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• Retrospectively analyzed 5467 inpatient (hospital 

stay >23 hours) and 4811 outpatient THA records at 

the Hospital for Special Surgery from January 2021 to 

March 2025

• Three groups were analyzed:

1. Acupuncture and without PNB (Acu+PNB-)

2. Without acupuncture but with PNB (Acu-PNB+)

3. Without acupuncture nor PNBs (Acu-PNB-)

• Outcomes: opioid use (milligram morphine 

equivalents; MME) in the first 48 hours after surgery, 

length of hospital stay (from post-anesthesia care unit 

entry to discharge)

• Regression models measured associations between 

groups and outcomes

• Models are adjusted for year, race, ethnicity, age 

category, sex, BMI, history of PTSD, chronic pain 

medication use, and ASA status

• Total hip arthroplasty (THA) is associated with 

significant postoperative pain, necessitating opioid-

based analgesia that may lead to side effects.

• CHENG Protocol → intraoperative auricular 

acupuncture technique, may enhance multimodal 

analgesia by reducing pain, stress, and inflammation.

• At our high-volume orthopedic institution, this protocol 

is routinely employed by anesthesiologists. 

We aimed to report outcomes at a high volume surgical 

setting with high use of peripheral nerve blocks (PNB) 

INTRODUCTION

METHODS

• Intraoperative auricular acupuncture may 

reduce opioid use and shorten LOS, 

offering a promising non-pharmacologic 

adjunct to managing postoperative pain

• Further prospective research is needed to 

confirm these findings for orthopedic 

surgery patients and assess its role in 

reducing pain, LOS, and MME use in the 

outpatient setting

• Inpatient THAs:

• 9.7% (n=533) were Acu+PNB− 

• 90.3% did not receive acupuncture 

(n=3535 Acu-PNB-, n=1399 

Acu−PNB+)

• Outpatient THAs:

• 15.0% (n=723) were Acu+PNB− 

• 85.0% did not receive acupuncture 

(n=2982 Acu-PNB-, n=1106 

Acu−PNB+). 

• For inpatients, the Acu+PNB− group 

showed significantly lower 48-hour MME 

use and shorter LOS compared to both 

Acu-PNB+ and Acu-PNB-

• For outpatients, the Acu+PNB- group had 

lower maximum pain scores compared to 

the Acu-PNB+ group (4.9 vs 5.3, p=0.02). 

RESULTS

DISCUSSION

Table 2: Adjusted regression models assessing 

outcomes between groups

Table 1: Demographic Variables

“Intraoperative auricular acupuncture using the 
CHENG Protocol may reduce opioid use and shorten 

length of stay”
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