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Estado de activación
Capacidad de respuesta a estímulos sensoriales y emocionales

Aprendizale y memoria
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Control cognitivo del comportamiento
Memoria de trabajo

Control de la atención
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Principios claves en el manejo del dolor postoperatorio:

• Minimizar el uso de opioides sistémicos

• Utilizar técnicas analgésicas regionales siempre que sea 
posible

• Maximizar el uso de NO opioides sistémicos y adyuvantes

Postoperative pain: mechanisms, treatment, and organizational aspects. Chapter 14. 
In Pain 2018: refresher courses 17th world congress on pain. Gold, M. Pogatzki-Zahn, 
E. Wallace, M. Boston, USA, September 2018.



Justificación

Pacientes en quienes se espere dolor POP grave 
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• Pacientes tolerantes o dependientes a opiodes y aquellos 
con exacerbación de enfermedad crónica
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Objective: Ehlers–Danlos syndrome frequently causes acute and chronic pain because of joint 

subluxations and dislocations secondary to hypermobility. Current treatments for pain related to 

Ehlers–Danlos syndrome and central pain syndrome are inadequate. This case report discusses 

the therapeutic use of ketamine intravenous infusion as an alter native.

Case report: A 27-year-old Caucasian female with a history of Ehlers–Danlos syndrome 

and spinal cord ischemic myelopathy resulting in central pain syndrome, presented with severe 

generalized body pain refractory to multiple pharmacological interventions. After a 7-day course 

of ketamine intravenous infusion under controlled generalized sedation in the intensive care 

unit, the patient reported a dramatic reduction in pain levels from 7–8 out of 10 to 0–3 out of 

10 on a numeric rating scale and had a significant functional improvement. The patient toler-

ated a reduction in her pain medication regimen, which originally included opioids, gabapentin, 

pregabalin, tricyclic antidepressants, and nonsteroidal anti-inflammator y drugs.

Conclusion: Ketamine infusion treatment has been used in various pain syndromes, including 

central neuropathic pain, ischemic pain, and regional pain syndrome. Reports have suggested that 

ketamine modulates pain by the regression of N-methyl-D-aspartate receptor to a resting state. 

As such, propagation of nociceptive signal to brain is interrupted allowing for the restoration 

of physiological balance between pain inhibition and facilitation. The present report shows that 

this treatment option can be used in patients with refractory central pain syndrome in the setting 

of spinal cord myelopathy secondary to Ehlers–Danlos syndrome. In addition, as seen in this 

case, this protocol can potentially decrease the chronic use of pain medication, such as opioids. 

Keywords: central neuropathic pain, connective tissue disorders, central pain syndrome, 

analgesia

Introduction
Ehlers–Danlos syndrome (EDS) is a clinically heterogeneous group of disease that 

affects one in 5,000 births and is characterized by fragility of soft connective tissues 

of skin, ligaments, joints, blood vessels, and internal organs.1 EDS is categorized by 

clinical and genetic presentations via Villefranche classifications into six subtypes.1 

The most common type of EDS is hypermobility subtype (EDS-HT), which manifests 

as subluxation and dislocation in the extremities, vertebral columns, costovertebral and 

costosternal joints, clavicular articulations, and temporomandibular joints.1 Due to the 

increasing risk of subluxation and dislocation, acute pain is usually present; however, 

chronic pain is also a common complication that can significantly impact function, 

affecting sleep and physical activities.2
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• Intensidad del dolor en 24 horas <32%

• Consumo acumulado de morfina <28%

• Nausea y vomito <44%

• No diferencia en eventos respiratorios adversos
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• Medicamento económico y ampliamente disponible

• Diferentes rutas de administración: oral, nasal, tópica, 
intravenosa, intramuscular, transrectal

• Multiples mecanismos de acción

• Estabilizador de la emoción y el afecto

• Diferentes escenarios clínicos en los cuales puede ser útil

• Efecto ahorrador de opiodes

• Util en dolor somático y neuropático
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