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Relieving Pain with Acupuncture after Inguinal Surgeries

Department of Student Research Committee, *Department of Physiology,

Jahrom University of Medical Sciences, Jahrom, Iran

Mohamed Amin Ghobadifar, MD, Safar Zarei, MS*, and Amir Hossein Heidarnezhad, MD

LETTER TO EDITORS

With great interest, we read a recently published ar—
ticle in the Korean Journal of Pain by Rahim Taghavi et
al., entitled “The effect of acupuncture on relieving pain
after inguinal surgeries” [1]. The authors reported an in—
teresting investigation about the efficacy of acupuncture
in reducing postoperative pain, They concluded that “After
inguinal surgery, acupuncture in patients can reduce the
need of analgesics, which also reduces the complications
directly that may occur when analgesics are used in reliev—
ing pain postoperatively,” Although this issue is an inter—
esting topic in pain and traditional medicine, there are
some concerns over the mentioned study that undermine
the reported data making it difficult to form a definite
conclusion,

The amount of cases was not estimated and the author
should estimate the “power” of this study to compensate
for any refusal of the data. Second, randomization in an
experimental study is so important and critical. The meth—
od used for randomization (e.g. computer—based random—
ization table, etc.) was not reported in this study by the
authors, The authors show the equal distribution of the
demographic data between the two study groups in their
study but they do not show any table that presents the
values of the variables and their P values to confirm their

claim. This is also true for another part of their results
in which they report that the dosage of the acupuncture
group is significantly lower than that of the control group,
or on the other hand, they show that the number of the
subjects with adverse effects in the acupuncture group is
significantly lower than that of the control group but they
do not provide any P values to confirm the reported data.
Third, a participation fellow chart is necessary for clinical
studies, according to CONSORT (Consolidated Standards of
Reporting Trials) statement [2,3]. The authors show that
they enrolled a total of 90 patients into their study and
excluded those patients who had any history of opium ad—
diction, inguinal surgery and interfering neurological
diseases. However, in the analysis of the data, we see
ninety patients who were enrolled at the onset of the study
and no one was excluded which makes it necessary for the
authors to show a participation fellow chart. Moreover, in
the methods, the statistical andlysis is poorly described
and the authors do not report any P values less than what
were considered to be statistically significant,

Despite the variability in severity of pain such as
off-and—on or steady, sharp or dull, localized, or all over
the body [4], the stated kinds of pain reduced by the acu—
puncture are limited in this study. On the other hand, the
drugs used for general anesthesia (fentanyl, atracurium

and others) may have side effects such as nausea, vomit—
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ing, and dizziness [5,6] that make the conclusion about
fewer side effects from acupuncture doubtful. We suggest 3.
that a study with accurate and powerful methods according
to the CONSORT statement is necessary to fully inves—
tigate this topic. Further investigations in the methods and 4
role of acupuncture in patients with the chief complaint of

postoperative pain are needed.
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