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Bray F, Laversanne M, Sung H, Ferlay J, Siegel RL, Soerjomataram |, Jemal A. Global cancer statistics 2022: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CACancer)J Clin. 2024 May-Jun;74(3):229-263
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| ’L CANCER-PAIN MANAGEMENT

PAST
Short-term survival expectancy

Treated with high-dose opioids
Comfort at the end of life

ADVANCES IN ONCOLOGIC CARE
Surgery
Chemotherapy
Radiation therapy
Immunomodulators

Bone marrow transplantation...

¥

PRESENT

Patients living longer
Relatively preserved quality of life

Desire to remain functional
and productive

£

Deer TR etal. The Polyanalgesic Consensus Conference (PACC)®: Updates on Clinical.Pharmacology and Comorbidity Management in Intrathecal Drug Deliver';/—for Cancer Pain. Neuromodulation. 2024 Sep 20:S1094-7159(24)00670-6
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ADVANCEMENTS in:

- Pharmacological treatments

Interventional strategies

BARRIERS:
Opioid access restrictions
Provider knowledge gaps

Underutilization of specialized

pain interventions

ﬂ“ﬁuDE@yJﬁ??E
PAIN RELIEF



Cancer Pain in 2025 - Are We Catching Up with the Need?

Maria Luz Padilla del Rey, MD, FIPP, CIPS, EDPM, ABHM

Annual Gabor Racz Advanced Interventional E N DA
Pain Conference and Workshop

Budapest, Hungary

Q
ancer Pain in 2025 -

eWe Catching Up with the Need?
ds INTRODUCTION
2 2

6Q’ DEFINITION

EPIDEMIOLOGY

TREATMENT

CONCLUSIONS




< OF PAINS Cancer Pain in 2025 - Are We Catching Up with the Need?

/\\« /l“i‘i\ \ Maria Luz Padilla del Rey, MD, FIPP, CIPS, EDPM, ABHM

Bain ConforencearHiNar ks il D5§ INITION

Budapest, Hungary

fl/

7 D
Chronic pain caused by the primary
cancer itself or metastases (chronic
cancer pain) or its treatment (chronic

postcancer treatment pain)
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- Chronic cancer-related
pain.
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Chronic primary pain

Chroruc postsurglcal or
posttrmmaﬁepan

Chronic
L widespread pain

Complex regional
pain syndrome

PAIN S
Chronic pain as a symptom or a disease: the IASP

Classification of Chronic Pain for the International
Classification of Diseases (ICD-11)
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Treede RD etal. Chronic pain as a symptom or a disease: the IASP Classification of Chronic Pain for the International Classification of Diseases (ICD-11). Pain. 2019 Jan;160(1):19-27
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Treede RD etal. Chronic pain as a symptom or a disease: the IASP Classification of Chronic Pain for the International Classification of Diseases (ICD-11). Pain. 2019 Jan;160(1):19-27
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Treede RD etal. Chronic pain as a symptom or a disease: the |ASP Classification of Chronic Pain for the International Classification of Diseases (ICD-11).
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EDITORIAL @

Dolor asociado al proceso ancbégica: viejos
conceptos y nuevos horiz,
[ ]

N\

Dolor asociado al proceso oncoldg AP O)is a broad phenomenon that

affects, to varying degrees, theNgdividual experiencing it, their family

environment, and healthé@\d social support structures

Carregal Rand A. Dolor asociado al proceso oncoldgico: viejos conceptosy nuevos horizontes. Rev. Soc. Esp. Dolor [Internet]. 2021 Feb[citado 2023 Abr 09]; 28(1):1-4
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AFTER CURATIVE DURING ANTI-S «NC ER ADVANCED, METASTATIC OR
TREATMENT TREZ (M Eino TERMINAL DISEASE GROUP

Antes del 2004 33% 9 % 64 %
2005/2014 39,3 % ®55% 66,4%
2022 35.8% 0 50.3% 54.6%
Systematic Review ®
Update on Prevalence of Pain in P s with Cancer 2022:
A Systematic Literature Review eta-Analysis

cancer shows that both the prevalence of pa¥and pain severity have declined over the CAN C E R- R E LATE D PAI N i

past decade. Pooled pain prevalence r@tes resulted in an overall prevalence of 44.5%. The
treatment group with the lowest pr e f pain was the group after curative treatment
groug P F group

(35.8%). Despite the decline fo sults of this systematic literature review show STI L L A M AYO R P RO B L E M

that the prevalence of pain remain®§igh, especially in advanced, metastatic and terminal
cancer patients (54.6%).

