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(O INTRODUCTION

The pain of pancreatitis has always existed in medicine. It has always seemed to
use like the most painful illnesses. In addition to the intense, deep and visceral S—
pain that it manifests, it is very difficult it not impossible to relieve in medicine we '
were offered aspirin as a miracle treatment then many other drugs were unable
to relieve patients;

In medical books, pain is often put in background, sometimes it is even cited
seemingly without interest. But this high intensity pain of 10 on the numerical
scale is unbearable we would describe it as nociceptive an inflammatory it is
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The two patientes are women, the first one have 50 years old. The BMI
number is between 24 et 29. The etiology was found in a single patiente. The
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continuous. Patients descrive it as tearing pain. pain is rated at 10 on the numerical scale for both.
The objectif of the study is to describe the characteristics of this pain and to The treatment used is based on peripheral drogues and opioides. Even the
propose alternative therapy for the severe pancreatic pain. Cli protocol is respected, relief is not observed
The administration of 0,20 mg / kg of ketamine, gave spectacular result.
(O ACTION MECHANISM v
The main mechanism by which ketamine exerts its analgesic action in small N\ O DISCUSSION
doses is by blocking NMDA receptors of the neurotransmitter glutamate. In small L . L L .
- . Y Ketamine is a multifaceted medication. Initially used as an anesthesic, it has
oses, this blockade reduces neuronal excitability and decreases the O . . .
also shown promising effects treatment of depression resistant to

transmission of pain signals in the central nervous system. It may also alleviate
hyperalgesia and central sensitization, which are often implicated in chronic pain.

Ketamine may have side effects on other systems, such as modulation of opioid
therapeutic potential and deserves increased attention to maximize its clinical

pathways and the release of neurotransmitters such as serotonin and |
norepinephrine. _
() METHODS - , ntio imize
benefits. More over this molecule seems effective in chronic pain but also

We report two cases of severe acute pain of pancreatic origin. After their acute pain.

admission to the emergency room, the main symptome was very severe pain,
(@)cONCLUSION

presenting visceral characteristics, described as continous and tenacious,
The management of severe pancreatic pain is a real challenge for the

accompagnied by nausea and a subfebrile syndrome with intense abdominal

pain, the abdomen was very tender, a CT scan was requested confirming stage E | . | | |
algologist. Disarmed in he face of this uncontrolled painfull phenomen of the
disease. The alternative allows particulary for severe pain to obtain relief and

pancreatitis. The parameters studied are the age, the sexe,, the BMI, the pain
patient satistfaction without complications..

conventional treatments and chronic pain its rediscovery as a potential
treatment. The galenic presentation of ketamine could be optimized to
improve its administration and tolerance. For example oral, intranasal, or
sublingual forms could make its use more practical and accessible for
patients outside of a hospital setting. Ketamine has underexploited

intensity, the characteristics of the pain, the etiology, the treatment, the response

of the treatment and the evolution.
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