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Ketamine for the treatment of acute pain

William K. Silverstein MD, David N. Juurlink MD PhD, Jonathan S. Zipursky MD

M Cite as: CMAJ 2021 November 1;193:E1663. doi: 10.1503/cmaj.210878

Ketamine’s analgesic and anesthetic effects are dose
dependent
Ketamine is a phencyclidine (PCP) derivative that exerts its effects
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The adverse effects associated with higher-dose ketamine (nausea,
vomiting, vivid dreams, hallucinations, dissociation) do not occur more
commonly at doses used to treat pain than with placebo.?® Studies
comparing low-dose ketamine versus morphine for the treatment of
acute pain show no differences in the incidence of adverse events.*
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4 Clinicians should assess for contraindications before
starting treatment
Ketamine is not recommended in patients with psychosis, severe car-
diovascular disease or liver dysfunction.? Given limited data on safety
in pregnancy, clinicians should seek expert opinion if considering use
in this setting.

5 Use of ketamine for the treatment of acute pain can have

opioid-sparing effects
When added to opioids for acute pain management, ketamine
reduces pain scores and total opioid dose without increasing seda-
tion or other adverse effects.? The respiratory depression associated
with opioids is also avoided. Benefits may extend beyond the hospi-
tal stay, since reduced opioid consumption after discharge in
patients treated perioperatively with intravenous ketamine has been
reported.®
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