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Introduction: Ketamine, known as general anesthetic
drug and short acting analgesic drug during operation,
helps to reduce the requirement of postoperative morphine
and its side effects.

Objective: to compare postoperative analgesia of low
dose ketamine administered by intermittently intramuscular
and continuously intravenous during anesthesia in
onco-gynecologic setting.

Materials and methods: Forty patients undergoing
onco-gynecologic surgery were randomized into
intravenous (IV) and intramuscular (IM) groups. During
induction of anesthesia, all patients received ketamine 0.5
mg/kg intravenously. Then, ketamine 0.25 mg/kg/hr
continuously to IV groups and 1 mg/kg were administered
intermittently intramuscular every 1 hour to IM groups.
In the recovery room, participants manipulate their pain
with morphine via PCA pump. Time to first morphine
requirement, morphine accumulation in 24 hours and its
side effects were recorded.
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Results: Time to first morphine requirement is not different
between groups although there is a trend longer for the
intramuscular group (87.0+122.9 min vs 37.0+56.6 min,
p = 0.173). Morphine accumulation in 24 hours and its side
effects were also not different.

Conclusion: Low dose ketamine administered by
intermittently intramuscular during anesthesia provided
postoperative analgesia equally to continuously
intravenous in onco-gynecologic setting.
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Table 1 Demographic data of onco-gynecologic
patients between continuously intravenous
and intermittently intramuscular ketamine
administration

Intravenous  Intramuscular
ketamine ketamine p-value
(n =20) (n = 20)
Age (yr) 55.6+6.6 53.7+8.4 0.371
Body weight (kg) 59.0+9.5 60.1+10.3 0.935
Height (cm) 154.6+6.4 152.445.5 0.161
Operation Time (min) ~ 90.1%17.8 104.6+29.5 0.069
Anesthesia Time (min) 113.5£17.4  129.0+31.1 0.032*
ASA class 0.213
| 3 1
Il 17 17
I 0 2
Diagnosis 0.329
CA Corpus 13 9
CA Ovary
CA Cervix
Incision 0.736
Low midline 14 13
Pfannenstiel 6
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Table 2 Cumulative morphine administration
of onco-gynecologic patients between
continuously intravenous and intermittently

intramuscular ketamine administration

Time Cumulative MO Cumulative MO
period consumption consumption p-value

(hr) IV group (mg) IM group (mg)
10 min 1.50+2.7 0.95+2.1 0.498
30 min 2.60+3.1 2.35+3.1 0.589
1 3.30+3.1 3.20+3.5 0.622
2 3.80+3.1 4.10+3.9 0.902
6 6.15+3.7 6.80+4.6 0.645
12 8.55+4.7 8.90+4.9 0.892
18 9.95+6.1 10.45+5.3 0.642
24 10.85+6.6 11.705.8 0.497
36 11.65+6.9 13.30+6.7 0.356
48 12.05+6.9 13.90+7.2 0.385

Table 3 Clinical manifestations and satisfaction of
onco-gynecologic patients between continuously
intravenous and intermittently intramuscular

ketamine administration

Intravenous Intramuscular
ketamine ketamine p-value
(n = 20) (n = 20)
Nausea 0.168
No 12 16
Yes
Vomiting 0.407
No 12 16
Yes
Nightmare
No 20 20
Yes - -
Hallucination
No 20 20
Yes - -
Satisfaction 88.0+15.1 85.0+x12.7 0.501
a dJ
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