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Neuropathic Pain Management with NMDA Receptor
Antagonist (Ketamine) in Pain Clinic

— A case report—

Mi-Jung Ahn, M.D., Hae-Ja Kim, M.D., Won-Hyung Lee, M.D.
Yong-Sup Shin, M.D. and Jung-Un Lee, M.D.

Department of Anesthesiology, Chungnam National University
College of Medicine, Taejon, Korea

The feature of neuropathic pain may occur in the absence of any apparent stimulus and be exaggerated

in either amplitude or duration.

Peripheral nerve injury may produce neuropathic pain and opioids have been shown to be relatively
unsatisfactory for the treatment of most cases of neuropathic pain.

The NMDA receptor system is involved in transmission and modulation of nociceptive information.

We treated patients with severe pain, hyperaesthesia and allodynia with epidural injection of NMDA
receptor antagonist, ketamine (10 mg) and morphine (0.5 mg) or other opioid. The combinations provided
effective pain management in 23 patients with neuropathic pain.
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Table 1. The Effects of Epidural Ketamine on the Neuropathic Pain

Side effect

Excellent Good Fair Poor "
(dizziness)
Spine compression Fx (n=11) 8 2 1 3
Spinal stenosis. HNP (n=8) 2 1 1 3
RSD{n=2) 2 1
Ca & bone metastasis (n=3) 2 1
Rectal Ca (postop) (n=3) 1 1 1 1
Postherpetic Neuralgia 1 1
Tss neuralgia (n=1) 1 1
Total (n=30) 15 8 3 4 9
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