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I n t r o d u c t i o n
With increasing frequency we encounter surgical

patients with histories of chronic pain and/or opiate use
disorder. Providing these patients with optimal periop
erative pain control presents us with complex issues that
require a fresh appraisal of our anesthetic approach.^
The l i terature suggests that the anesthet ic ketamine,
at subanesthetic doses, is an efficacious treatment for
chronic pain syndromes, especially those that are neu
ropathic in nature.^ As a derivative of phenylpiperidine,
it is structurally similar but safer for clinical use than
phencyclidine, which has been shown to cause psycho
sis and agitation.^ Although ketamine has multiple sites
of action, its principal mechanism, which confers strong
analges ic capab i l i ty, i s inh ib i t ion o f the /V-methy l -o-
a s p a r t a t e ( N M D A ) r e c e p t o r. T h e N M D A r e c e p t o r i s
upregulated in chronic pain states at the dorsal horn
synapses, leading to central sensi t izat ion, a phenom
enon impl icated in the development of pain f rom an
acute process to a chronic state.^

Antagonism of NMDA receptors may reduce the gen
eration of spontaneous pain, hyperalgesia, and allodynia
resulting from central sensitization.'* Numerous studies
have been conducted on the long-term effects of ket
amine administration for patients in outpatient settings.

and for hospitalized patients with acute pain. However,
there is a paucity of literature specifically addressing
the use of ketamine in the perioperative period and its
potential for providing significant relief of chronic neu
ropathic pain in addition to alleviation of acute pain
while decreasing opioid usage.^

Adequate intraoperative management of pain is vital
because intractable pain following surgery may lead
to the development of chronic pain.® Development of
a new pain generator during the perioperative period
is part icularly undesirable in patients with preexist ing
chronic pain states. In this case report, we describe
the care for a patient with longstanding chronic neuro
pathic pain of the upper and lower extremities under
going a substantial ventral herniorrhaphy. This patient
received intraoperat ive ketamine and experienced sig
nificant pain re l ief of the upper- and lower-extremity
neuropathy following surgery. This led to the initia
tion of a postoperative ketamine infusion that reduced
op ia te requ i rements , wh i le a lso p rov id ing long- te rm
post-discharge pain reduction. We advocate the use of
perioperative ketamine not only for acute pain relief fol
lowing surgery, but also for al leviat ion of preexist ing
neuropathic pain. The patient has provided written con
sent to publish this case report.
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