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Breakthroughcancer Pain(BTcP)

A transitory, severeor excruciatingpain, which lastssecondsto hours
andissuperimposedon a backgroundpain that iscontrolledusinganopioid

medication

ÅWhat is it?
A type of paindefinedby its timing andits severity

ÅMost common definition:

Å Episodicpain
Å Incidentpain
Å Flare-up pain

Å In Italian: dolore episodicointenso(DEI)

ÅSynonims:

PortenoyRK, Hagen NA. Pain 1990; 41:273-81.
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Prevalenceof BTcP

High variability: from 20% up to 95%

Zeppetella G et al. Expert OpinPharmacother2003; 4(4):493-502.



Impact of BTcPon QoL

Compared with patients without breakthrough pain, 
patients with breakthrough pain have:

ÅMore severe pain

ÅReduced response to opioid therapy

ÅMore problemsfunctioning

ÅMore psychologicaldistress

ÅHighercost of care

PortenoyRK, Hagen NA. Pain 1990; 41:273-81.



BTcP: Characteristics

ÅModerate to severe intensity

ÅRapid onset (3 -5 minutes in 45% of patients)

ÅRelatively short duration: median 30ô (15-240ô)

ÅFrequency: median 4 episodes per day (1 -60/d)

ÅOften unpredictable

SlatkinNE et al. J Support Oncol 2007; 5(7):327-34.



Doesthe patient have background pain?
Background pain= painpresentŦƻǊ җ мн ƘƻǳǊκŘŀȅ 

duringpreviousweek (or would be presentif not takinganalgesia

Yes

No

Is the background pain adequatelycontrolled?
Adequatelycontrolled= painratedŀǎ ΨƴƻƴŜΩ ƻǊŜ ΨmildΩΣ 

butƴƻǘ ŀǎ ΨƳƻŘŜǊŀǘŜΩ ƻǊ ΨǎŜǾŜǊŜΩ ŦƻǊ җ мн ƘƻǳǊκŘŀȅ duringpreviousweek 

Doesthe patient have transient
exaserbationof the pain?

Patient has BTcP

Yes

Yes

Patient doesnot have BTcP

No

No

Patient doesnot have BTcP
but doeshave uncontrolled background pain

FallonM et al. Ann Oncol 2018 1;29(Supplement_4):iv166-iv191;  Davies AN et al. Eur J Pain 2009;13:331-8. 

Diagnosis of BTcP: Davies Algorithm



BTcP

Incident

(å50%)

Spontaneous

(å50%)
End-of-Dose

Volitional
Non-

volitional
Procedural

Classificationof BTcP

eg, walking eg, coughing eg, wounddressing

Modified from: McCarbergBH. Pain Med 2007;8 (Suppl 1):S8-13.



BTcP: Variability

Intensity

Duration

Typology

Inter-patient 
variability

Intra-patient
variability

Needfor

PersonalizedTreatment



Treatment of BTcP

Treatthe underlyingcause, if possible

ÅCause of the pain
ÅExample: radiotherapy for bone pain

ÅCause of the specific episode
ÅExamples:
ÅCoughmedicine for cough-relatedpain
ÅBrace for a limb in case of movement-relatedpain



Treatment of BTcP

Non-drug therapies

ÅApplication of heator cold
ÅMassage or stretching
ÅPsychotherapyor deep relaxationtechniques

Drug therapies



Components of chronic pain

Persistent(Background) Pain BTcP+



RaisingATC for BTcP

Overtreatment= ҧ {ƛŘŜ effects
Å Constipation
Å Sleepiness
Å Confusion



Pain relief gap  
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Short-Acting Opioids 
(oral morphine, idromorphone, oxycodon)

Over Medication Risk

10

Oral SAO for BTcP:
Painrelief Gap / Overtreatment



There is still a role for Oral SAO
in the management of BTcP?

May be still a reasonablechoicefor:

ÅPredictableBTcP(Incident, volitional or procedural)

Anticipatedbefore startingŀŎǘƛǾƛǘȅ όолΩ ōŜŦƻǊŜύ

ÅSlow on-set BTcP



ÅRapid onset

ÅShort duration of effect

ÅMinimal side effects

ÅNon-invasive, easy-to-use

ÅCost-effective

Ideal BTcPmedication


