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RESULTS

* The primary anesthetic modality was a neuraxial
block, and no patients receiving intraoperative
acupuncture had general anesthesia

Only 7.35% required an acute pain consult and
35.48% received antiemetic medications in the acute
postoperative period

Among inpatients, 70% of patients who didn’t
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INTRODUCTION

» Opioid-tolerant patients undergoing elective
orthopedic surgery have complex pain
management challenges

“Intraoperative auricular acupuncture using the
CHENG Protocol may reduce opioid use among
patients with chronic opioid use” -

 Intraoperative auricular acupuncture through
the CHENG Protocol may enhance
multimodal analgesia by reducing pain, stress,
and inflammation
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