Intraoperative Ketamine Infusion for Perioperative and Chronic Pain Control in a Patient with Complex Regional Pain Syndrome
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A 47-year-old female with a 20-year history of CRPS,
initially affecting the right knee and progressing to bilateral
lower extremities, was referred to our clinic for
perioperative pain management. Her chronic pain was
managed with pregabalin (50 mg twice daily).
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