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Results

A total of 106 study subjects were included in the data analysis. Due to the
randomization process, at the time of analysis 58 patients were allocated to the
Treatment Group and 48 subjects to the Control Group. 3 patients were admitted
to the hospital for further evaluation following their surgery and another 7 patients
were lost to follow-up after hospital discharge. This left only 99 subjects, 53 in the
Treatment Group and 46 in the Control Group, in the statistical analysis of the
data after the patient’s discharge from the hospital

Abstract

Acupuncture at point P6 has proven efficacious in alleviating postoperative
nausea and vomiting (PONV). Evidence supporting its use in pediatric
patients is not nearly as conclusive A total of 109 patients between the ages
of 3 – 9 years old were randomly assigned to one of two treatment groups
prior to surgery. Each group received standard antiemetic medications while
only one group received acupuncture intraoperatively. The group receiving
acupuncture had significantly reduced nausea immediately following surgery.
Thus, acupuncture at acupuncture-point P6 may embody a useful
prophylactic treatment of postoperative nausea in children.

Discussion and Conclusions

Acupuncture at the point P6 prevented postoperative nausea in the early
period immediately following surgery, even when antiemetic medications
were administered. This effect remained even when we corrected for
possible confounding factors.

Since retching and vomiting very rarely occurred in both the Treatment
Group and Control Group during the hospital stay, no conclusions could be
drawn on acupunctures effects on those events. One assumption could be
made that the antiemetics administered in this study were quite effective at
decreasing vomiting and retching immediately following surgery.

Of note, the decrease in postoperative nausea immediately following surgery
did not significantly decrease the hospital stay length. The PACU and Day
Stay length of stay were equal in both groups.

Future research should include outcomes pertaining to patient satisfaction,
allowing for direct analysis of this important outcome. Investigative studies
should also aim to look at P6 acupuncture in conjunction with antiemetics for
other surgeries.

Methods

Introduction

Postoperative nausea and vomiting (PONV) represent some of the most
common complaints following any modality of anesthesia, effecting 20-30%
of patients. There has been accumulating evidence that perioperative
acupuncture at the P6 point has some efficacy at reducing and preventing
PONV specifically in adults, but its effects on children are not nearly as
conclusive. Most studies compare acupuncture to conventional antiemetic
therapy or to no antiemetic therapy. There is very little information on the
efficacy of acupuncture in combination with usual antiemetic therapy. This
study explored this with a randomized, double-blinded trial of acupuncture at
acupuncture-point P6 in children who are undergoing tonsillectomy with or
without adenoidectomy.

.
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This study recruited 109 children aged 3 through age 9 years old, who
underwent tonsillectomy at Oregon Health and Science University (OHSU)
between August 2010 and October 2013. Both the patients and outcome
assessors were blinded. Children were randomized to standard treatment
with acupuncture at the P6 point or standard treatment only. If the child
received acupuncture, it was done using a Seirin pionex press needle at the
acupuncture point P6. All patients received standardized anesthesia, mg/kg
doses of medications and fluids, and a band-aid on a wrist following surgery.
Logistic regression was used to look for any variables that caused a
significant change in the amount of subjects experiencing nausea, retching,
or vomiting postoperatively in the PACU, Day Stay Unit, and 24 hours
postoperatively
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Figure 1: P6 acupuncture point located 2 cuns (2 ½ finger widths)  from the 
linea carpi palmaris distalis between the palmaris longus and flexor carpi 
radialis tendons

Table 1: Treatment Group Characteristics and Comparison of Preoperative, 
Intraoperative, and Postoperative Factors 

Table 2: Summary of Subjects Experiencing Nausea, Retching, or Vomiting at 
Different Time Points Postoperatively 

Baseline characteristics for both groups were statistically analyzed to look for
homogeneity, and no statistical differences were found. Looking at the primary
outcomes, both vomiting and retching did not occur enough in the PACU or Day
Stay Unit to be statistically analyzed. The only statistically significant difference
between the Treatment Group and the Control Group occurred with nausea in the
PACU. 3% of patients in the Treatment Group experienced nausea versus 40% of
the Control Group (P = 0.002). This effect trended towards significance in the Day
Stay Unit (P = 0.06)

One interesting variable that proved significant in affecting emesis, retching,
and vomiting during the 24 hours after being discharged from the hospital
was the airway technique used during the procedure. No difference in the
PACU and Day Stay Unit was seen with the two techniques

Figure 1: Percent of Subjects Experiencing Nausea, Retching, or Vomiting in 
the Post-anesthesia Care Unit, Day Stay Unit, and 24 Hours Postoperatively 