The current literature on the prevalelq and pain severity in patients with

Snijders RAH, Brom L, Theunissen M, van den Beuken-van Everdingen MHJ. Update on Prevalence of Pain in Patients with Cancer 2022: A Systematic Literature Review and Meta-Analysis. Cancers (Basel). 2023 Jan 18;15(3):591
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Use of Systemic Ana.lgesms and Other
Pain-Control Modalities
n (%)
Multidisciplinary Management of Cancer Patient Distribution and Cumy#ative Incidence W‘jg;‘;?nf);ﬁf“i“ 205 (44)
. . . . NSAIDs (oral)® 405 (61)
Pain: A Longitudinal Retrospective Study of Pain Listed bY cer Type NSAIDs (parenteral) 67 (10)
. ; ; ; COX-2 (oral)® 314 (47)
on a Cohort of End-Stage Cancer Patients Patients with Pain o atgesics
. Codeine 95 (14)
Incidence Tramadol (oral) 453 (68)
Nu atients Number of Paina Tramadol (parenteral) 322 (48)
WHO Step III analgesics
Morphine, immediate-release (oral) 355 (53)
Head and neck 3 12 87 94 Morphine, extended-release (oral) 14; (573;)
. Morphine (parenteral) 517 (77)
0 . Respirato @151 20 120 80 M P idi 1 79 (11
Mean duration:; 6.9-8.1 months Syﬂtem o4 eperidine (parenteral) Ton)
. Fentanyl patch 209 (31)
Gastrointes 4 310 40 269 87 PCA (parenteral)‘_ 133 (20)
Patient distribution with various duration of pain hep iliary R S 6 (00)
® 180 Adjuvant d d therapi
£ 150 77 10 71 99 Anticonvulsants, ete” 584 (87)
0 B 1 79 10 71 90 Laxatives, etc. 660 (99)
© nita Bisphosphonat, 46 (7)
& 120 ésystem Biphophotes '
e Strontium-89 13 (2)
I tal block 6 (0.9
g 60 - ematopoietic- 53 7 43 81 percosial bloc 5 22) )
E 30 F lymphatl(j Radiofrequency for neurolysis 1 (0.2)
é 0 System Nonsurgical antineoplastic treatments® 530 (79)
<=1 1.1-2 2.1-3 3.1-6 6 1 12 Skll] sarcoma, 24 3 23 96 Spine, orthopedic, and palliative surgeries 158 (24)
Multidiscipli h
months connective ;SYC;EE;MW approac 158 (24)
tlssue Neurology 108 (16)
N 67 (10
Others 27 4 22 82 Renabilason 8 (12
Anesthesiology 107 (16)
Total 77Qb 100 669 87 % Hosplce care 160 (24)
Others” 275 (41)

Peng WL, Wu GJ, Sun WZ, Chen JC, Huang AT. Multidisciplinary Management of Cancer Pain: A Longitudinal Retrospective Study on a Cohort of End-Stage Cancer Patients. Journal of Pain and Symptom Management. 2006;32(5):444-52
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Despite optimal medical

Management...

Bennett Ml et al. Standards for the management of cancer-related pain across Europe—A position paper fromthe EFIC Task Force on Cancer Pain. European Journal of Pain. 2019:23(4):660-8
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SYMPTOMS AND SURVIVORSHIP m

© 2022 by American Society of Clinical Oncology. /

12062 %r Session

Prevalence of pain symptoms among U.S. adult cancer survivors. %

Xinwen Hu, Chao Cao, Yunan Han, Shu Jiang, Lin Yang, Graham A. itz; Washington University
School of Medicine, St. Louis, MO; Program in Physical Therapy, Wgsm&ton University School of
Medicine, St. Louis, MO; Division of Public Health Sciences, Depa Surgery, Washington Uni-
versity School of Medicine, St. Louis, MO; Alberta Health Services,éary, AB, Canada

