Cancer Pain control
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* 1. IASP Taxonomy. https://www.iasp-pain.org/Taxonomy#Pain (Accessed March 16, 2018).
* 2. 1ASP Cancer Pain. https://www.iasp-pain.org/GlobalYear/CancerPain (Accessed March 16, 2018)
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* 3. Portenoy RK. Contemporary Diagnosis and Management of Pain in Oncologic and AIDS Patients, 2nd Ed. Newtown PA, USA: Handbooks in Health Care Co., 1998.
* 4. Fitzgibbon DR, Loeser JD. Cancer Pain: Assessment, Diagnosis, and Management. Philadelphia PA, USA: Lippincott Williams & Wilkins, 2010.
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* 5.Tsao SL, Hsieh YJ. Pain management experience at a central Taiwan medical center. Acta Anaesthesiol Taiwan 2015; 53:66-70.
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1.National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology: Adult Cancer Pain, Version 1.2018. 2018.
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1.National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology: Adult Cancer Pain, Version 1.2018. 2018.
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2. Ripamonti Cl, Santini D, Maranzano E, et al. Management of cancer pain: ESMO Clinical Practice Guidelines. Ann Oncol 2012; 23 Suppl 7:vii139-54.

3. Jara C, Del Barco S, Gravalos C, et al. SEOM clinical guideline for treatment of cancer pain (2017). Clin Transl Oncol 2018; 20:97-107.

4. Coluzzi F, Taylor R Jr, Pergolizzi JV Jr, et al. Good clinical practice guide for opioids in pain management: the three Ts - titration (trial), tweaking (tailoring), transition (tapering). Braz J Anesthesiol 2016; 66:310-7.
5. Scarborough BM, Smith CB. Optimal pain management for patients with cancer in the modern era. CA Cancer J Clin 2018; 68:182-96.

6. World Health Organization (WHO). Cancer Pain Relief with a Guide to Opioid Availability, 2nd Ed. World Health Organization 1996; Geneva, Switzerland.
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. 1. National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology: Adult Cancer Pain, Version 1.2018. 2018.

. 26. Portenoy RK, Hagen NA. Breakthrough pain: definition, prevalence and characteristics. Pain 1990; 41:273-81.

. 27. Mercadante S, Portenoy RK. Breakthrough cancer pain: twenty-five years of study. Pain 2016; 157:2657-63.

. 28. Fortner BV, Demarco G, Irving G, et al. Breakthrough cancer pain: prevalence and characteristics in patients in Catalonia, Spain. J Pain Symptom Manage 2002; 24:45-52.

. 37. Davies AN, Dickman A, Reid C, et al. The management of cancerrelated breakthrough pain: recommendations of a task group of the Science Committee of the Association for Palliative Medicine of Great Britain and Ireland. Eur J Pain 2009; 13:331-8.

. 38. Davies AN, Elsner F, Filbet MJ, et al. Breakthrough cancer pain (BTcP) management: a review of international and national guidelines. BMJ Support Palliat Care 2018 Jun 6. doi: 10.1136/bmjspcare-2017-001467. [Epub ahead of print]



Does the patient have background pain? NO
(Pain persists = 12 hours/day during previous week)

YES ¥

Is the background pain adequately controlled? NO
(Absent, or mild pain= 12 hours/day during previous week)

YES V¥

Does the patient have pain exacerbations? A l

YES ¥ Y Y

Patient has breakthrouch pai Patient does not
atient has breakthrough pain have breakthrough pain
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. 38. Davies AN, Elsner F, Filbet MJ, et al. Breakthrough cancer pain (BTcP) management: a review of international and national guidelines. BMJ Support Palliat Care 2018 Jun 6. doi: 10.1136/bmjspcare-2017-001467. [Epub ahead of print]

. 39.Deandrea S, Corli O, Consonni D, et al. Prevalence of breakthrough cancer pain: a systematic review and a pooled analysis of published literature. J Pain Symptom Manage 2014; 47:57-76.
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e 40. Porta-Sales J, Pérez C, Escobar Y, et al. Diagnosis and management of breakthrough cancer pain: Have all the questions been resolved? A Delphi-based consensus assessment (DOIRON). Clin Transl Oncol 2016; 18:945-54.

* 41. Mercadante S. The use of rapid onset opioids for breakthrough cancer pain: the challenge of its dosing. Crit Rev Oncol Hematol 2011; 80:460- 5.

* 42. Mercadante S, Marchetti P, Cuomo A, et al. Breakthrough pain and its treatment: critical review and recommendations of IOPS (Italian Oncologic Pain Survey) expert group. Support Care Cancer 2016; 24:961-8.



