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HISTORY

1. 1950 Harrold Maddox .dil scove
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2. 1963 Ketamine produced

4. Used extensively in veterinary care
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1. NMDA receptor antagonist
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2. Binds to opioid, nicotinic and muscuranic receptors

2KS sodium In peripheral & central nervous system, .
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- \/Preventive-analgesic

\/ Even at low doses, opioid-sparing with less N+V
V. Unwanted effects mild or absent
\/ Safe an effective for use in children for procedures

Level 2:

-
ma'y imprOVﬁﬂﬁ}gel SE! When@'ﬂ.is severe/

\V/ May reduce/ prevent phantom limb pain



~ 1. Complicated/ refractory pain states

2. Adjunct to other pain relieving regimens

Ischemic, neuropathic, p

4. 0l n t he fir el do anaest:¥
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B AV =(=rap|d onset )—Ggé_mg/:k-g prodees rapid anaesthe3|a(+/ _benzo or
_='___Gp101ds).,_5,_’l_0mgs I\ bolus to start for adults, up to 25-50mgs

IMI: rapid onset (5 min), peak at 15-30 mins
SC: ideal: slow, even absorption

Intra spinal/ epidural: not recommended
Nasally, orally, rectally:

- for mucositis: 20mgs in 5mls saliva, 1 min swish/ spit or swallow
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hreshold'dose: 10-15mg IMI

Strong dose: 40-100mg
NnKHol e 0 #66-$26mgs
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.Th?nisterﬂria-G@ntinupu‘S'-ih'fusion over 48hrs subcutaneously: ™
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5mg /hr = 250mg in 65mLs

/mg /hr = 350mg in 65mLs —

10mg /nr = 500mg in 65mLs
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14mg /hr = 700mg in 65mLsS

This 65 ml saline/ ketamine balloon will Ias-t 2 days, e
infusing at a set rate of 1.3mLs /hr
(i.e: dose change means concentration change)
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I Kvo of Wltﬁ psychlatrlc dlsorders Ilke schlzophrenla ’

2. No known drug Interactions
3. Dose adjustment with moderate liver. dysfunction

4. Some Initial cardiovascular stimulation properties
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WWVJ renally

6. Maximum reported dose of 3.6 grams /day

/. Phlebitis (IV administration)/ erythema (SQ)
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1. Anti depressant ~ Wang et al Oct 2011
Anesthesiology
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2. Chronic pain/ wind up states

-—-‘_




SUrrIrzrorn:

I

__1._Ketamine is a worthwhile pharmacological -
adjunct to consider when treating complex,
refractory pain states

R

~—

—

2. Low-dose continuous Infusions maximises
safety & limits unwanted adverse effects

— _ et
Wes and -
odes of delivery can be utilized and should

be tailored to suit patients and their conditions