- youn ge (< 40 years)

- ?: sex
\}o income

National survey 1997-2018
(n = 55.716; weighted population =17.3 million)

50% of US cancer survivors

experienced pain, driven by

low back and neck pain

17T preva \Xof pain was noted in cancer survivors with:

subo ptl mal Iifestyl e behaviors (smoking, | physical activity, diabetes, and cardiovascular disease)

Hu X, Cao C, HanY,JiangS, Yang L, Colditz GA. Prevalence of pain symptoms among U.S. adult cancer survivors. J Clin Oncol. 2022;40(suppl 16):abstr 12062. Presented at: 2022 ASCO Annual Meeting; Chicago, IL
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Geogra disparities in

cancer mManagement:

. @in low and middle-
N

ity income countries

o
AR PP PERREEE

32

ss S
remains disproportionately low T RS
compared to high-income settings {'.:.:-:-



"SUBSTANCIAL
FINANCIAL

DIRECT iver urden
COSTS &ality of life

Lema MJet al. Types and Epidemiology of Cancer-Related Neuropathic Pain: The Intersection of Cancer Pain and Neuropathic Pain. The Oncologist. 2010;15(S2):3-8

tyszczarz B, Nojszewska E. Productivity losses and public finance burden attributable to breast cancerin Poland, 2010-2014. BMC Cancer. 2017:17(1
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BREAKTROUGH
CANCER PAIN

CANCER-RELATED
NEUROPATHIC PAIN

$2.3 billion in 2010
$3.32 billion in 2024

(adjusted for inflation)

€1,421
patient / month

Primarly due to:

Including:

- hospital visits

- medication

- supportive care

- Delays
- Dose reductions
- Therapy

discontinuations

'

o
n
n
=t
—
=
o~—-
o
o~
b4
g |

Lawson McLean Aet al. Epidemiology of Resistant Cancer Pain: Prevalence, Clinical Burden, and Treatment Gaps. Stereotact Funct Neurosurg. 2025 Jul 16:1-20 // Lema MJ et al. Types and Epidemiology of Cancer-Related Neuropathic Pain: The Intersection of Cancer Pain and
Neuropathic Pain. The Oncologist. 2010;15(S2):3-8 // Pérez-Hernandez C et al. Observational Study Evaluating the Economic Impact of Breakthrough Pain in Cancer Patients in Clinical Practice in Spain: The IMDI Study. Pain and Therapy. 2018;7(2):227-40
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PEr).A1RIC CANCER-RELATED PAIN

v

requently under-recognized & undertreated

Neuropathic components increasingly reported
\_

Management emphasizes:

- age-appropriate pharmacological regimens
- psychological support

- interventional approaches in refractory cases

Data on interventional treatments
remain extremely limited

a

Lawson McLean A et al. Epidemiology of Resistant Cancer Pain: Prevalence, Clinical Burden, and Treatment Gaps. Stereotact Funct Neurosurg. 2025 Jul 16:1-20
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CONSERVATIVE PAIN MANAGEMENT A
Diagnostic and Therapeutic Workout for @ F
Chemotherapeutic Induced Neuropathy Beyond the Ladder \
(Current Evidence) Peter Staats, MD, MBA, FIPP (USA)

Kris Vissers, MD, PhD, FIPP (Netherlands)

INTERVENTIONAL PAIN MANAGEM

a > ~N
/X
lf

J )] —

When Do We Start with Interventionism in Inte in Management for Head
Cancer Pain, Too Early? Too Late? and Neck Cancer CT-Guided Cordotomy '
Manuel Herrero Trujillano, MD, FIPP, CIPS (Spain) "em TrUJlllano MD, FIPR, ClF"S (S;aln) / Mert Akbas MD, FIPP (Turkey) /
I [ | ‘
Patient Selection for Interventions for cer ablatlon and Cryoneurolysis in / The Role Of Neurostimulation in Neuropathic -
Pain Oncology Expanding Indications s Decnif:tﬁ?rmgaégp o) m
Arun Bhaskar, MD, FIPP (UK) Andrea Trescot, MD, FIPP, CIPS (USA) ' e T n \y '
\\ \\ / // Spinal Mets Treatment — Crossing Barriers, |

