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4 Introduction )

Patients with cancer pain often need to be converted
(“switched”/“rotated ”) from one opioid to another due to
Inadequate analgesia, intolerable adverse effects, or a
variety of other reasons. “Equianalgesic” tables are
available to support this process. Still, these are often
based on single-dose studies (often in patients without
cancer) and, importantly, do not take into consideration
the myriad of factors that can affect the successful
conversion from one opioid to another (e.g.,
pharmacodynamic/pharmacokinetic issues). This joint
ASCO/MASCC initiative aimed to develop expert
consensus guidance on the safe conversion between
common opioid analgesics.

Methods

A modified eDelphi guideline approach was adopted
based on ASCO recommendations and concurrent
approval of MASCC to develop practice guidelines for
opioid conversions ( Loblaw, D JCO 2012). The eDelphi
guideline consensus process (Figure 2, Table 1) involved
answers to anonymous statements through Welpi
(Welpi SEO Expert Los Angeles, Los Angeles,
California) software acquired by MASCC. Statements
were constructed by a steering group of 5 experts and
resulted in 81 statements. The first of three eDelphi
rounds involved anonymous responses and panelist
comments, which were then reviewed by the steering
committee and reconfigured to 86 statements. A
consensus group of 27 internationally recognized pain
and palliative care experts were recruited. Panelists
before the first round and the consensus experts before
the second round completed an ASCO conflict of interest
form before participating in the eDelphi rounds.
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was not achieved on conversions involving
methadone, which reflects the different
methods the experts used to
Initiate/discontinue this unique analgesic.
Some statements did not reach a
consensus due to experts’ unfamiliarity
with specific analgesics/formulations (i.e.,
non-availability within their country).
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Discussion

Our hope is to have two manuscripts. One on the results
of the systematic review and one on the eDelphi
guideline approved by panelists and by ASCO/MASCC,
the AAHPM as a non-publishing organization, the HPNA
as a non-publishing organization, and the National Italian
Supportive Care Organization. We are hopeful that the
64 guideline statements that come out of this eDelphi
guideline will set the stage for future trials and will be
updated every 5 years. These guidelines should not be
considered binding by governmental or licensing
agencies but as recommendations that require updating
periodically.
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