
 

 

Ketamine for Adult Patients Who Have Suffered Painful and 
Traumatic Injuries: A Review 

Context 

Pain from traumatic injury can result in several adverse 
physiological effects. Therefore, it is important to 
manage acute pain before it causes respiratory, 
cardiovascular, and hemodynamic instability. 

Technology 

Ketamine, a non-competitive N-methyl-D-aspartate 
(NMDA) receptor antagonist, has sedative, anesthetic, 
and analgesic properties. The use of low-dose ketamine 
in the pre-hospital setting is gaining favour because it 
offers a profound analgesic effect while maintaining 
cardiovascular stability, spontaneous respiration, and 
protective airway reflexes. 

Issue 

There are concerns about the safety of ketamine for 
trauma patients, especially those with traumatic brain 
or eye injuries, because of its potential to worsen these 
injuries. It is unclear if such concerns extend to the use 
of ketamine for analgesia, where doses are generally 
lower. A review of the clinical effectiveness, safety, and 
cost-effectiveness of ketamine and guidelines for its use 
in adult patients who have experienced painful and 
traumatic brain or eye injury, the optimal dose and its 
safety in adults with moderate to severe pain from 
traumatic injury who are conscious, and its safety 
compared with fentanyl and morphine in this population 
will help inform the use of ketamine in trauma patients. 

Methods 

A limited literature search was conducted of key 
resources, and titles and abstracts of the retrieved  

publications were reviewed. Full-text publications were 
evaluated for final article selection according to 
predetermined selection criteria (population, 
intervention, comparator, outcomes, and study designs). 

Results 

The literature search identified 443 citations, with               
21 additional articles identified from other sources. 
After screening the abstracts, 44 were deemed 
potentially relevant, and 1 randomized controlled 
trial met the criteria for inclusion in this review. 

Key Messages 

 For patients with head trauma, the analgesic 
effect of ketamine is similar to that of 
morphine. 

 No information on the clinical effectiveness 
and safety of ketamine in adult patients with 
painful and traumatic eye injuries was found. 

 No cost-effectiveness information or 
guidelines on ketamine in adult patients with 
painful and traumatic brain and eye injuries 
were found. 

 No information on the optimal dose of 
ketamine in adults with moderate to severe 
pain from traumatic injury who are conscious 
was found. 

 No information on the safety of low-dose 
ketamine compared with fentanyl and 
morphine for adults with moderate to severe 
pain from traumatic injury was found. 
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