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• The patient provided her informed consent to present this 

case. As the case report is devoid of patient identifiable 

information, it is exempt from IRB review requirements as 

per Hospital for Special Surgery policy.

• Chronic migraines affect over one billion people globally 

and are one of the leading causes of disability worldwide, 

responsible for significant burdens on the workforce, 

economy, and healthcare system (1).

• In the US, the average length of hospitalization for 

migraines is three days, often requiring a multimodal 

treatment approach of lifestyle modifications, medication, 

and injections (2).

• Acupuncture has been a mainstay in the treatment of 

migraines for years, but its effectiveness in the 

perioperative setting where migraine triggers are abundant 

has been less explored (3).

• Here we present the case of a patient with a history of 

chronic migraines who underwent sequential left and right 

total knee replacements (TKRs), one with acupuncture as 

part of the intraoperative anesthetic and one without, and 

the differences in her post-operative course when 

acupuncture was implemented.
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• It has been demonstrated that acupuncture during orthopedic 

knee surgery minimizes post-operative opioid use, decreases 

nausea and vomiting, and improves drowsiness among other 

benefits that are still being elucidated (4,5).

• In this case, the patient did not suffer from a migraine despite 

being exposed to numerous triggers include emotional 

stress, physiological stress, fasting, and bright OR lights, and 

she had a marked improvement in cognitive recovery 

following her TKR when compared to her recovery without 

acupuncture. This is evidenced by a 75% reduction in her 

hospital length of stay.

• Given its low cost and safety profile, acupuncture should be 

considered as part of the anesthetic plan as a preventative 

measure in patients with migraines.
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FIGURE 1
CHENG Protocol: The location of needle 

placement in the order of 1) 

Hypothalamus 2) Amygdala 3) 

Hippocampus 4) Prefrontal Cortex 

(Master Cerebral) 5) Point Zero 6) Shen 

Men 7) Insula 8) Vagus. The positive 

and negative leads of an ITO-130 ES 

microstimulator are attached to the 

needles inserted at Hypothalamus and 

Shen Men, respectively, with a 

continuous asymmetric biphasic 

rectangular waves (pulse width 0.1 ms) 

delivered at 30 Hz frequency and level 4 

intensity on the low setting.  

An 82-year-old female with chronic 

migraines underwent a left TKR.

• Anesthetic plan: spinal (4 mL 3% 

mepivacaine) with sedation, adductor 

canal, iPACK, genicular nerve blocks

• Following an uncomplicated operative 

course, the patient began to 

experience debilitating migraines and 

lethargy in the recovery room. 

• Her migraines were so severe the 

patient was unable to remember 

anything for two days or engage with 

physical therapy. She attributes this 

migraine exacerbation to anesthesia.

• Delayed discharge until POD #4.

The same patient returned to undergo 

a right TKR several months later.

• Anesthetic plan: same as above + 

intraoperative CHENG acupuncture 

protocol. 

• Following her surgery the patient had 

an easy recovery with no migraines or 

lethargy.

• No delays in her ability to engage with 

physical therapy.

• Discharged home on POD #1.
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