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Ketamine Infusion Therapy in a Patient of Posttraumatic Syringomyelia

11 Jung, M.D..,*, Young Ki Kim, M.D.,*, Myong Soo Kang, M.D.,*, Min Kyo Suh, M.D.,*, and Cheong Lee, MD."

Department of Anesthesiology and Pain Medicine, *Gangneung Asan Medical Center, University of Ulsan Collage
of Medicine, Gangneung, fEulji University School of Medicine, Daejeon, Korea

The clinical syndrome of posttraumatic syringomyelia can complicate major spinal trauma and develops many
months after spinal injury, The 50—90% of patients experienced the pain and especially the component of central
pain, In patients with central pain following spinal cord injury, ketamine has been shown to be an effective
analgesic, We report a case of posttraumatic syringomyelia in a 30-year-old woman who complained of central
pain, weakness of both legs and dysesthesia, She had not responded to pulsed radiofrequency, or lidocaine
infusion therapy, but a continuous intravenous infusion of ketamine, an N-methyl-D-asparate receptor antagonist,

reduced her severe central pain, In conclusion, a ketamine infusion therapy resulted in a significant reduction
of central pain without decreasing of motor power and function, (Korean J Pain 2008; 21: 248-251)
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Fig. 1. Axial T2-weigted MRI scan at the level of T7; 30-year-old
woman with low back and both leg pain, The syrinx, cystic tubular
structure at the central portion is extended to T6-L1,
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