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BreakthroughcancerPain(BTcH

AWhat s it?
Atype of paindefinedby its tImiNg andits Severity

A Most commondefinition:
Atransitory, severeor excruciatingpain, whichlasts secondsto hours

andis superimposedon a backgroundpain that is controlledusingan opioid
medication

A Synonims

A Episodigain
A Incidentpain
A Flareup pain

A Initalian dolore episodicointenso (DEl)

PortenoyRK, Hagen NA. Pain 1990; 41:313



Prevalence (%)

100

Prevalenceof BTcP

Median Prevalence: 65%

Highvariability. from 20%Up to 95%

Zeppetella G et al. ExpedpinPharmacothe2003; 4(4):49%502.



Impact of BTcRon QoL

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

AMore severepain
AReduced response to opioid therapy
AMore problemsfunctioning

AMore psychologicatlistress

AHighercost of care Without BTP: better activity, mood,

walking, ability to work, social relations,
sleep, and life enjoyment

Pain Interference Scale
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Activity Mood Walk Work Social Relations Sleep  EnjoyLUfe

[ P<0.001

PortenoyRK, Hagen NA. Pain 1990; 41:313



BTcP Characteristics

A Moderate to severe intensity

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

ARel atively short dur2ast0ioo)n :
A Frequency: median 4 episodes per day (1 -60/d)

A Often unpredictable

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



Diagnosis oBTcP DaviesAlgorithm

Doesthe patient have backgroungbain?
Backgroungain=painpresenttf 2 NJ X MH K 2 (
duringpreviousweek (or would bgresentif not takinganalgesia

Isthe backgroundpain adequatelycontrolled?
Adequatelycontrolled=painrated & Wy 2nfil8&XZ 2 NB
buty 24 Fa WY2RSNI 0SQ 2 Miringprévio SnBkQ

Patientdoesnot haveBTcP
but doeshave uncontrolled backgroundpain

Doesthe patient havetransient
exaserbationof the pain?

Patient hasBTcP Patientdoesnot haveBTcP

FallonM et al. Ann Oncol 2018 1;29(Supplement_4):iviM@®1; Davies AN et al. Eur J Pain 2009;13:83




Classificatiorof BTcP
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Incident Spontaneous

(8450 % (450 % < NoBTeP

Procedural ATcOmg |
8h 16h 24h

eg, walking eg, coughing eg, wounddressing

Non -
volitional

Volitional

Modified from:McCarbergBH. Pain Med 2007;8 (Suppl 1}538



BTcP Variability

Intensity

Duration
Typology
Inter-patient Intra-patient
variability variability
Needfor

Personalizedlreatment




Treatment ofBTcP

Treatthe underlyingcause, if possible

A Cause of theain

A Exampleradiotherapy for bon@ain

A Cause of the specifepisode
A Examples
A Coughmedicine forcoughrelatedpain
A Brace for dimb in case omovementrelatedpain



Treatment ofBTcP

Non-drug therapies

A Application ofheator cold
A Massage or stretching
A Psychotherapyr deeprelaxationtechniques

Drug therapies



Pain Intensity

Components of chronipain

Persistent(BackgroundPain | = BTcP
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Pain Intensity

RaisingATC forBTcP

Overtreatment

Raise Around-the-Clock

Covsssse BTCP Episode

Medication to Treat

BTCP Episode:

> | W

_Base_lin_e Pain in Cancer Patients

Time

Overtreatment=T  { Effe@Es

A Constipation
A Sleepiness
A Confusion



Oral SAO foBTcP
Painrelief Gap /Overtreatment

Pain relief ga

P
o @ 1

Pain Intensity

ShortActing Opioids
(oral morphine jdromorphone oxycodor)

Over Medication Risk >
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Thereis still a role for Oral SAO
In the management oBTcP

May bestill areasonablechoicefor:

A PredictableBTcRIncident, volitional or procedural

Anticipatedbeforestartingl OUA A1 & o60nQ 0

A Slow onsetBTcP



|deal BTcPmedication

A Rapid onset

A Short duration of effect

A Minimal side effects

A Non-invasive, easy-to-use
A Cost-effective



