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Dental restoration using oral
ketamine

To the Editor;

In recent months, several reports have appeared!? con-
cerning the use of oral ketamine in mentally handicapped
young adults requiring dental treatment. The following
case illustrates a recent experience with this technique.

A 20-yr-old man with cerebral palsy and a mental age
of eight was scheduled for dental restorations under gen-
eral anaesthesia. His weight was 100 kg. An attempt to
perform the procedure one month earlier had been aban-
doned. He arrived at the hospital one hour before his
scheduled surgery. He drank 40 ml of a mixture of grape
juice, sugar and 1000 mg ketamine. He sat in a chair
for 10 min and after 30 minutes, an /v was started and
oxygen applied. At 45 min he was transferred to the op-
erating room. Induction of anaesthesia was completed
with propofol and tracheal intubation was facilitated with
succinylcholine. He was suctioned for secretions prior to
intubation. Anaesthesia was maintained with isoflurane,
nitrous oxide/oxygen and morphine. Isoflurane was dis-
continued 30 min before completion and a propofol in-
fusion was instituted in an attempt to facilitate early
awakening. At several times during the procedure, desat-
uration was noted each time associated with inspiratory
and expiratory wheezes and increased airway pressures.
Thick white secretions were suctioned from the endo-
tracheal tube and inhaled salbutamol was used to restore
oxygenation and decrease airway pressures. The dental
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restoration took 150 min. The patient awoke promptly
upon discontinuation of anaesthesia, 240 min after the
oral ketamine. No post op desaturation was noted.

The use of oral ketamine in the mentally retarded pa-
tient is not new.'? Previous clinical reports have attested
to its safety and effectiveness.? Theoretical considerations
for deciding on the appropriate dose have been described
by Grant er al.* We doubt that the relative ease of this
man’s anaesthetic course could have been successfully du-
plicated with another agent.

The concern about secretions both oral and endobron-
chial is important. One previous report describes excessive
salivation during emergence as a problem in a child given
a higher dose of oral ketamine.’ This patient had in-
creased secretions at time of induction and continued to
produce secretions during the case. His history of smok-
ing and a prolonged induction with a medication which
is known to increase respiratory secretions would have
contributed to the secretions which were apparent during
the procedure.

Given the circumstances, the outcome was satisfactory
and would only be modified by the use of an antisaligogue
during the procedure.

Saifee Rashiq mp

Craig Guenther Mp

University of Alberta Hospital
Edmonton, Alberta
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