Neuromodulation for Cancer Rgin How to Make Y&zg:;z:ﬂ‘:;” Interventions Changing Myths
Jee Youn Moon, MD, PhD, FIPP, CIPS (S. Korea) Ovidiu Palea, MD, FIPP (Romania)

n TN N L “ o \
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. . Recognition of the Iimitaticﬁ' erer t tothe WHO analgesu: ladder for ma%

b | -
Journal of Pain Research Dove

3 Cathy L Carlso
Effectiveness of the World Health Organ; @n

cancer pain relief guidelines: an integratjwme veview

guidelines is that they may be considered outdated by many because ot specific to the
pharmacological and interventional options used in contemporary p agement practices.
The conundrum of updating the WHO guidelines is to enc m.fa- latest pharmacological
and interventional innovations while maintaining its origin®§ sMgplicity.

An international, open-label, randomised trial comparing a two-step
Management in Patients Q approach versus the standard three-step approach of the WHO analgesic
yun YH et al

Multicenter Study of Pain and Its

with Advanced Cancer in Korea ladder in pat|ents with cancer M. Fallon et al. 2022. Annals of Oncology

430 Journal of Pain and Symptom Management Val. 25 No. 5 May 2003 Background: Worldwide, cancer pain management follows the World Health Organization (WHO) three-step analgesic
ladder. Using weak opioids (e.g. codeine) at step 2 is debatable with
. particularly in low- and middle-income countries where weak opioids are expensive. We wanted to assess the efficiency,
[0)
53.2% of advanced cancer patien r nced inadequate safety and cost of omitting step 2 of the WHO ladder.
pain relief despite adherence t®WHO guidelines Conclusion: This trial provides some evidence that the two-step approach is an alternative option for cancer pain
management.
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- The American Society of Pain and Neuroscience ‘m RVATIVE TREATMENT
(ASPN) Best Practices and Guidelines for the

Interventional Management of Cancer-Associated /
Pain
Table 2 United States Preventive Services Task Force Grading @
Degree of Meaning
Recommendation
A Extremely recommendable (good at the measure is effective, and benefits outweigh the harms)
B Recommendable (at least, m rate evidence that the measure is effective, and benefits exceed harms)
C Neither recommenga visable (at least moderate evidence that the measure is effective, but benefits are
similar to harms agd ral recommendation cannot be justified)
D Inadvisable (at le derate evidence that the measure is ineffective or that the harms exceed the benefits)
I Insuffig o ality or contradictory evidence; the balance between benefit and harms cannot be determined

Note: Reprinted from Am | Prev Med, 20(3\@uppl), Harris RP, Helfand M, Woolf SH, et al, Current methods of the US Preventive Services Task Force: a review of

the process, 21-35, 2001, with perWrom Elsevier?

Aman MMet al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021 Jul 16;14:2139-2164
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The American Society of Pain and Neuroscience
(ASPN) Best Practices and Guidelines for the
Interventional Management of Cancer-Associated

Pain
Therapy Statement @ Evidence
Level
Opioids for cancer pain Opioids should be considered forgodera® to severe cancer-related pain. I A . o
Opioid agent selection should b glualized to account for the variance in 1 B L -
pain presentations and co-eXisti dical comorbidities. ' ' \
Methadone Methadone should be cons when other opioids are ineffective, or -3 C 2 \
additional NMDA o@’sgiatonin receptor modulation is desired. e
Dosing initi%t' i dent on opioid tolerance with low introductory doses | 1I-3 B i e
for naive @atiQgts" LV
For opioj réht patients a conservative approach is recommended starting | II-3 A
at 7 than the calculated equianalgesic dose using 1:15 to 1:20 A
\ factor.
Ketamine amine therapy for cancer pain should be considered on a case-by-case basis | IlI-1 B 4
Vfor refractory neuropathic, bone, and mucositis-related pain.

