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Effect of Intraarticular Ketamine after Knee Arthroscopy

Keon Kang, M.D., Chul Ho Shin, M.D., Young Hee Lee, M.D., Young Woo Cho, M.D.,
Soon Eun Park, M.D., Hee Won Son, M.D., Sung Do Cho, M.D.*, and Se Hun Park, M.D.

Departments of Anesthesiology and Pain Management and *Orthopedics,
Ulsan University Hospital, Collage of Medicine, Ulsan University, Ulsan, Korea

N L

Background: This study was designed to demonstrate the peripheral effect of ketamine on the synovia of the knee joint and

evaluate the analgesic effect of an intraarticular ketamine injection following knee arthroscopy.

Methods: In a double blind randomized study, 80 ASA class 1 or 2 patients were selected for elective arthroscopic knee surgery.
The patients received either 20 ml of normal saline (Group C, n = 19), 20 ml of 0.5% ropivacaine (Group R, n = 21), 1 mg/kg
of ketamine mixed with 20 ml of normal saline (Group K, n = 20) or 1 mg/kg of ketamine mixed with 20 ml of 0.5% ropivacaine
(Group RK, n = 20), intraarticularly, just prior to wound closure. Postoperative pain was evaluated using a visual analogue scale
(VAS 0 to 100) score at 1, 2, 6, 12, 24 and 48 hours after the intraarticular injection, with the side effects found in the four
groups also evaluated. The patients’ requests for rescue analgesic were recorded, total doses of tarasyn calculated and the overall

patient satisfaction also evaluated.

Results: The difference in the VAS scores for all time periods was not significant. The number of patients receiving rescue
analgesics and the total doses received in Group C were greater than those for the other groups, but this was not significant.

No side effects were observed in any of the patients.

Conclusions: Ketamine and local anesthetics have been reported to have peripheral analgesic effects, with variable duration
in the measurements of pain and hyperalgesia. However, we failed to demonstrate a peripheral analgesic effect on postoperative

arthroscopic pain. (Korean J Pain 2005; 18: 198 —203)

Key Words: arthroscopy, intraarticular injection, ketamine, peripheral analgesic effect, ropivacaine.
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Table 1. Demographic Dara

Group C (n = 19) Group R (n = 21) Group K (n = 20) Group RK (n = 20)

Age (yr) 40.8 + 13.7 369 + 109 419 + 117 374 + 129
Height (cm) 166.7 £ 9.2 168.1 + 83 166.2 + 8.9 1669 + 7.3
Weight (kg) 69.9 + 122 688 *+ 95 66.6 *+ 10.0 65.7 * 11.7
Sex (M/F) 13/6 15/6 11/9 12/8

Types of operation (DA/PM) 3/16 4/17 4/16 4/16

Operation time (min) 52.6 *+ 203 51.0 = 224 465 + 165 58,5 £ 20.7
Anesthetic time (min) 937 + 215 964 * 28.7 873 + 174 98.8 = 224

Values are number of patients or operation or mean = SD. DA: diagnostic arthroscopy, PM: partial meniscectomy. Group C: control group,
Group R: ropivacaine group, Group K: ketamine mixed with normal saline group, Group RK: ketamine mixed with ropivacaine group.

Table 2. Number of Patients Received Rescue Analgesics and Total Amounts of Rescue Analgesics

Group C (n = 19) Group R (n = 21) Group K (n = 20) Group RK (n = 20)

No. of patients received rescue analgesics (%) 9/19 (47.4%) 6/21 (28.6%) 3/20 (15%) 5/20 (25%)
Total amounts of rescue analgesics (mg) 174 + 231 10.0 = 17.3 75 &£ 215 75 * 133

Values are number of patients or mean * SD. Group C: control group, Group R: ropivacaine group, Group K: ketamine mixed with normal
saline group, Group RK: ketamine mixed with ropivacaine group.

Table 3. Pain Scores during the 48 Hours after Surgery

Group C (n = 19) Group R (n = 21) Group K (n = 20) Group RK (n = 20)
1 hour 337 = 253 233 = 168 350 £ 25.2 245 = 16.1
2 hours 280 = 233 202 = 154 29.7 + 20.8 227 £ 182
6 hours 315 £ 21.2 23.6 t 185 320 £ 174 292 + 217
12 hours 428 = 31.8 39.8 + 225 383 *+ 234 342 £ 285
24 hours 181 * 18.0 19.1 = 16.1 166 = 174 15.6 *+ 186
48 hours 10.0 £ 12.8 105 £ 15.0 6.9 £ 10.6 123 + 15.1

Values are mean * SD. Group C: control group, Group R: ropivacaine group, Group K: ketamine mixed with normal saline group, Group RK:
ketamine mixed with ropivacaine group.
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