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Abstract: Ketamine has been used as an anesthetic for several decades, and, in Japan, it is indicated as an anes-
thetic by injection alone. However, conventionally, ketamine has been used clinically as a therapeutic agent for can-
cer pain, and there are many cases in which it exhibits a good analgesic effect. Randomized controlled trials with
ketamine and placebo have been conducted in recent years; however, no significant difference in analgesic effect was
obtained. Furthermore, because it is a narcotic drug, currently ketamine is rarely used for cancer pain treatment.
Therefore, in this study, we comprehensively extracted clinical research papers targeting patients with cancer pain
and examined the effects and side effects reported in the literature.
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