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BackgroundlAims Details of the Results

« Paediatric scoliosis patients with severe malformation of the spine will
require a surgical intervention.

* Due to its invasiveness of the surgical process, effective intra- and post-
operative pain management is crucial.

 Remifentanil is a form of opiate with rapid onset, short duration of action
and minimal interference with the spinal cord monitoring and is therefore
used widely in scoliosis surgery.

+ However, remifentanil has also shown its tendency to induce

Paper 1

« Ketamine infusion of 4 pg/kg/min

* Subject size: 34

Paper 2

« Ketamine infusion of 1 pg/kg/min

* Subject size: 32

« Ketamine group showed more haemodynamic stability (statistically insignificant)

hyperalgesia as well as acute opioid tolerance which may lead to  Pain score was also lower in ketamine group in the first 2 hours
increased morphine requirement in patients perioperatively. * Recovery time was increased in ketamine group
 Ketamine, an NMDA receptor antagonist, is thought to prevent Paper 3
remifentanil induced hyperalgesia and its development of acute opioid « Ketamine infusion of 250 ug/kg/h = 4.17 ug/kg/min intraoperative,
tolerance. 100 ug/kg/h =1.67 ug/kg/min 72 hours post-op.
« 5 Randomised Controlled Trials were selected and critically analysed in * Subject size: 50
order to identify, if any, benefits of perioperative low dose ketamine infusion * Ketamine group shows reduced 1day post-op morphine consumption (statistically
during paediatric scoliosis surgery. insignificant)
Paper 4
* Subject size: 36
PRISMA 2009 Flow diagram * Antiemetic consumption was reduced in ketamine group
Paper 5
T + Ketamine infusion of 2 ug/kg/min until 72 hours post-op.
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Total of 44 abstracts and subsequently 10 full papers were reviewed.

Out of which, 5 studies were identified to meet the eligibility criteria following
the selection process.
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