g sdA ;- 4173 AN2E
K.O.M.S. Vol. 17. No. 2. 1996

Effect of Auricular Acupuncture on
Postoperative Nausea and Vomiting

Yong-Suk KIM, Chang-Hwan KIM®*, Keon-Sik KIM"**

ABSTRACT

We have studied the effect of auricular acupuncture on postoperative nausea and vomiting (PONV).
100 female patients undergoing transabdominal hysterectomy were entered into the study. The
patients were divided into two groups (auricular acupuncture treaitrnentv group and non-treatment
group) to test the effectiveness of auricular acupuncture. acupuncture consisted of needle insertion in
one ear at four points:sympathetic, stomach, shinmoon and occiput. Before the operation, the above
points were punctured perpendicularly by the thumbtack-type needle, leaving its handle lying flat on
the skin surface. There was no significant difference in age, weight, height and duration of anesthesia
among the two groups of patients. There was a cignificant difference between the control group and
auricular acupuncture treatment group in the incidence of vomiting at the first 12 h after surgery
(68% and 30%, respectively, P<0.01). No noteworthy side effects fbom treatment were observed.
Auricular acupuncture is effective in rec_luéing nausea and vomiting after transabdominal hysterectomy
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in female patients.
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Introduction

Nausea and vomiting after anesthesia and
surgery is the most common complication of the
early postoperative period. Postoperative vomiting
causes patients distress and delays discharge
after surgery”. Despite improvements in modern
techniques and drugs, postcperative vomiting still
remains a problemIS). Some effective drugs and

approaches were sought to treat postoperative

nausea and vomiting, but none of them
eliminated those complaints completely without
side-effects'®. Droperidol  has  béen  used

effectively as an antiemetic in the postoperatlve
patients, but its value lS " limited by its side
effects'?.

In Oriental medicine, PC6  stimulation
(acupressure®™®, ) acupuncture>®®? Y electroac-
upuncturezgm, acupoint injectionm) was reported

to be effective in reducing postoperative nausea
and vomiting. However, auricular acupuncture for
treating postoperative vomiting has not been
studied previously.

The purpose of this study was to evaluate
auricular acupuncture as an antiemetic method for
postoperative vomiting following transabdominal
hysterecto_my. '

Methods and Materials

Written informed consent had been given, 100
consecutive female patients undergoing
transabdominal hysterectomy, ASA classification I
or II, were included in the study. The patients

were randomly and equally allocated to one of
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Group 1 patients received
{control);

received auricular acupuncture treatment prior to

two  group.

non-treatment Group 2 v patients

anesthesia.
All patients were not premedicated. Anesthesia
was induced with iv. thiopental sodium (5

mg/kg).” Tracheal intubation was performed after
administration  of 1 mg/ke)
intravenously. Anesthesia was maintained with

succinylcholine

enflurane-N2O-O; and vecuronium was used for
muscle relaxation. To reverse the muscle relaxa-
tion, neostlgmme and atropine were used at the

end of surgery. All patients awoke in the

" operating room and were extubated. In this study,

we excluded the patients with severe vomiting or
retching during extubation. '

Patients were then sent to the post- anesthesia
recovery room and ward where they were
observed for 12 hours. Any act of nausea and
vomiting, including dry retching was regarded as
postoperative The of
postoperative emesis was recorded by the other

emesis. incidence
investigator during the study period. In this
study, we administered a small dose of ketorolac
(im.) for postoperative pain.

Other data collected
height and duration of anesthesia.

Statistical significance (P<0.05) was determined
using the unpaired t-test for age, weight, height

included age,” weight,

and duration of anesthesia; chi-square test was
used to analyse the incidence of vomiting

Auricular acupuncture

Auricular acupuncture consisted of needle
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four points: (a)
"sympathetic,” located in the terminal of the
inferior antihelix crus: (b) "stomach,” located
around the area where the helix crus terminates;
(c) "shinmoon,” located at the bifubcating point
between superior and inferior antihelix crus, and
the lateral 1/3 of the triangular fossa; (d)
"occiput”, located at the posterior superior comner
of the lateral aspect of the antitragus™"

All of these points were selected
treatment of vorniting.

insertion in one ear at

in the

Stimulation method

Before operation, the area to be treated was
thoroughly sterilized. Holding the handle of the
thumbtack-type needle with a sterilized forcep,
the poihts described above were punctured
perpendicularly, leaving its handle lying flat on

the skin surface, and then it was fixed with a-

piece of adhensive tape.

Results

There was no significant difference in age,
weight, height and duration of anesthesia among
the two groups of patients (Table I).