e
N

B
A0

Ny
s
o4

. Aman MM et al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-As sociated P8 1 '-,'/3 1:2139:2164
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NERVE BLOCKS

NEUROLYSIS

L
Opioides potentes \

opiOides potentes I Si dolor neuropatico periférico: | N E U RO STIM U LATIO N
ﬁ * - Toxina botulinica A | b
¥ opsicosocial

Tramadol
Opioides débiles |  sidolor neuropati®gerif, |

Lidocaina / CapsQici parche

VERTEBRAL AUGMENTATION + RF

RADIOTHERAPY, RADIOISTOPES AND
BONE-MODIFYING AGENTS FOR METASTASIS

Analgésicos no opioides
Paracetamol I
Metamizol

AINEs

I

I

| I
v SPINAL DRUG DELIVERY INFUSION

SURGICAL OPTIONS:

/h NOULEY LOR NEUROPATICO
o )@‘ g e V (entr (@rmﬁm

Maria Luz Padilla del Rey, MD, FIPP, CIPS, EDPM

CORDOTOMY, MYELOTOMY, DRES-Otomy, CINGULOTOMY
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Curr Oncol Rep (2017) 19:10

Indian J Palliat Care. 2015 Ma

CANCER-RELATED
VREATMENT

INT =R /ENTIONAL TREATMENT

Aug; 21(2): 137-147. PMCID: PMC4441173

DOI 10.1007/s11912-017-0570-0

PALLIATIVE MEDICINE (A JATOI, SECTION EDITOR)

Multidimensional Treatment of Cancer Pain

Weiyang Christopher Liu' + Zhong Xi Zheng" - Kian Hian Tan' - Gregory J. Meredith'

AN

Interventional cancer pain procedures can be broa @
sified into soft tissue injections, neuraxial analgesi rve

blocks, and neuroablative procedures. Though e 1S In-
creasing amount of literature suggesting tha;%) cedures
are helpful, there is also a lack of adequigNPowered ran-

domized controlled trials (RCT) [56¢], ay reflect the
difficulty recruiting a large homogQJ oup of patients.

\Y%

doi: 10.4103/0973-1 0{1 56466

Evid A‘sed Clinical Practice Guidelines for Interventional Pain
r@‘ne in Cancer Pain

PMID: 26009665

hatnagar and Maynak Gupt_a1

In recent years, there have been calls to perform
neuroablative interventional pain procedures earlier to mini-
mize the complications of long-term opioid use [63]. It might
be logical to defer more liberal performance of neurolytic
procedures until more evidence becomes available with
regards to the outcomes and safety.

ASAP!

Liu WC et al. Multidimensional Treatment of Cancer Pain. Curr Oncol Rep. 2017 Feb;19(2):10 / Bhatnagar S & Gupta M. Evidence-based Clinical Practice Guidelines for Interventional Pain Managementin Cancer Pain. Indian J Palliat Care. 2015 May-Aug;21(2):137-47
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(ASPN) Best Practices and Guidelines for the
Interventional Management of Cancer-Associated /

Pain
Therapy Statement @ ‘ Evidence | Grade

Level
Blocks and neurolysis Celiac plexus neurolysis should bwr d for pancreatic cancer-related I A
/;’ — abdominal pain. Q
W 4 Splanchnic nerves neurolysis considered in patients with intractable I B
/ / abdominal cancer-related pal to advanced body and tail located pancreatic CA.
/ Early neurolysis is agfiated with better outcomes -3 B
Superior hypegasQic s neurolysis| should be considered in patients with Il B
“;‘__‘"“j“‘L‘“‘?““\“““ —| intractabl 3 vigggarer-related pain.
Gangliong urolysis should be considered in patients with intractable 1l B

perin?I -related pain.

Aman MMet al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021 Jul 16;14:2139-2164
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Therapy Statement @ Evidence | Grade
Level
Spinal cord stimulation Spinal cord stimulation may be cowe patients with refractory cancer -3 C
pain. &
Spinal cord stimulation may, ered on a case-by-case basis for pain that | lll C
is related to cancer treat ch as chemotherapy induced neuropathy.

