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Small dose ketamine 0.5mg/kg produces a peripheral preventive analgesic effect when added to
interscalene block for major shoulder surgery

McCartney CJ, Chan VWS, Sanandaji K, Rawson R, Katz J, Choyce A

Toronto Western Hospital, University Health Network, Toronto, Ontario, Canada

Background and objectives: We evaluated the indication and use of the glossopharyngeal nerve block technique
as a useful alternative of treatment of cancer and non-cancer pain of the oral cavity.

Methods: The pilot study was conducted on two groups of patients ( 10 patients).

One group with cancer of the oral cavity — cancer of tonsills and of the root of tongue and non-cancer group with
neuralgia of glossopharyngeal nerve and the other conditions associated with the pain in glossopharyngeal nerve
inervation zone.

Modified intraoral approach was used with very small amount of local anesthetic solution (0.25% bupivacain,
levobupivacain) with thin needle ( G27 Whitacre,10 cm long).

As a standard Short Form of McGill Pain Questionnaire and VAS were used before and after the procedure.
Results: Decrease the VAS associated with improvemen of quality of life in both groups of patients was found
(mean VAS before the procedure — 8.7, after the procedure 2.9). We have already monitored significant decrease
of using opioid and non — opioid analgetics.In 2 cases have persisted Long term effect and no analgetics were
need.

One complication appeared — block of both sensitive and motoric part of glossopharyngeal nerve with temporary
(4 hours) problem swalloving impairment and iritation to cough.

Conclusions: The benafit of glossopharyngeal nerve block is decrease of consuption of opioid and non opioid
analgetics with elimination of its side effects. The procedure is alternative, relatively safe and easy outpatient
method of treatment of chronic pain of the head and neck with no special needs of equipment recommmend for
ENT specialists, oncologists, anestesthetists and pain specialists.
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