AV 2 e

Neuraxial analgesia for patients with
advanced cancer and refractory pain
- development of recommendations

1%

Siri Stistrup Rasmussen

Palliativ Enhed, Odense Universitetshospital

Nordic Specialist Course of Palliative Medicine
2017-2019

OUH

v Odense Universitetshospital
quon Syddﬁr?ark patienten forst OUH Svendborg Sygehus J




AV 2 e

Background

* An estimated 80 % of cancer patients recieve sufficient pain
management using the principles from WHO (caraceni, EAPC, 2012)

* A small group of patients have refractory pain. How do we manage their
pain?

Step 4
Severe to very severe
pain

Analgesic side-effects

Step 3
Moderate to severe\pain
Strong opioids + non-
opioid + adjuvants

interventional treatment

Step 2

Mild to moderate pain
Weak opioid + non-
opioid + adjuvants

+ non-opioid + adjuvan

Step 1
Mild pain
Non-opioid + adjuvants

OUH
L ) Odense Universitetshospital
Qeqion Syddanmark patienten farst OUH Svendborg Sygehus




AV 2 e

Background

Neuraxial analgesia:

” spinal cord
dura mater

thoracic spine

Analgesics delivered in close epidural space

proximity to the spine througha 777 cannula with catheter
catheter placed in the epidural or the R

intrathecal space £ et
3
§
Better pain management with less
systemic side effects in a selected -

group of patients

sacrum

(Kurita et al: Acta Anaesthesiologica Scandinavica,
2015)
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Background

Until now at Odense Universityhospital...
* The patients are there, but...

* No clear set-up (placement, management, responsibility)

Lack of knowledge and experience

Reluctancy...
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Aim

To develop a set of recommendations based on a litterature survey
regarding neuraxial analgesia on the following topics:

1. How to select the right patients for the procedure?
2. Which procedure is preferable — epidural or intrathecal analgesia?

3. Which medications to use, how to combine them and how to dose
and titrate?
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Materials and methods

A litterature search was done January 2019 on the following databases
and websites:

* PubMed

* Google.com

 Palliativedrugs.com

 DMCG-pal (Danish Multidisciplinary Cancer Group of palliative care)
e ESMO (European Society for Medical Oncology)

* EAPC (European Association for Palliative Care)
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Results
Limits:
Search terms: "cancer pain” AND Guidelines and reviews
PubMed: (intrathecal OR intraspinal OR Published 10 years back
spinal OR epidural OR neuraxial) Humans
English language
T|tIe:Cnr:eanb§;racts Exluded
N = 355 N =311
Full text articles Exluded Articles from google, ESMO, EAPC,
assessed X 8 € DMCG-pal and palliativedrugs
N = 44 N=33 N=6
Y i _
4 guidelines
Total articles included 9 reviews
in the Study 1 editorial
N=17 1 book
2 websites
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Results

A set of recommendations regarding neuraxial analgesia for patients with
advanced cancer and refractory pain has been made adressing the 3
questions

1. How to select the right patients for the procedure?
2. Which procedure is preferable — epidural or intrathecal analgesia?

3. Which medications to use, how to combine them and how to dose
and titrate?

The recommendations will be published on the local internet for clinicians
working in the specialized palliative field in the Region of Southern
Denmark
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Results

1. How to select the right patients for the procedure?

Refractory pain

The localisation of the pain and of the disease
The anatomy of the column and the spine
The organisational aspects
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Results

2. Which procedure is preferable — epidural or intrathecal analgesia?

* Intrathecal is recommended in patients with estimated need for
more than a few weeks

* Intrathecal catheter provides analgesia over a larger aerea than
epidural

* Epidural can be effective with very localized pain
e Epidural is preferred with pain location in the high thoracic area
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Results

3. Which medications to use, how to combine them and how to dose
and titrate?

* The most common drugs used in neuraxial analgesia are opioids,
local anaesthetics, ziconotide and clonidine.

* There is no evidence pointing to the optimal combination and

dosage of the drugs, but a consensus guideline has been made
(PACC)

 Combination treatment in cancer pain is more effective than
monotherapy, although ziconotide alone is equal to opioid + local
anaethetic in efficacy

* Clonidine can be added to opioid + local anaethetic in neuropathic
pain
 The choice of opioid will depend on it”s lipophilicity

OUH
L0 ' Odense Universitetshospital
quon Syndaﬁmjark patienten forst OUH Svendborg Sygehus J




AV A e

Conclusion

* Neuraxial analgesia is effective pain management in a small number of
selected patients with refractory cancer pain.

* A set of recommendations is (almost) avalible, and the proces has
established a collaboration between the Departement of Anaesthesia
and the Palliative Care Unit at Odense Universityhospital. Neuraxial
analgesia is now an available option for these patients.

* Because of the advantages of intrathecal over epidural analgesia, we will
now offer placement of tunneled catheters in the intrathecal space
instead of epidural. A written procedure is in the making with clear
definitions of the procedure.
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Thank you for your attention
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