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Abstract

Pain is one of the most common symptoms in cancer patients and often has a negative impact on
patients’ functional status and quality of life. The International Association for the Study of Pain
defines pain as “an unpleasant sensory and emotional experience associated with actual or potential
tissue damage, or described in terms of such damage.”[1] Breakthrough cancer pain (btcp) represents
an important element in the spectrum of cancer pain management. Because most btcp episodes peak
in intensity within a few minutes, speed of medication onset is crucial for proper control.

Unmet needs exist in clinical practice. The onset and duration of action of oral opioids such as morphine
or oxycodone may not be suitable for treating many episodes of BTcP which are of short onset and
duration.[2] Although IV morphine is an effective method to provide fast analgesia for BTcP, it only can
be used in the hospital or hospice care.[2,3]

The optimal cancer pain treatment should both consider the control of background pain and
breakthrough cancer pain. Rapid onset opioids, a new category of analgesics, are characterized by fast
onset, short duration and rapid elimination. [4] Combining long acting opioid and rapid onset opioid
would be an optimal choice for cancer pain treatment.

Although there are many opioid medications available in Taiwan, most of Taiwanese patients is afraid
of expressing their painful experiences. From the perspectives of a medical oncologist, Dr. Tsai will
share some personal experiences in pain control, how to ask patients and how to modify their pain

medications.
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Abstract

Breakthrough cancer pain (BTcP) represents an important element in the spectrum of cancer pain
management. Because most BTcP episodes peak in intensity within a few minutes, speed of medication

onset is crucial for proper control.

Breakthrough pain (BTP) has been defined as 'a transitory exacerbation of pain experienced by the
patient who has relatively stable and adequately controlled baseline pain' [1]. Breakthrough pain can
be divided into spontaneous pain at rest and incident pain (either volitional or non-volitional) [2,3].
Breakthrough pain was present in 75% of cases of cancer-induced bone pain [4]. Patients with
breakthrough pain had greater interference on aspects of life (mood, relationships, sleep, activity,
walking ability, work, enjoyment of life) than those with no breakthrough pain (P<0.01) [5,6]. AlImost
half of breakthrough pain episodes were rapid in onset (<5 min) and short in duration (<15 min) [5,6].
Forty-four per cent of patients with breakthrough pain had pain that was unpredictable [5,6]. The
short spiking characteristics of BTP episodes make the successful treatment of cancer-induced bone
pain particularly challenging, which is supported by studies revealing that up to 45% of patients with
cancer-induced bone pain report poor pain control [6-8].

Currently, immediate-release oral opioids are the treatment of choice for BTcP. This approach might
not always offer optimal speed for onset of action and duration to match the rapid nature of an episode
of BTcP. Novel transmucosal fentanyl formulations might be more appropriate for some types of BTcP,
but limited access to such drugs hinders their use. In addition, the recognition of BTcP and its proper
assessment, which are crucial steps toward appropriate treatment selection, remain challenging for

many health care professionals.
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