@n as a Treatment Option Spinal Cord Stimulation as Treatment

Spinal Cord ul
for |ntI.C I europathic Cancer Pain for cancer and August 2021 \’-J ume 2 | Article 699993
\ Clinical Medicine & Research ChemOtherapy-Induced Paln
| er E. Yakovlev, MD and Yakub Ellias, MD o eens " Breanna L. Sheldon’, Jonathan Bao', Olga Khazen' and Julie G. Pilitsis "** & frontiers _

ases of Spinal Cord Stimulation for the Treatment

Excepti
ory Cancer-Related Pain Newomodulation 2023 Tuly : 26(5): 1051-1058 Tr,eatm_ent Of_cancer-Rela:tEd Cl:IESt Wall
Pain Using Spinal Cord Stimulation

ny Bulat, MD, MA', Vikram Chakravarthy, MD2, Jason Crowther, MD, PhD', Neal Alexander E. Yakovlev,zMD', Beth E. Resch, APNP', and
R sh, MD, MSE?, Ori Barzilai, MD?, Amitabh Gulati, MD?’ Sergey A. Karasev, MD American Journal of Hospice & Palliative Medicine® 27(8)

Systematic Review Spinal Cord Stimulation Relieves

Spinal Cord Stimulation to Treat Unresponsive Cancer Pain: chemotherapy-Induced Pain:

A Possible Solution in Palliative Oncological Therapy s e L

Juan P. Cata, MD, Joseph V. Cordella, BS, Allen W. Burton, MD,

2

Federica Paolini 1*("), Gianluca Ferini *, Lapo Bonosi !, Roberta Costanzo !, Lara Brunasso !,  1ife2022, 12,55

Aman MM et al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021Jul 16;14:2139-2164
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Therapy Statement @ ‘ Evidence | Grade

Level
Vertebral augmentation and Vertebral augmentation should be&gly onsidered for patients with I A
radiofrequency ablation symptomatic vertebral com remr tures from spinal metastases.
Percutaneous radiofrequen ¥ with or without cement augmentation is | II-2 B

indicated for treatment of back pain from spinal tumors and has proven
to be a safe and eﬁ%palliative therapy for painful spinal metastasis.

N

Aman MM et al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021Jul 16;14:2139-2164
Image from: Maingard, J. etal. (2019). Vertebroplasty and Other Methods of Vertebral Augmentation. In: Deer, T., Pope, J., Lamer, T., Provenzano, D. (eds) Deer's Treatment of Pain. Springer, Cham
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The American Society of Pain and Neuroscience
(ASPN) Best Practices and Guidelines for the

Interventional Management of Cancer-Associated /
Pain
Therapy Statement @ Evidence | Grade
Level
Radiotherapy, radioisotopes, and bone- | External beam radiation therapy shor® fractionated regimens are favored | | A
modifying agents for metastasis over conventional protracted s |e®for painful metastatic bone disease.
Ny Stereotactic body radiation @ay be preferred for radio-resistant cancers
\\y i or oligometastatic disease.
There is evidence fi use of osteoclast inhibitors, though it has not been -1 B

found to be (@ome cancers, such as metastatic non-small cell lung

cancer. Th@efoRy, tAese agents should be used as an adjuvant treatment and

consider: Xase-by-case basis

Aman MMet al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021 Jul 16;14:2139-2164
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The American Society of Pain and Neuroscience
(ASPN) Best Practices and Guidelines for the
Interventional Management of Cancer-Associated

Pain
Therapy Statement @ ‘ Evidence | Grade
Level
Targeted drug delivery Intrathecal drug delivery using an M’cab e pump should be strongly I A
: considered in patients with_can ated pain that is not responding to

conventional medical man
Trialing before intrathecal implantation for cancer-related pain should be | I C
optional and at the %cion of the physician and patient.

