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Aeromedical retrieval of acutely suicidal pregnant patient can be facilitated by novel use of ketamine and it’s
rapid antidepressant property.
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Air medical retrieval of the pregnant patient is often for common
indications such as preterm labor, preeclampsia, or obstetric hemor-
rhage. Acute mental health conditions in pregnancy are equally as
significant for mother and fetus but seldom described in the air medi-
cal literature. We describe the case of a pregnant woman in remote
Australia requiring long-distance air medical transfer for acute
suicidal ideation. We also discuss the role of ketamine sedation to
facilitate the process.
Case
A 60-kg woman in the second trimester of pregnancy was admit-

ted with acute suicidal ideation to a remote Australian hospital with
no local psychiatric specialist service. After a few days of inpatient
care and refusal to be transferred to another hospital, a remote tele-
health consultation was undertaken by a tertiary hospital psychia-
trist. The patient was placed on an involuntary mental health order
for transfer and assessment to the tertiary hospital, which was sev-
eral hundred kilometers away. The usual method of interhospital
transfer from this location is via air medical retrieval with the Royal
Flying Doctor Service of Australia.

Because of ongoing agitation and concerns for the safety of keta-
mine for the fetus,1 the retrieval team doctor made an initial plan to
undertake general anesthesia and tracheal intubation of the patient for
transfer. Because there are no published evidence-based guidelines for
this specific obstetric psychiatric air medical scenario, consultation
with the receiving obstetric and psychiatric teams at the tertiary hos-
pital suggested that ketamine sedation would be safe for both mother
and fetus. After initial intravenous diazepam was given, a trial of keta-
mine sedative infusion was started at 70 mg/h and tolerated well, so
the plan to intubate was deferred. The patient had satisfactory reduc-
tion of her agitation, and the ketamine infusion was increased to
80 mg/h for the remainder of the air medical transfer lasting up to
3 hours. Her average blood pressure and heart rate were 130/80 and
90 beats/min, respectively. Her Richmond Agitation-Sedation Scale
ranged between 0 and +1, and she remained verbally communicative
throughout the period of the infusion. She was maintained on this
through to handover to the tertiary hospital emergency department
staff where infusion was ceased. The patient recovered in a quiet
room. There were no adverse complications noted during sedation.
Discussion
This is the first published case report of ketamine sedation for

acute suicidal ideation in a pregnant woman requiring air medical
transfer. Ketamine therapy for acute suicidality or acute behavioral
disturbance has been reported in the emergency medicine litera-
ture2-4 previously. The rapid antidepressant effects of ketamine have
been described in the psychiatric literature now for over a decade
with randomized trials showing relief of significant depressive symp-
toms in as little as 1 hour.5-7 This specific antidepressant effect com-
bined with acute sedative qualities of ketamine make it a unique
therapeutic option for the acutely suicidal patient with agitation who
will be undergoing air medical transfer that places additional stres-
sors of noise, vibration, motion, and potential claustrophobia. The
pregnant state adds additional considerations for the treating air
medical team regarding the welfare of the fetus. The use of ketamine
sedation in this case for several hours avoided resorting to general
anesthesia and tracheal intubation, which carry risks of potential dif-
ficult airway and gastric regurgitation. It facilitated the safe transfer
of the agitated patient and specifically provided evidence-based ther-
apy for her depressive suicidal state. This novel use of ketamine in
psychiatric air medical retrieval has increasingly been reported out of
Australia over the last decade.8-13
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