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CASE REPORT: 

Perioperative Ketamine and Tramadol causes a Lady to have 
Nightmares, for Months Long after Surgery. 

(Event 2014. Written 2021-6-13)                                                                                             Author: Dr. Robert M Raw MD 
MBChB, MFGP, MPraxMed, DA, FCA 

rob-raw@outlook.com  
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INTRODUCTION 

There are many drugs used in surgery and anesthesia that can cause nightmares, 
particularly if used in higher than usual doses, and in combinations of differing drugs all having 
individual potential to induce nightmares, in probably genetically vulnerable personality types. 
This case reports illustrates that phenomenon. 

This case-report patient expressed much anxiety and fear beforehand about her 
forthcoming knee arthroplasty, anesthetic, and in particular her post-surgery pain.    

 
 

PATIENT 
The patient was a lady 61-years-old, a smoker with obesity with weight of 93kg and a 

BMI of 34, hypothyroidism, goiter, hyperlipidemia, skin keratosis, brachial neuritis, 
gastroesophageal reflux, and cervical neck disc degeneration. All her conditions were treated 
and she was rated an ASA-2 patient for anesthesia risks. She also had severe osteoarthritis of 
her left knee and was scheduled for a total knee arthroplasty.  

Her anesthesia plan was to have general anesthesia and femoral, obturator, and 
sciatic nerve blocks with long acting local-anesthetic drugs for total knee analgesia after 
surgery. The femoral nerve block analgesia would be extended for an additional 24 hours 
duration with an infusion via a perineural femoral nerve catheter. She was expected to have 
zero pain for her first 12 hours after surgery, and then onwards to have only little pain easily 
manageable by oral analgesics in fixed doses, with minimal opiates used only as rescue 
analgesia. The surgeon for no medical reason subsequently prohibited the femoral nerve 
being blocked. Different medical teams provided the pre-surgery care, surgical care, and 
post-operative care. The surgeon prescribed pre-operative oxycodone tablets for the patient.  

The femoral and obturator nerves were blocked prior to the surgery, including 
placement of a femoral nerve infusion catheter. The sedation used during injection of the 
nerve blocks was alfentanil total 250µg, midazolam 1mg, and 25mg ketamine. General 
anesthesia care included isoflurane volatile anesthetic, Nitrous Oxide gas anesthetic, muscle 
relaxants, and an infusion of ketamine with a total of 250mg being administered during the 
anesthetic.  

Upon completion of the surgery and awakening from anesthesia the patient 
complained severely of pain posterior to the operated knee, in the sensory distribution of the 
sciatic nerve. The pain was severe enough for the nurses to call physicians back to examine 
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the patient. Clinical assessment determined the pain was 
not due to a surgical complication, hemorrhage, or 
ischemia. A sciatic nerve block was recommended. The 
surgeon prohibited a pain-rescue sciatic nerve block 
being performed for reasons of a personal dislike of the 
intervention. Subsequently intravenous 100mg 
acetaminophen was administered, with an additional 
50mg of ketamine, 50 mg IV ketorolac, and IV opiates.  
She slept for 15 minutes and then opened her eyes saying 
her pain was close to zero, and she was happy. The rest of 
her hospital stay is recorded as uneventful and routine. 
Upon her being discharged from hospital, her surgeon 
prescribed evening oral tramadol analgesic be taken for a 
year after her surgery. The patient then 5-months later, 
contacted the hospital and complained that she suffered 
from regular nightmares about her surgery, ever since the surgery. She dreamed she was 
having problems with the anesthetic and had stopped beathing. She dreamed people about 
her kept waking her up, and shaking her and yelling her name at her, and slapping her on her 
shoulders instructing her to wake up. There was no recorded post-anesthesia medical-record 
that correlated with that description. Her full medical case was reviewed.  

It was decided that her nightmares related to the very large total dose of ketamine 
that she had received, combined with the tramadol was causing her nightmares. She was 
instructed to cease using her tramadol. Her nightmares subsequently resolved.  

 
  

DISCUSSION 
 
Patients receiving ketamine infusions have reported experiencing weird dreams in up 

to 72% of the patients1. Short term behavioral problems associated with visual 
hallucinations, in children after ketamine infusions is very common2. Ketamine is very 
documented to cause nightmares for long-duration postoperative period in adults3,4,5. 
Ketamine infusions can also cause acute anxiety6. Tramadol has also been reported causing 
nightmares, possibly via its serotonin effects7.  

Both ketamine and tramadol are drugs with good benefits, but both have side-effects. 
In this case the combination of the drugs with a shared side-effect, was very likely 
contributary to this patient developing long-term nightmares. It is also possible that this 
patient had a personal susceptibility to develop nightmare as drug side-effects.  

 
CONCLUSION 

 

Based on this case-report and available scientific literature, it is recommended that 
using tramadol always be avoided for a short period following administration of ketamine. 
Possibly one month is long enough.  

Patient’ knee after surgery. 
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Based on this case-report, available scientific literature, and much experience with 
wide indication use of ketamine by the author, it is recommended that ketamine when used 
to supplement peri-operative analgesic therapy and act as an anti-hyperalgesic drug that in 
most cases a single adult dose as a bolus of 50mg achieves near maximal benefit lasting over 
24 hours. Rarely a second dose is needed to see the anti-hyperalgesia benefit. Further doses 
add little intermediate or longer-term benefit. This patient’s receiving of the very large dose 
of a total of 225mg, was likely the main influence in her developing nightmares lasting 5 
months beyond the surgery. The Tramadol just helped sustain the ketamine triggered 
nightmares for 5-months.  
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