N

ﬁ Is of evidence in support of INTRATHECAL DRUG DELIVERY exist in the population with cancer pain,

with Vidence of:
a esic efficacy

side-effect reduction

The PACC considers IDD as a minimally invasive and potent
modality of pain management in carefully selected patients with
ongoing cancer pain management needs. USPSTF Grade A; Level of
certainty high; Quality of evidence |-B.

improved survival

> 82% of patients with cancer with chronic pain can be managed through the INTRATHECAL route alone without needing supplemental oral opioids

Most patients treated with IT opiocids for cancer pain have undetectable serum opioid levels, which may have benefits in terms of bowel function

and opioid-induced proneoplastic effects

Aman MM et al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021Jul 16;14:2139-2164
Deer TR etal. The Polyanalgesic Consensus Conference (PACC)®: Updates on Clinical Pharmacology and Comorbidity Management in Intrathecal Drug Delivery for Cancer Pain. Neuromodulation. 2024 Sep 20:S1094-7159(24)00670-6
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Therapy Statement @A Evidence | Grade
‘ Level

Surgical options Cordotomy should be considered\ljr;co trolled unilateral nociceptive pain Il B
after failure of more conse vat@| .
Myelotomy is used for infr matic visceral pain for pain control and 0 C
decrease opioid consumpt
DREZ-otomy is ind'%for focal limb pain and in Pancoast tumors. 1l I
Cingulotomy 4 & or late-stage and uncontrolled pain refractory to 0 C
other th a’p&\

{2,

Aman MM et al. The American Society of Pain and Neuroscience (ASPN) Best Practices and Guidelines for the Interventional Management of Cancer-Associated Pain. J Pain Res. 2021Jul 16;14:2139-2164
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SERVATIVE TREATMENT

World Health Organization
Model Llst of Essential Medicines

World Health recognizing its significance for improving

Organization

Opioids are included in this list;

23rd list patients’ health status and well-being
(2023) @
2.2 Opioid analgesics
codeine Tablet: 30 mg (phosphate).
Transdermal patch: 12 micrograms/hr; 25 micrograms/hr;
fentanyl* 50 micrograms/hr; 75 micrograms/hr; 100 micrograms/hr.

Granules (slow release; to mix with water): 20 mg to 200 mg
(morphine sulfate).

Injection: 10 mg (morphine hydrochloride or mo
O morphine 1 mL ampoule.
Therapeutic alternatives: Oral liquid: 10 mg/5 mL {morphine hydmchﬂ '\J ine

*For the management of cancer pain é@

_ h':l"d romorphone Sulfate}. \
- oafodans Tablet (slow release): 10 mg to 200mg e hydrochloride or
morphine sulfate).
Tablet (immediate release); ine sulfate).
Complementary list
Tablet: 5 mg; 10 mg (hydrocNQgide)
Oral figuid: 5 m L; 10ymg/s mL (hydrochloride)
methadone*
Concentra [+ & mg/mL; 10 mg/mL {hydrochioride)
“For t of cancer pain.

https://iris.who.int/bitstream/handle/10665/371090/WHO-MHP-HPS-EML-2023.02-eng.pdf?sequence=1
// Hadjiat Y et al. Analysis of opioid analgesics consumptionin Africa: a longitudinal study from a 20-year continental perspective. The Lancet Global Health. 2024;12(7):e1120-e8. //
Jamison DT et al. Global health 2035: a world converging within a generation. Lancet. 2013 Dec 7;382(9908):1898-955
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SERVATIVE TREATMENT

World Health Organization
Model List of Essential Medicines

Opioids are included in this list;

¥ Organization recognizing Its S|gn|f|cance for Improving

Inequal global opioid

2(3fd "i)‘t patients’ health status and well-being 929 distribution
2023 @ 0/
(0
2.2 Opioid analgesics
codeine Tablet: 30 mg (phosphate). of the global opioid
Transdermal patch: 12 micrograms/hr; 25 micrograms/hr; consumption
fentanyl® &0 micrograms/hr; 75 micrograms/hr; 100 micrograms/hr.

Granules (slow release; to mix with water): 20 mg to 200 mg
(morphine sulfate).

