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The Importance Of Pain Management

• Increasing evidence that survival is linked to symptom 
reporting and control 

• Pain management is an essential part of oncologic 
management to maximize patient outcomes 

• All oncologists must be capable of assessing pain, 
know the possible underlying pathophysiology, and 
manage it appropriately

• A peaceful end of life is a privilege 



Causes Of Cancer Pain

• The cancer itself: Bony visceral, soft tissue involvement, 
nerve compression or infiltration, muscle spasm, 
ulceration, raised intra cranial pressure, etc….

• Complication of the cancer: pressure sores, constipation,, 
candidiasis, lymphoedema, etc….

• Treatment of cancer: Neuropathy caused by 
chemotherapy, mucositis caused by radiotherapy, post-
operative pain, etc….

• Co-morbiditis: Angina, diabetic neuropathy, arthritis, 
etc….



Pain Classification

Neuropathic PainNociciptive Pain



Pain Classification

Nociceptive pain (somatic or visceral):

• Nociceptors are found in all tissues except
the central nervous system (CNS).

• Developed by a noxious stimulus to a tissue 
(somatic nociciptive pain) or to a visceral 
organ (visceral nociciptive pain).

• Transmitted by undamaged nervous system.

• Usually opioid-responsive .



Pain Classification

Neuropathic pain: 
• Arises from abnormal neural function as a result 

of direct damage or indirect insult to a neural 
tissue involved in pain processing.

• The result of pathological change or functional 
disturbance in nerves.  

• Transmitted by a damaged nervous system.
• Usually only partially opioid-sensitive.
• Mononeuropathy, mononeuropathy multiplex, 

and polyneuropathy.



Neuropathic pain may be associated with:

• Burn 
• Feeling of painful cold
• Shock electric
• Swarming
• Tingle
• Numbness
• Itching 
• Hypoesthesia to touch 
• Hypoesthesia to sting



• Neuropathic pain syndromes are not typically 
isolated, most of the time they are 
accompanied by nociciptive pain.
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Paracetamol and/or NSAIDs are the drugs of choice

They are beneficial for bone and soft-tissue pain
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Hepatic toxicity should be kept in mind for paracetamol

cardiac, gastric, and renal side effects and 
thrombocytopenia/platelet dysfunction are important 
considerations in the use of NSAIDs
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There is no evidence to support a particular NSAID over 
any other in terms of safety and efficacy
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Even if the pain is not alleviated with NSAIDs, these drugs 
should be continued with opioids





NSAIDsNSAIDs
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Codeine is a prodrug, and has to be changed into morphine-6-glucorinide and 
othres in order to show its effect(HEPATICALLY). Due to genetic 
polymorphism in the metabolism of this drug(CYP2D6), it may not be 
effective in 10%–30% of the population.



tablet: Schedule
15mg.
30mg.
60mg.  

Pain
15-60 mg PO q4-6hr PRN; not to exceed 360 
mg/day in naive patients

Dosing considerations
Patients with prior opioid exposure may require 
higher initial doses.
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Tramadol has good bioavailability and has 
been proven effective in the treatment of 
strong pain.
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Despite the fact that Tramadol is more potent 
than codein , Both are consideredless potent than 
opiates in general 

• Even at maximum doses(400mg), 
Tramadol effects are less than other 

opioids
Consedered one tenth as potent as morphin



In adouble blind Study of patients with cancer,

tramadol produced more adversed effects including 
vomiting ,dizziness, than codeine. 
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One of the main barriers to effective pain 
management for oncologic patients is the fear of 
drug addiction and /or common and worrisome 

side effects
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Morphine, oxycodone, and hydromorphone are 
effective drugs for pain management. Each of 
these could be the first choice of drug in 
personalized treatment of cancer pain 
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Morphine used to be the standard choice for pain treatment in 
cancer patients for decades. It is available in a wide variety of 
formulations, and can be used via oral, rectal, and intravenous 
routes. There is a risk of active metabolite accumulation in 
patients with renal failure
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• Oxycodone is a synthetic opioid that can be used orally or 
parenterally
• It has no active metabolite, and is therefore safe to use in comorbid
kidney disorders
• Additionally, it has clinical efficiency in NCP and visceral pain



maximum doses(180mg/d), oxycodone,
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Naloxone is a peripheral μ-receptor antagonist used in 
combination with oxycodone to overcome constipation, 
one of the most common and refractory side effect of 
opioids
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Fentanyl patche:
• The bioavailability depends on absorbance through the skin, since 
cachexia can reduce its efficacy
• It is typically the treatment of choice when a patient has difficulty 
in swallowing or poor compliance.
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Pethedine is no longer recommended in cancer 

patients because of the accumulation of a neurotoxic
metabolite
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Common AEs of Strong Opioids:
Constipation, mild drowsiness, emesis



