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Cancer breakthrough pain and ROOs...Rapid Onset Opioids
Breakthrough pain is a cause of significant morbidity in cancer patients and is associated with decreased satisfaction in
overall pain control and reduced quality of life. Breakthrough pain has a significant impact on sleep, emotional health,
personal relationships, ability to perform everyday activities, concentration and thought and work performance. The
Association for Palliative Medicine of Great Britian and Ireland Task Force define breakthrough pain as “a transient
exacerbation of pain that occurs either spontaneously, or in relation to a specific predictable or unpredictable trigger,
despite relatively stable and adequately controlled background pain.”
The key elements of this definition are:
e The increase in pain is transient and is either spontaneous or associated with a trigger
e Background pain is adequately controlled, thus pain that occurs during the titration phase of pain management
would not be considered breakthrough pain
e The occurrence of an end of dosing interval increase in pain is not considered breakthrough pain, since this
phenomenon suggests that the patient requires additional adjustment to their round-the-clock analgesia to
improve control of their background pain.
Breakthrough cancer pain can be categorized as either:
e Spontaneous-where it is unpredictable with no identifiable trigger or
e Incident-with a clear trigger eg. Walking/coughing/painful procedures
The ideal agent for managing breakthrough cancer pain would:
e Address the pathophysiology of the pain
Have a rapid onset of action (several minutes)
Have a short duration of action (less than 30 minutes)
Be available in a formulation that is easy and convenient to administer
Have minimal side effects.




Brand Name

ABSTRAL

Dosage Form

Sublingual tablet
Non-PH dependent rapidly disintegrating Strengths:
100, 200, 300, 400, 600, 800 mcg

Indication

Breakthrough cancer pain for opioid tolerant patients

Pharmacokinetics

Absorption occurs across the oral mucosa & avoids first-pass metabolism
BA: 54%

Time to first detectable plasma levels: 8-11 minutes

Elimination Half-life: 6 hrs

Onset Duration

Onset:
After a 400mcg dose significant improvement noted in 10 minutes
Duration: at least 60 minutes

Side effects

Well tolerated

Typical opioid side effects
e Nausea
e Dizziness
e  Somnolence

Contraindications

Opioid Naive patients
@ Use in acute or post-op pain, treating headache or migraine pain, dental pain
Severe respiratory depression or severe obstructive lung conditions

Dosing

SL tablet - (Do not suck, swallow or chew)

Tablet dissolves within 30 seconds

100mcg: repeat dose if inadequate pain relief in 15-30 min

If 2 X 100mcg inadequate, T to 200meg for next dose with supplemental 2™ tablet after 15-30 min
Continue dose escalation until adequate analgesia

Maximum 4 tablets per episode

Each dose must be separated by at least 2 hours

Brand Name

ONSOLIS

Dosage Form

Film
Fentanyl Buccal Soluble Film
Dose: 200, 400, 600, 800, 1200 mcg buccal strip

Indication

Breakthrough cancer pain for opioid tolerant patients

Pharmacokinetics

BA: 71% (51% from buccal mucosa, 49% from slow GI absorption)

Time to first detectable plasma levels: 9 +/-4.8 mins

Elimination half-life: 14 hours

Median time to max. plasma concentration (for 800 mcg dose): 60 minutes (range 45-240 minutes)

Onset Duration

Onset: 15 minutes

Side effects

Well tolerated
No evidence that mucositis is worsened
Typical opioid side effects:

e N/V

e Dizziness

e  Somnolence

Contraindications

Opioid Naive patients - & Use in acute or post-op pain, treating headache or migraine pain, dental pain -
Severe respiratory depression or severe obstructive lung conditions

Dosing

Buccal & transmucosal products are not bioequivalent-

Do Not substitute mcg per mcg basis-

*Always start with recommended start dose for the product and titrate
Titration:

Start 200 mcg buccally X 1

Titrate by 200 mcg/episode prn

Each episode must be separated by at least 4 hours

Max: 1 dose per episode

Maintenance: Use single film once dose established

Max: 1200 mcg/dose - 4 doses/day - Film dissolves within 15-30 minutes




