pain relief but also in improvements in function and disability, and improved quality
of life.

* Repeated AA treatments over weeks or months showed continued improvement in pain reduction

* Benefits of AA have been seen in a multitude of chronic pain conditions including chronic lower back pain, cancer-related pain,
musculoskeletal disorders, and headaches

What supportis there in the literature for mechanism of action in AA in treating pain?

 Literature supports multiple mechanisms with the most compelling data coupled to the autonomic nervous system and
neuroendocrine system

* AA works through autonomic nervous system: AA activates auricular branch of the vagus nerve (ABVN), providing input to the
nucleus of the solitary tract and affecting the thalamus, cingulate, and somatosensory cortex

* ABVN stimulation inhibits nociceptive signaling & modulates cholinergic system’s effects on pain

* AA works through neuroendocrine system: AA stimulation led to an increase in beta-endorphins and adrenocorticotropic hormone
peri-operatively, and electrical AA showed an increase in endogenous peptides in rabbits

* How has AA been integrated into Western medicine to date?

e Curriculums designed to teach AA and aid in implementation have been published.

* There has been positive feedback from students and physicians participating in the education and implementation of AA in clinical
practices.

Conclusions

* Accessibility and Effectiveness: AA is an accessible and effective avenue for pain
relief, offering a valuable option for individuals seeking relief.

* Learnability and Education: Its relative simplicity makes AA accessible
to healthcare professionals, supported by existing protocols and
curriculums designed to impart this valuable skill.

* Implementation Challenges: Overcoming implementation barriers, with a focus
on patient education, is critical for optimizing the integration of AA into
pain management practices.

* Future Steps: The journey forward involves addressing barriers to
implementation, ensuring widespread awareness,
and enhancing healthcare professionals” skill set to harness AA’s full potential

in pain relief.
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