Guidelines recommend

•use of the opioids with 
nonopioid analgesics

• and adjuvant analgesic

• or co-analgesics.
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Coanalgesics: 
• Antidepressants,
• Anticonvulsants,
• NMDA antagonists,
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Management Of 
Neuropathic Pain In 

Cancer Patients

Antidepressants

Anticonvulsants 

Topical 
antineuralgics

NMDA 
Antagonists
(ketamine)
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Management Of Neuropathic 
Pain In Cancer Patients

Antidepressants

Tricyclic
Antidepressants 

TCAs:
• Amitrptyline
• Imipramine
• Desipramine
• Nortriptyline

Duloxetine Venlafaxin
Bupropion

Effective analgesic dose:
1- may be lower than that required treat depression.
2-the oneset of analgesic relief may occur earlier

than antidepressive effects 



Tricyclic antidepressants TCAs 

• Inhibit norepinephrine and serotonin 
reuptake in the CNS.(NSRIS).

• Start with low dose and increase every 7 days 
if tolerated.

• Desipramine, and Nortriptyline are accepted 
as safer than Imipramine, amitriptyline



Venlafaxine

• The first SNRI to be effective in NP.

• Venlafaxine has been found to be effective in 
postmastectomy pain syndrome after breast 
cancer surgery



Venlafaxin

• The dosage is important, since lower dosages 
(<75 mg) are ineffective in NCP, and higher doses 
are required (>150 mg)

• Acute oxaliplatin toxicity can be successfully 
treated with venlafaxine

• The main side effects are gastrointestinal 
disturbances, but rarely result in drug 
discontinuation.

• Venlafaxine dose should be reduced in severe 
hepatic and renal insufficiency



Duloxetine

• Is a relatively new agent in the SNRI family.

• It has been found to be more effective than 
placebo.

• It is a better agent, since no cardiotoxicity has 
been reported yet

• Doses of 60–120 mg are efficient, but lower 
doses are not but may starting dose 25-30 mg

• Duloxetine is more effective than placebo, and 
can be considered in first-line therapy





Management Of Neuropathic Pain In 
Cancer Patients

Anticonvulsants

Gabapentin Pregabalin

Gabapentoids



Pain Practice, Volume 14, Issue 1, 2014 32–42



• The first prospective, head to head, 
comparative, randomized, open-label clinical 
trial in the international literature directly 
comparing Pregabalin versus a strong opioid 
(fentanyl) in patients with NCP.



Objectives:
• The aim of this study was to directly compare Pregabalin

VS. strong opioid (Fentanyl ) for the treatment of NCP.

Methods: 
• A total of 120 patients, diagnosed with NCP, for 28 days

• VAS  score (Visual Analog Scale Score),
• patient satisfaction,
• need for opioid rescue,
• and adverse events (AEs) were recorded.





Results



• 73.3% of Pregabalin patients have No adverse 
events while 56.7% of Opioids patients have 
(AEs) (P = 0.0009).

• Most AEs were considered mild to moderate 
in intensity.

• Patient-reported satisfaction was more
frequent with pregabalin.

73



Conclusion  

Prompt use of a neuropathic pain-specific a    
djuvant, such as pregabalin, in NCP may 

lead to better control of the neuropathic 
component, with opioid-sparing effects.



A Comprehensive Drug Safety 
Evaluation of pregabalin in 

Peripheral Neuropathic Pain 
(NeP)

• In this analysis, patient-level data 
from 31 randomized clinical trials 
of Pregabalin in peripheral NeP
(n= 7,510) were pooled and 
assessed for incidence of adverse 
events (AEs).

Pain Practice, Volume 15, Issue 1, 2015 47–57
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• The most common AEs, dizziness and 
somnolence, typically emerged within the first 
(1 – 2) weeks of treatment and resolved (1 –
2) weeks later, without resulting in cessation 
of treatment.