Injection: 10 mg (morphine hydrochloride or mo
O morphine 1 mL ampoule.
Therapeutic alternatives: Oral liquid: 10 mg/5 mL {morphine hydmchﬂ '\J ine

*For the management of cancer pain é@

- hydromorphone sulfate). H owever...
- oafodans Tablet (slow release): 10 mg to 200mg e hydrochloride or
morphine sulfate). 8%
Tablet (immediate release); ine sulfate).
Complementary list of the global opioid
Tablet: 5 mg; 10 mg (hydrochgide) consumption
Oral liquid: 5 mwgﬁ mL (hydrochioride)
methadone*
Concentra [+ & mg/mL; 10 mg/mL {hydrochioride)
“For t of cancer pain.

https://iris.who.int/bitstream/handle/10665/371090/WHO-MHP-HPS-EML-2023.02-eng.pdf?sequence=1
// Hadjiat Y et al. Analysis of opioid analgesics consumptionin Africa: a longitudinal study from a 20-year continental perspective. The Lancet Global Health. 2024;12(7):e1120-e8. //
Jamison DT et al. Global health 2035: a world converging within a generation. Lancet. 2013 Dec 7;382(9908):1898-955
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Are we maybe forgetting non-pharmacological approaches? , CYPNSERVATIVE TREATMENT J%s
',,,//,/% / . '

A ¢ : \© 7
cognitive behavioral thﬁ Q v> -
: : mindfulness-based t@y B® "
PSYCHOLOGICAL interventions AR S "9
guided image ¢

Ruano A et al. J Pain Symptom Manage. 2022 May;63(5)e505-e520 : 1
relaxation t NniIgq&es }
— \.0

—. A
exercb Real Polypill (Fiuza-Luces ¢, et al. Physiclogy. 20138e;28(5);330-58)
PHYSICAL modalities S

physi erapy = ‘ :
19
Plinsinga ML, et al. Sports Med. 2023 Sep;53(9)1737-1752 age A1_P 7 40

acupuncture a0 N 49

e

INTEGRATIVE therapies

music therapy

poetry sessions

Yilmaz S, et al Pain Physician. 2021 Au g
Corasaniti MT, et al. Int J Mol Sci. 2023 A
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PREDICTIVE ANALYTICS

Al & machine learning enhance predictive analytics, allowing heal

providers to anticipate patient needs and outcomes effectively

PERSONALIZED TREATMENT PLANS b

Machine learning algorithms help create person\R@atment plans
ntc

“h
haas

tailored to individual patient profiles, improvia are

OPTIMIZING RESOURCE AL_ CATION

Al can optimize resource allocati@g in healthcare settings, ensuring
g | i A £ <
efficient use of medical staﬂ’@ ipment for cancer pain management i
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TELEMEDICINE

INNOVATIVE SOLUTIONS

Telemedicine technologies provide innovative solutions for manaQ_2
cancer-related pain effectively and efficiently \

CONTINUOUS PATIENT ENGAGEMENT b

These technologies enable continuous engage @ patients, offering
: e
support and resources throughout their treata%umey

TIMELY TREATMENT ADJUS | “NTNTS

Remote monitoring allows for tirVdjustments to treatment plans

based on real-time patient ancing care outcomes
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Resiniferatoxin (RTX) 1s derived from the Euphorbia
Resinifera plant and is a potent agonist for transient recep-
tor potential vanilloid 1 (TRPV1) expressed on Ao and
C nerve fibers. Receptor binding prolongs cation channgl

activation, leading to a large and rapid influx of int;a :

lular calcium. This results in axonal destruction in x
expressing primary afferent spinal and dorsal root on
neurons while effectively sparing motor, eptive
and sensory cell bodies that do not exp the TPRV1
receptor.'® Initial animal trials werg conducted in a rat
model,'** followed by a study in ¢ Mn dogs afflicted
with advanced bone cancer p& showed favorable

effects.'®’

of Pain and NeuXoscience (ASPN) Best Pract
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Are We Catching Up with th Need?

~

- Despite progress, cancer pain remains undertr @
- Significant gaps in care, like geographical di%rl ies, still need to be addressed

- Holistic multimodal management of "tcépain"

- Interventional treatment should p‘.\&&“@ last resort

- Interdisciplinary team to Coord'é}various social and healthcare providers, ensuring an

integrated response to tth ds of cancer patients

Need for education n expectations of both patients and clinicians
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