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1. 1950 Harrold Maddox discovers new compound óCI 395ô

2. 1963 Ketamine produced

3. Wider therapeutic window

4. Used extensively in veterinary care



Pharmacology

1. NMDA receptor antagonist 

2. Binds to opioid, nicotinic and muscuranic receptors

3. Blocks sodium in peripheral & central nervous system



Evidence:

Level 1:

VPreventive analgesic

VEven at low doses, opioid-sparing with less N+V

VUnwanted effects mild or absent

VSafe an effective for use in children for procedures

Level 2:

VMay improve analgesia when pain is severe/ 

opioid resistant

VMay reduce/ prevent phantom limb pain



Who are candidates?

1. Complicated/ refractory pain states

2. Adjunct to other pain relieving regimens

3. Ischemic, neuropathic, phantom

4. óIn the fieldô anaesthetic/ pain reliever



Dosing and administration

1. IV: (rapid onset) 0.5-1mg/ kg provides rapid anaesthesia(+/- benzo or 

opioids). 5-10mgs IV bolus to start for adults, up to 25-50mgs

2. IMI: rapid onset (5 min), peak at 15-30 mins

3. SC: ideal: slow, even absorption

4. Intra spinal/ epidural: not recommended

5. Nasally, orally, rectally:

- for mucositis: 20mgs in 5mls saliva, 1 min swish/ spit or swallow

1. Threshold dose: 10-15mg IMI

2. Light dose: 15-30mg

3. Common dose: 25-50mg

4. Strong dose: 40-100mg

5. ñK-Holeò dose: 160-125mgs 



Administer via continuous infusion over 48hrs subcutaneously:

5mg /hr = 250mg in 65mLs

7mg /hr = 350mg in 65mLs

10mg /hr = 500mg in 65mLs

14mg /hr = 700mg in 65mLs

***

This 65 ml saline/ ketamine balloon will last 2 days, 

infusing at a set rate of 1.3mLs /hr 

(i.e: dose change means concentration change)

St Vincentôs current local protocol



Limitations

1. Avoid with psychiatric disorders like schizophrenia

2. No known drug interactions

3. Dose adjustment with moderate liver dysfunction

4. Some initial cardiovascular stimulation properties

5. Little unchanged ketamine is removed renally

6. Maximum reported dose of 3.6 grams /day

7. Phlebitis (IV administration)/ erythema (SQ)



Where to from here?

1. Anti depressant  ~  Wang et al Oct 2011 
Anesthesiology  

2. Chronic pain/ wind up states

3. Palliative care



Summation:

1. Ketamine is a worthwhile pharmacological 

adjunct to consider when treating complex, 

refractory pain states

2. Low-dose continuous infusions maximises 

safety & limits unwanted adverse effects 

3. Its versatility means various routes and 

modes of delivery can be utilized and should 

be tailored to suit patients and their conditions


