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Conclusions and Relevance:

Background:

The success rate of intrathecal therapy (IT) in cancer/cancer related pain
is not well reported. Patient satisfaction of “Good” or “Excellent” was
reported to be 59% (249/422) in benign pain by Schultz et al, and
"satisfaction” in 92% by Winkelmuller & Winkelmuller.

There is no published study of the success of IT preceded by epidural
therapy trial for comparison. Additionally, Bruel & Burton draw
attention to the need for additional research in cancer survivors' chronic
pain.

The practice in our cancer center is to assess neuraxial analgesic effect
with a tunneled epidural catheter for two weeks prior to the decision to
implant an intrathecal pump for patients with somatic tumor pain and
chronic cancer treatment related neuropathic and nociplastic pain alike.

Mean worst pain scores decreased from baseline 9.5 (7-10/10) to post implantation 7.4 (3-10/10) and last follow up
7.3 (3-10/10). Success in treatment scores increased; baseline 1.4 (0-4/4), implantation 2.5, (1-3/4), last follow up 2.5
(1-4/4). The global results of pain treatment over all also increased from baseline 5.3 (1-10/10) to implantation 8.2 (4-
10/10), with diminished increase at last follow up 7.6 (1-10/10). No pain interference mean changed by more than +/-
0.7 points. Pain interference in sexual behavior was the most frequently omitted survey item, absent 38% of the

time. At baseline 33% (6/18) reported overall satisfaction of 7-10/10, 95% (19/20) post implantation, and 68%(13/19)
at last follow up; last follow up scores diverged between deceased (mean 6.1) and living (mean 8.4) groups. Amount
of pain you can live with increased; baseline 2.9 (0-8/10), post implant 3.2 (0-6/10), follow up 3.3 (0-8/10). There was
one adverse event, a granuloma which resolved with discontinuation of therapy.

IT can effectively decrease pain scores associated with tumor in cancer
patients and in cancer survivors with neuropathic and nociplastic

pain. There was no statistically significant difference between post-
implant and last reported scores. This suggests some aspect of the IT is
the driving factor. IT also increased self-reported sense of success in
treatment and satisfaction of analgesia in this group. Again, these did
not change significantly between post-implantation and last reported
suggesting IT itself is the meaningful difference. This also suggests that
that in this group IT deemed to be unsatisfactory after implant may not
salvaged over time. Serious adverse events are very uncommon to
rare. Patient selection remains critically important.
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