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Abstract : A 37-year-old female was injured in the bilateral lower legs in a traffic
accident when she was 17. She had had several operations of plastic surgery for the

-scar of the left knee. She visited the pain clinic of the author’s hospital in November

1995 for the first time for the chronic pain of the left knee, which was thought to be
a neurogenic pain originated from the traffic accident and multiple operations. The
authors selected ketamine therapy because the ketamine test was positive. So far, the
patient has had the ketamine therapy 4 times, and the pain was slightly reduced. Now
that the patient seems to have a lot of pain(in the state of “total suffering”), the authors
think that we have to minimize the adverse effects of ketamine therapy and to make
the patient recognize that she should live with the pain.

(Pain and Kampo Medicine 7 : 33—36, 1997)
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