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Applying intrathecal infusion system to treat intractable cancer pain

Kun WANG

Correspondence to: Kun WANG; E-mail: wangk1128@sina.com

Department of Pain Relief, Tianjin Medical University Cancer Institute and Hospital, National Clinical Research Center of Can-

cer, Key Laboratory of Cancer Prevention and Therapy, Tianjin, Tianjin 30060, China

Abstract With a high incidence, cancer pain is an unresolved clinical problem right now. Many randomized controlled studies
have shown that intrathecal infusion of analgesic drugs is an effective way to relieve pain. Intrathecal drug infusion system provides cli-
nicians with exact individualized treatment approach in the effective analgesia, but with minimum side effects. Patients who received in-
trathecal analgesic therapy in the early stage would get more benefit. Before implanting intrathecal drug delivery devices, it is needed to
test analgesic effect firstly, and the proper implementation of the test period is extremely important. This effectively maintaining time
decides whether the patients need intrathecal analgesia system. However, there are many factors that may affect its application in clin-

ic. This article focuses on the treatment principle, patient selection, testing, technical problems and complications when applying intra-

thecal drug delivery devices.
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Line Drugs

Line #1 Morphine Hydromorphone Ziconotide

Line #2 Fentanyl Morphine/Hydromorphone+Ziconotide Morphine/Hydromorphone+Bupivacaine/Clonidine
Line #3 Clonidine Morphine/ Hydromorphone/Fentanyl/Bupivacaine+/Clonidine+ Ziconotide

Line #4 Sufentanil Sufentanil+Bupivacaine+/Clonidine+ Ziconotide

Line #5 Ropivacaine, Bupivacaine, Midazolam, Meperidine, Ketorolac

Line #6 Experimental drugs: Gabapentine, Octreotide, Conpeptide, Neostigmine, Adenosine
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