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Clinical Context
Ketamine troches may be considered as a prescriber-directed option for selected patients with refractory chronic pain, neuropathic pain, mixed nociceptive-neuropathic pain, central sensitisation, or palliative pain, particularly where conventional therapies have been inadequate, poorly tolerated, or unsuitable.
Ketamine is not considered a first-line analgesic for routine musculoskeletal pain. Use should be individualised, with clear treatment goals, careful titration, and regular review of benefit, adverse effects, function, cognition, sedation, blood pressure, psychiatric history, misuse/diversion risk and concomitant CNS depressants.
Evidence Summary
Published evidence for sublingual/oral ketamine in chronic pain remains limited and heterogeneous, but available data suggest potential benefit in selected refractory pain patients.
A retrospective case series of sublingual ketamine for chronic non-malignant pain reported a wide dosing range of 25-600 mg/day in divided sublingual doses, with treatment durations ranging from 2 to 89 months. The authors reported benefit in selected chronic pain patients, although the study design was retrospective and uncontrolled.
Review and consensus literature generally describes the evidence base for oral/sublingual ketamine in chronic pain as low-level. Some reviews describe dosing concepts around 150 mg/day or approximately 0.5 mg/kg every 6 hours, depending on clinical context and specialist direction.
Because response and tolerability vary significantly, ketamine troches should generally be started at a low dose and titrated slowly.
Practical Troche Strengths
	Troche strength
	Practical use

	25 mg
	Conservative starting strength; useful for frail patients, cautious titration, or low-dose initiation

	50 mg
	Common titration strength for neuropathic or mixed chronic pain

	100 mg
	Stronger unit for refractory pain or palliative care; allows quarter-troche titration

	>100 mg
	Generally best reserved for pain specialist, palliative care, or experienced prescriber direction


Example Dosing Concepts
Dosing should be determined by the prescriber according to patient factors, indication, prior ketamine exposure, concomitant medicines and treatment goals.
Cautious initiation
Ketamine troche 25 mg
Dissolve 1/4 to 1 troche buccally or sublingually once daily or at night, then titrate according to response and tolerability.
Neuropathic or mixed chronic pain
Ketamine troche 25-50 mg
Dissolve buccally or sublingually once daily to three times daily, as directed by the prescriber.
Refractory pain / palliative care
Ketamine troche 50-100 mg
Use in divided doses and titrate carefully according to analgesic response, functional benefit and adverse effects.
Cost-conscious titration option
Ketamine troche 100 mg
Where cost and tablet burden are considerations, the prescriber may consider starting with 1/4 troche two to three times daily and titrating gradually as directed. This provides flexible dose escalation from approximately 25 mg per dose up to 100 mg per dose, if clinically appropriate and tolerated.
A possible upper titration pathway may include up to 100 mg three times daily in selected refractory cases; however, this should generally be considered specialist-directed or used only by prescribers experienced with ketamine therapy.
Suggested Clinical Positioning
	Clinical situation
	Typical troche strength
	Dosing concept

	Very cautious start / frail patient
	10-25 mg
	1/4-1 troche once daily or at night, then titrate

	Neuropathic or mixed chronic pain
	25-50 mg
	Once daily to two or three times daily, depending on response

	Refractory pain / palliative care
	50-100 mg
	Divided doses, titrated carefully

	High-dose refractory use
	>100 mg
	Specialist or palliative-care directed


Advantages of Ketamine Troches Compared with Capsules
Ketamine has relatively low and variable oral bioavailability because of first-pass metabolism. Troches may allow partial buccal or sublingual absorption when held in the mouth, while the swallowed portion undergoes gastrointestinal absorption and hepatic metabolism to norketamine.
Troches should not be described as universally superior to capsules. They may offer faster onset and titration flexibility, while capsules may provide simpler, more consistent administration for some patients.
	Feature
	Ketamine troche / lozenge
	Ketamine capsule

	Absorption
	Buccal/sublingual absorption plus swallowed portion
	Mainly gastrointestinal absorption

	First-pass metabolism
	Partly bypassed if held buccally/sublingually
	Greater first-pass metabolism

	Onset
	Usually faster
	Usually slower

	Dose flexibility
	Can often be quartered or halved for titration
	Less flexible unless multiple strengths are compounded

	Swallowing difficulty
	Useful if patient has difficulty swallowing capsules
	Less suitable

	Taste
	Bitter taste may be problematic
	No taste issue

	Administration consistency
	Technique-dependent; effect may vary if swallowed early
	Simpler administration

	Practical use
	Useful for titration and transmucosal delivery
	Useful for simpler scheduled oral dosing


Patient Counselling Points
Patients should receive clear instructions on how to use the troche:
Place the troche buccally or sublingually as directed.
Allow it to dissolve slowly; do not chew or swallow immediately unless instructed.
Avoid driving, operating machinery, alcohol or sedatives unless cleared by the prescriber.
Report excessive drowsiness, dizziness, confusion, hallucinations, dissociation, nausea, urinary symptoms, mood changes or blood pressure-related symptoms.
Store securely due to misuse and diversion risk.
Cautions and Monitoring
Use caution or seek specialist advice in patients with:
Uncontrolled hypertension or significant cardiovascular disease
History of psychosis, mania or severe psychiatric instability
Substance misuse risk
Significant hepatic impairment
Significant cognitive impairment or frailty
Concomitant opioids, benzodiazepines, alcohol, sedatives or other CNS depressants
Occupational or driving safety concerns
Treatment should be reviewed against measurable outcomes such as pain score, function, sleep, opioid-sparing effect, quality of life and adverse effects. If there is no meaningful clinical benefit after an adequate trial, therapy should be reassessed.
Suggested Prescriber Wording
	Ketamine troches may be compounded in strengths such as 25 mg, 50 mg or 100 mg for selected patients with refractory neuropathic or mixed chronic pain. Dosing should start low and be titrated cautiously according to response and tolerability. Higher-strength or high-frequency regimens should generally be reserved for specialist-directed or experienced prescriber use. Ketamine troches should not be promoted as routine first-line analgesics. They are best positioned as an alternative option for selected refractory chronic pain or neuropathic pain patients, with clear monitoring and review.
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