
OUTPATIENT 

KETAMINE INFUSIONS 

FOR REFRACTORY 

CHRONIC PAIN, A 

PATIENT INTERVIEW

Chris R. Abrecht, MD

Associate Professor

UCSF Dept. Of  Anesthesia

Chief, Division of  Pain Medicine

Medical Director, Center for Pain Medicine



AGENDA

• Introduce Patient 

• Treatments over past few years, with commentary from Patient, prior to ketamine

• Review of  central + peripheral neuropathic pain syndrome etiologies, treatments

• Review of  ketamine for pain

• Ketamine treatment experience + results, per Patient 

• Q&A



PATIENT 



TREATMENT HISTORY

• First meeting in early 2022

• Past medical history: Fibromyalgia, trigeminal neuralgia, depression, 

and anxiety –all well generally controlled

• Past surgical history: Left arm fracture surgical repair in 2020.  Course 

complicated by ulnar nerve palsy, treated in 2021 with nerve release, 

tendon transfer.

• How referred to UCSF Pain Medicine?

• Pain experience in 2022?



TREATMENT HISTORY
• MR neurogram: Long segment signal abnormality of the ulnar nerve

• EMG/NCS: Mild ulnar neuropathy

• UCSF ortho: Surgery not certain to help

• Medications: Gabapentin, pregabalin, 

carbamazepine, duloxetine, more

• TMS for pain with Center for Pain Medicine faculty

• Ulnar nerve block with steroid

• Peripheral nerve stimulation, left ulnar nerve

• Psychiatry, pain psychology (individual, group CBT)

• Benefit from these treatments?



CHRONIC NEUROPATHIC PAIN

• Chronic neuropathic pain prevalence ranges between 6.9% and 10% of the general 
population

• When present, neuropathic pain frequently causes major suffering and disability

- "Chronic neuropathic pain is chronic 
pain caused by a lesion or disease of 
the somatosensory nervous 
system. The pain may be 
spontaneous or evoked, as an 
increased response to a painful 
stimulus (hyperalgesia) or a painful 
response to a normally nonpainful 
stimulus (allodynia). "



CHRONIC NEUROPATHIC PAIN
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"Many experts consider the distinction between different pain types to be a continuum, 
rather than discrete classification categories." -ASRA



KETAMINE FOR PAIN



KETAMINE FOR PAIN

"Similar to other consensus statements, the guidelines contained here do not 

represent “edicts” aimed at establishing definitive standard of  care, but rather 

provide a structural framework that should be considered when devising 

institutional protocols and developing individualized care plans."

2018



KETAMINE FOR PAIN
• "Anesthetic agent": hypnotic, analgesic, amnestic

• Antagonist at phencyclidine binding site at NMDA receptor whose major agonist is 

excitatory glutamate; ketamine activity --> decrease neuronal activity

• Also, MOR, nicotinic, muscarinic cholinergic, D2 receptors, more

• For pain, depression, seizures, more

• Sympathetic nervous system stimulation, while negative cardiac inotrophic effect

• Neuroplasticitiy thought to relate to NMDA

• Dissociative effect from reduced thalamocortical and increased limbic + hippocampus 

activity

• "Resets the CNS"; reverses central sensitization



KETAMINE FOR PAIN

CV: Tachycardia, hypertension; anxiety



KETAMINE FOR PAIN

"Relative"

Different for acute pain or psychiatric



KETAMINE FOR PAIN



KETAMINE FOR PAIN

"More is better"



KETAMINE FOR PAIN



TREATMENT HISTORY

• Summer 2024:  Clinic visit.  Noted improvement in neuropathic arm 

pain and trigeminal nerve pain, NRS 4/10 --> 1-2/10, tapered 

off carbamazepine.  Relief  was >6 months

• Summer 2023: Ketamine gtt in clinic.  ~60mg / 2 hours, with mild 

sedation.  What was your experience?

• Fall 2025: Ketamine gtt in clinic.  ~60mg / 2 hours., with some but less 

experience than the first infusion.    What was your experience?



Q&A

With me and Patient. 
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