A Pilot Study of an Online Remote Consultation System for Specialized Cancer Pain Treatment:Trial in progress
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To assess the feasibility and impact of e-consultation system
“CHALLENGE-CanPain” for specialized cancer pain
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Eligibility criteria

Sending and receiving images using the image
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physician's treatment plan and whether

httos://chall in.net/ : E E the recommended treatment was
ps://challenge-canpain.ne [ Chal lenge-CanPain ,‘ E implemented. Respondents are

Physicians who consulted on cancer pain treatment using e-
consult system “CHALLENGE-CanPain” (Nov 2023-Dec 2027)

v' Interventionist

Endpoints

The primary outcome :

Percentage of consultation cases that were completed from
consultation to response

Secondary outcomes:
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