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CONCLUSION: This case demonstrates the benefit of
combined allopathic with alternative forms of medicine.

With the use of acupuncture,
narcotic use was limited in
this gravida while adding to
her quality of life by allowing
her to maintain normal ac-
tivity. (J Reprod Med 2000;
45:944–946)
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Case Report

A 23-year-old primigravida at 27 weeks’ gestation
presented with right flank pain of three days’ dura-
tion. Urinalysis showed + 3 blood, + 3 leukocyte 
esterase and +1 protein, with a subsequent nega-
tive urine culture. Renal ultrasound revealed mild
bilateral hydronephrosis consistent with pregnan-
cy. The patient was treated symptomatically for
suspected nephrolithiasis with oral oxycodone/
acetaminophen on an outpatient basis. She was ad-

BACKROUND: Chronic pelvic pain is a health problem
that affects many reproductive-age women. During re-
production the dilemma is
even more challenging. The
growing uterus often exacer-
bates pain, and treatment is
limited by the effect on the
fetus. A multispecialty ap-
proach and alternative medi-
cine are often effective. Re-
cently, the FDA announced
the use of acupuncture and
acupressure as officially rec-
ognized modalities for treatment of chronic pain in on-
cology patients.
CASE: Chronic pelvic pain in a 23 year-old primigravi-
da at 27 weeks’ gestation was incapacitating on nar-
cotics. After organic causes were ruled out, acupuncture
was employed successfully. Outpatient management for
the duration of the pregnancy included acupuncture and
narcotics for breakthrough pain while maintaining activ-
ities of daily living. Spontaneous vaginal delivery with-
out complications at 385/7 weeks produced a 3,305-g fe-
male infant. The pain resolved immediately following
delivery.
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With the added use of acupuncture,
narcotic use was limited in this

gravida while adding to her quality
of life by allowing her to maintain

normal activity.



biofeedback methods of pain control. Anesthesia
was involved on the eighth day of admission, with
trigger point injections, which were not successful.
On the 11th day of admission, acupuncture at the
helix of the ear was performed, with good results.
Acupuncture needles (hwa-to, 0.22 mm × 13 mm;
sterile, disposable steel with copper handles) were
placed in the left ear in shen men, sympathetic tone,
abdomen 2 and lumbar vertebrate positions (Figure
1). The needles were left in place for eight hours,
during which the patient needed no narcotics and
reported no pain with ambulation or urination.
Pain relief continued for one hour after 
removal of the needles. The following day,
acupuncture was performed on the right ear, with
pain relief continuing for four hours after needle re-
moval. After the third treatment, pain relief persist-
ed for eight hours. The patient was discharged after
the fourth treatment.

Outpatient management included daily acu-
puncture in the morning, with oral narcotics avail-
able for breakthrough pain. The first week,
acupuncture was performed five times, and the 
patient required one to three oxycodone/
acetaminophen tablets a day with normal activity.
The second week and until delivery, she received
acupuncture twice weekly and required three to
five tablets per week until delivery. Spontaneous
vaginal delivery without complications at 385/7

weeks produced a 3,305-g female infant. The pain
resolved immediately following delivery.

Discussion

Chronic pelvic pain is a significant health problem
that causes many lost hours of work and diminish-
es quality of life. Relief from pain is best managed
by a multispecialty approach, especially in the
gravida. Allopathic medicine offers surgery, hor-
monal manipulation and chronic analgesics.
Surgery and hormonal manipulation are modalities
undesirable for the gravida. Chronic use of narcotic
analgesics is likewise best avoided or limited in the
best interests of the fetus and mother. Undertreat-
ment of pain may not only potentiate the problem
but lead other family members to lose time from
work. Alternative methods of treatment may there-
fore be explored: psychotherapy, biofeedback,
physical therapy, trigger point injections and
acupuncture.

Musculoskeletal pain is best treated with physi-
cal therapy. Somatic and myofascial pain is more lo-
calized and best treated with trigger point injec-
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mitted three days later with worsening pain. Repeat
urinalysis was negative for hematuria, urine culture
and straining were negative, repeat renal ultra-
sound was unchanged, and magnetic resonance im-
aging was normal.

This patient’s past gynecologic history was sig-
nificant for surgically observed endometriosis at
age 15 and infertility. This conception occurred
while the patient was taking Lupron (Tap Pharma-
ceuticals, Deerfield, Illinois). Five months prior to
conception, operative laparoscopy was performed,
with uterosacral nerve ablation and incidental ap-
pendectomy. During that procedure old scarring
was noted on the right ureter, pulling it closer to the
uterus.

The pain was described as constant and dull,
with worsening during urination and movement.
The pain was controlled with bed rest and intra-
venous narcotics for three days. Bed rest con-
tinued while the patient was switched to oral 
narcotics. She required 7–10 tablets of oxy-
codone/acetaminophen per day.

The psychiatry department taught the patient

Figure 1 Schematic of ear.
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(CN IX).2 Placing acupuncture needles at appropri-
ate locations alters ascending and descending path-
ways.5-12

This case demonstrates the benefit of combined
allopathic and alternative forms of medicine. With
the added use of acupuncture, narcotic use was lim-
ited in this gravida while adding to her quality of
life by allowing her to maintain normal activity.
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tions. Treatments may include massage, acupres-
sure, ultrasound, heat or ice packs, vapocoolant
spray or diathermy, or injections of saline, steroids,
anesthetics or dry needling. Visceral peritoneal
pain is treatable with acupuncture. 

Acupuncture has been used for centuries in tra-
ditional Chinese medicine for gynecologic and ob-
stetric problems. There is no comprehensive expla-
nation for its successful clinical effects.

Acupuncture might provide: gate control of pain
pathways, increasing endogenous opioid release
and changing sympathetic tone. The gate control
theory states that bombarding the thalamic recep-
tors with impulses traveling on myelinated A fibers
prevents slower-transmitting C fibers (pain) from
passing their information through the gate to the
central nervous system pathways and receptors.1
Acupuncture stimulates rhythmic discharges in
nerve fibers and causes the release of endogenous
opioids, serotonin, epinephrines and oxytocin. This
alters the perception of pain and may cause preterm
labor. Sympathetic discharge is increased during
acupuncture, but poststimulatory inhibition is re-
sponsible for decreased pain sensitivity and can last
12 hours.2 During pregnancy a risk might be pre-
mature contractions and/or labor.

Auricular acupuncture has been described in
many Chinese writings and is depicted in Egyptian
tomb paintings. Its efficacy has long been accepted
in the treatment of substance abuse.3 In the early
1950’s, Nogier, a French neurophysiologist, system-
atically charted auricular correspondences, which
have since been verified by Oleson.4 The external
ear develops from the three embryonic layers with
dense innervation. Nerves include the greater au-
ricular nerve (C1, C2, C3), the auriculotemporal
branch of the trigeminal (CN V) (which has sympa-
thetic fibers), the auricular branch of the vagus
nerve (CN X) (which has parasympathetic fibers as
well as facial) (CN VII) and the glossopharyngeal


