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Introduction

Acute procedural pain in children is associated with a 
variety of medical procedures.  

Off-label use of analgesics and sedatives for treatment of 
procedural pain is common. 

Advantages of intranasal drug administration for treatment of 
procedural pain, includes 

- Needle-free administration
- Easy to administer
- Rapid onset of effect
- No hepatic first-pass metabolism

Objectives

• 285 medical procedures with intranasal sufentanil and 
intranasal s-ketamine in combination were performed 
during a five-year period.

To investigate the safety and effect of intranasal sufentanil and 
intranasal s-ketamine in a free dosage combination used for 
treatment of procedural pain in routine clinical care .

Methods

Data collection:
• Data were collected for the period 2004-2015 (preliminary

data from 5 years are presented).
• Data from electronic patient records (routine clinical care).

• Protocol-based data collection sheets were used.

Patients:
• Children 1-18 years. 

• Treatment of procedural pain in an ambulatory setting at
Astrid Lindgren Children’s Hospital, Stockholm, Sweden.

• Receiving a free combination of intranasal sufentanil and 
intranasal s-ketamine.

• Intranasal sufentanil and s-ketamine were titrated to effect.

Results

Conclusion

No safety concerns were raised from the preliminary data 
analysis.

Intranasal sufentanil and s-ketamine in combination may be
safely administered for treatment of procedural pain in an
ambulatory setting.

Table 2 Adverse events reported for the 285 medical procedures performed with intranasal 
sufentanil and s-ketamine in combination during a five year period.

Table 1 Patients characteristics. *Nitrous oxide (max. 50%) was administrated as 
concomitant medication for the medical procedure ´”Botox injection”. 
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