Form Approved
REPORT DOCUMENTATION PAGE OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports
(0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS.

1. REPORT DATE (DD-MM-YYYY) |2. REPORT TYPE 3. DATES COVERED (From - To)
14 Jan2014 FinalReport 6/27/11-1/27/14

4. TITLE AND SUBTITLE 5a. CONTRACT NUMBER

Earacupuncturdor post-operativepainassociateavith ambulatory

arthroscopikneesurgery A randomizecontrolledtrial. 5b. GRANT NUMBER

5c. PROGRAM ELEMENT NUMBER

6. AUTHOR(S) 5d. PROJECT NUMBER
David Moss,DO, Capt,USAF,MC FWH#20110169H

5e. TASK NUMBER

5f. WORK UNIT NUMBER

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 8. PERFORMING ORGANIZATION

Mike O'CallagharFederaMedical Center(MOFMC) REPORT NUMBER
4700LasVegasBlvd North, Nellis AFB, NV 89191

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSOR/MONITOR'S ACRONYM(S)

Air ForceSurgeorGeneral
Directorateof Modernization

7700Arlington Bivd 11. SPONSOR/MONITOR'S REPORT
FallsChurch,VA 22042 NUMBER(S)

12. DISTRIBUTION/AVAILABILITY STATEMENT
DISTRIBUTION A. Approvedfor public releasedistributionunlimited.

13. SUPPLEMENTARY NOTES

14. ABSTRACT
The purposeof this studyis to comparesaracupuncturglus standardherapyversusstandardherapyalone(narcoticand
non-narcoti@nalgesia)n reductionof intravenoug1V) andoral painmedicationuse,time to ambulationwithout assistancdjme to
dischargdrom Post-Anesthesi@areUnit (PACU) andSame-DaysurgeryUnit (SDSU)andreturnto duty time following
ambulatoryarthroscopikneesurgery.

In summarytheintervention(BFA) did not showany significantimprovemenin painscoresmedicationusagetime to dischargeor
quality of life scoresvhencomparedo standardf care.

15. SUBJECT TERMS

16. SECURITY CLASSIFICATION OF: 7. LIMITATION OF _[18. NUMBER [19a. NAME OF RESPONSIBLE PERSON
a. REPORT |b. ABSTRACT | c. THIS PAGE ABSTRACT g |Jill Clark
. . . 19b. TELEPHONE NUMBER (includk de)
unclassified| unclassified| unclassified| SameasReport 2 e area coo
(SAR) (702)653-3298

Standard Form 298 (Rev. 8/98)
Prescribed by ANSI Std. Z39.18



Ear Acupuncture for Post-operative
Pain Associated With Ambulatory Arthroscopic
Knee Surgery: A Randomized Controlled Trial
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*Post-op pain impacts recovery Pain Scores Standard Standard +BFA p-
*Auricular Acupuncture is a low risk option for acute pain control Smin 1.87 2.18 {
*Battlefield acupuncture (BFA) is a specific auricular acupuncture technique 30 min 1.80 1.88 (
*BFA is easily learned by non-acupuncturists 121—:2;Sth f-;‘g ;ig ‘
* Does adding BFA to standard treatment improve post operative ' ' ‘
outcomes in patients undergoing knee arth ? i e e ‘
— patients undergoing knee arthroscopy~ Time to PACU
. e Discharge (min) 58.80 7271 [
« Narcotic Doses 23.40 5 1 e (
»Single Blind randomized controlled trial Non-narcotic Doses o e
_. .-m and women >18yrs old undergoing unilateral knee arthroscopy without . | i (
o Days to Ambulation
Hgﬂms fﬁpﬂlf without Assistance 13.80 14 53 (
'ﬂmup 2 Standard Treatment + BFA (needles placed under anesthesia) (days)
*Outcome measures: Post-op pain scores, inpatient/outpatient medication 20.64 14.53 (
usage, time to ambulation without assistance, post anesthesia care unit aN =32
(PACU) discharge time, Pain Impact Questionnaire (PIQ6) scores *No demonstrated difference in pain scores, pain medication usage.
»Statistical analysis: Independent t-test ambulation without assistance or PACU discharge time

"PlQ6 scores will be calculated when all data is collected

Cmﬁl:li‘fj:ms *Strengths: RCT, patient blind to treatment group, bandages covere

Omega-2 N In all patients, staff involved in pain scores and medication administr
-4 | blinded to treatment
"Weaknesses: Small sample size, no sham acupuncture performed

post-op pain medication orders frequently not followed. needles pla
onset of pain.

*Potential reasons for non-significance:
1. Auricular Acupuncture not effective

2. Adjunctive pain treatment not needed due to efficacy of standa
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