77



Dosing & Administration

50 mg TID Based on response and tolerability

150-600 mg/day in2 or 3 divided doses

75  BID or 50 TID, Increased after one week

100 mg TID

50 mg TID, Increased after one week

300-450 mg/day in 2 or 3 divided doses

50 mg TID, Increased after one week

150-600 mg/day in 2 or 3 divided doses

Epilepsy

Nerve Pain

Fibromyalgia

Generalized 
Anxiety 
Disorder



Onco Targets Ther. 2016; 9: 4043–4052. 
Published online 2016 Jul 4. doi

❖Analgesic effectiveness and tolerability of oral 
oxycodone/naloxone and pregabalin in 
patients with lung cancer and neuropathic 
pain: an observational analysis.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4938136/


❑The primary endpoint was response to 
treatment, defined as a reduction of 
API(Average Pain Intensity) at T28 ≥30% from 
baseline. 

❑Secondary endpoints included other efficacy 
measures, as well as patient satisfaction and 
quality of life.











Conclusion

❑The opioid agonist–antagonist OXN-PR combination 
in conjunction with pregabalin effectively controlled 
severe neuropathic pain in patients with lung cancer. 

❑This drug combination did not worsen the bowel 
function, and also resulted in a significant 
improvement in QoL and patient’s satisfaction. 

❑ it could represent a valuable option in daily clinical 
practice for the management of severe neuropathic 
cancer pain







SUMMARY

❖Cancer pain can be successfully managed 

with  appropriate techniqes and safe drugs.

❖Panel advise that cancer pain can well 

managed  if the algorithm presented applied

carefully monitored.



شكرا لإصغائكم























Incidence Of Pain

• One quarter of patients do not experience pain

• One third of those with pain have a single pain 

• One third have two pains

• One third have three or more pains







Bupropion

• Is an antidepressant with norepinephrine and 
dopamine reuptake-inhibitory effect

• It acts both centrally and peripherally
• Bupropion is distinguished from other antidepressants 

in its efficacy for stimulation in the CNS
• It can be used as a first-line drug in patients who are 

suffering from fatigue or somnolence in addition to 
NCP

• This drug should be used with caution in patients 
prone to seizures

• Bupropion can have a negative effect on cancer 
patients who are already prone to cancer cachexia
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Pregabalin vs Gabapentin

• Pregabalin has the same mode of action as gabapentin, 
but has a greater affinity for voltage-gated calcium 
channels

• Its onset of action is faster than gabapentin.

• Pregabalin improves sleep, quality of life, and daily 
living abilities to the same extent as gabapentin

• Recent trials in NCP showed that pregabalin use is 
effective in combination with opioids and enables the 
downtitration of the opioid dose

• Somnolence and dizziness are the dose-limiting side 
effects.







Management Of Neuropathic Pain In 
Cancer Patients

NMDA Antagonists

Ketamine Dextromethorphan Amantadine Magnizum



Lidocaine

• Lidocaine relieves pain through nonspecific 
blocking of sodium channels on afferent fibers

• Its use is convenient, since no systemic 
absorption occurs, and only local side effects 
are seen

• Topical lidocaine is available as a 5% patch or 
gel

• Topical lidocaine is effective in peripheral 
neuropathy syndromes with allodynia



Lidocaine

• It has been used in CINP and postsurgery in 
breast cancer patients

• Topical lidocaine treatment achieved a 
sufficient level of analgesia in 50% of patients 
in a 2-month to 4 year-period

• Although absorption is minimal, it should not 
be used with oral class I antiar-rhythmic drugs.



Management Of Neuropathic Pain 
In Cancer Patients

Topical Antineuralgics

Lidocain Capsaisin
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GABA: g-Amino butyric acid 

1. Is the primary inhibitory  neurotransmitter in the 
central nervous system.

2. It is found in almost every region of brain 

3. Acts as a natural 'nerve calming' agent
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GABA: g-Amino butyric acid 

1. is the primary inhibitory  neurotransmitter in the 
central nervous system.

2. It is found in almost every region of brain 

3. acts as a natural 'nerve calming' agent

.One of the main pathophysiologic mechanisms of NP 
is hyperexcitability Understanding of the importance 
of hyperexcitability enabled the use of antiepileptic 

drugs in NCP