The incidence of postoperative nausea and
vomiting for the control group was 58% in the
first 3 h after surgery, 52% from 3 h to 6 h
after surgery, 64% from 6 h to 9 h after surgery
and 6 % . from 9 h to 12 h after surgery. The
corresponding  results for  the
acupuncture group webe 8% in the first 3 h after
surgery, 4% from 3 h to 6 h after surgery, 14%
from 6 h to 9 h after surgery and 16% from 9 h
to 12 h after surgery.

auricular

There was a significant difference between the
control group and auricular acupuncture treatment

group in the incidence of nausea and vomiting at
the first 12 h after surgery (68% and 30%,
respectively, P<0.01) (Table II).

Table 1. Patients characteristics

Auricular
Control(n=50) acupuncture
(n=50)
Age (years) 43.5%6.7 41.5+9.0
Weight (kg) 54,.3£7.6 56.5£8.6
Height (cm) 156.2+£9.2 1567.9£4.2
Duration of anesthesia (min) 118.9+22.3 115.1%£16.4

Mean*s.d.

Table II. Incidence of vomiting/nausea or retching
at the
postoperative period.

time of observation noted in the

Time after operation(h)

n 0-3 3-6 6-9 9-12 0-12
Controls 50 29 26 32 30 34
(58%) (529) (64%) (6096) (68%)
Auricular 50 4 2 7 8 15
Acupuncture (8%) (4%) (14%) (16%) (30%)
Discussion

Nausea and vomiting has been associated for
many years with the use of general anesthetics
for surgical operation. In spite of the development
of anesthetic and operation techniques, nausea
and vomiting still remains a problemB’ls'le).

Many factors associated with anesthesia and
surgery may contribute to induction of
(PONV).

Some background factors which have been

postoperative nausea and vomiting

shown to influence the incidence and severity of
PONV are as follows: age, sex, history of motion
sickness, PONV  after

history of previous

Vanesthesia, administration of antiemetics before
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operation, phase of menstrual cyclee. PONV is
more common in women than in men, a
difference that is thought to be hormonal in
origin. Some factors related to operation and
administration of anesthesia to influence PONV
are as follows: type and duration of operation,
type of premedication, type of induction agent,
type -of maintenance agent, reversal of muscle
relaxation, postoperative pain and its treatment,
and movement of patientsm. '

In response to virtually all emetic stimuli,
women are more sensitive than men so it is
perhaps not surprising that gynecological surgery
should be associated with a high incidence of
PONV. Understanding the mechanism of PONV
after gynecological surgery is complicated by the
prevailing hormonal status of the women. These
observations are consistent with the view that

the changing endocrine environment sensitizes

the brain stem emetic mechanisms to the action
of other emetic stimuli as has been proposed for
pregnancy sickness.

PC6 stimulation
electroacupuncture and acupoint injection) appears

(acupressure, acupuncture,
to be a clinically useful, non-toxic antiemetic in
certain groups of patients.

The
unknown. Endogenous opioid peptides released
during acupuncture have been well documentatedm).
Costello & Bonson et al. administered naloxone
into the which induced
vomiting despite ablation of the chemoreceptor

mechanism of acupuncture 1is still

cerebral ventricle,

trigger zone. They suggested that an endogenous
morphine-like
antiemetic tone”.
Dundee et al. also demonstrated a significant
reduction in the incidence of postoperative nausea

factor might have provided
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PC6

undergoing

and vomiting following preoperative
acupuncture needling in patients
minor gynecological surgeryS). Weightman et al,
found no such effect
undergoing elective laparoscopylg). Dundee et al.
explained the difference of results between
these two studies in terms of the timing of
acupuncture”. To be effective, it should be
administrated before the

However, Yang et al PC6 -electroacupuncture

however, in women

emetic  stimulus.
administered in the recovery room was effective
in reducing postoperative emesis. PC6 acupoint
injection with 0.2ml 5096 glucose in water was
effective in reducing postoperative emesis®, In
our earlier study, PC6 electroacupuncture was
effective in reducing postoperative nausea and
vomiting. ~ Although PC6 electroacupuncture is
recognized as having an antiemetic effect, its
inconvenient instrumentation may limit its clinical
applicationm.

We have studied the effect of auricular
acupuncture on vomiting and
nausea undergoing transabdominal hysterectomy.

postoperative

There was significant difference in the incidence
of vomiting between the auricular acupuncture
and non-treatment groups.

Even though, these findings cannot be well
explained, but it'is recommended that the use of
auricular acupuncture as an anti-emetic.

Conclusion A

We conclude that auricular acupuncture is
preferable to PC6 electroacupuncture because it is
equally
effective. We were able to demonstrate that

simple, convenient, time-saving and
auricular acupuncture ic an effective method of

preventing nausea and vomiting without anyside-
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effect. Further studies should be conducted to REFERENCES

investigate this possibility and mechanism.
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