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Continuing Medical Education

Physicians: VCU Health Continuing Medical Education is accredited by the 
Accreditation Council for Continuing Medical Education to provide 
continuing medical education for physicians. VCU Health Continuing Medical 
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Virginia Nurses Association, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.
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Helpful Reminders

Right click the Zoom screen to 
rename your login; include 
your name and organization



Helpful Reminders

Turn on your 
microphone 

and video

If joining audio by 
telephone, press *6 to 
mute and unmute 

Activate 
chat

Chat 
box: 
type 
here



What to Expect

I. Didactic Presentation
20 minutes + Q&A

II. Case Discussions
• Case Presentation

5 min.
• Clarifying questions from spokes, 

then hub
2 min. each

• Recommendations from spokes, 
then hub

2 min. each
• Summary (hub)

5 min.

III. Closing and Questions

• Bi-weekly tele-ECHO sessions (1.5 hours)

• Didactic presentations developed by inter-
professional experts in palliative care

• Website: www.vcuhealth.org/pcecho

• Email: pcecho@vcuhealth.org

Let’s get started!

http://www.vcuhealth.org/pcecho
mailto:pcecho@vcuhealth.org
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Clinical Experts Candace Blades, JD, RN – Advance Care Planning Coordinator
Brian Cassel, PhD – Palliative Care Outcomes Researcher
Jason Callahan, MDiv – Palliative Care Specialty Certified
Felicia Hope Coley, RN
Diane Kane, LCSW – Palliative Care Specialty Certified
Tamara Orr, PhD, LCP – Clinical Psychologist

Support Staff
Program Manager
Telemedicine Practice Administrator
IT Support

Teri Dulong-Rae & Bhakti Dave, MPH
David Collins, MHA
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Spoke Participant Introductions
Name and Institution



Methadone
Abused or Under-Used?

Egidio Del Fabbro, MD



Properties

• High affinity for mu and delta receptors

• NMDA receptor antagonist

• Large inter-individual variation in pharmacokinetics

• Long ,variable half life can be more sedating

• Equi-analgesic variation from 1:1 to 10 :1 for morphine

• Drug Interactions

• Prolongs QTc



Convenient and effective in the 
management of pain in patients with cancer
• Low cost

• Retrospective studies for neuropathic pain

• high oral bioavailability

• rapid onset of analgesic effect

• long half-life (resulting in less frequent dosing schedules)

• lack of active metabolites

• low rate of induction of tolerance

• Kidney failure and dialysis



Can methadone be used as first line therapy?

Bruera E, et al. Methadone versus morphine as 
a first-line strong opioid for cancer pain: a 
randomized, double-blind study. J Clin Oncol. 
2004 Jan 1;22(1):185-92.

https://www.ncbi.nlm.nih.gov/pubmed/14701781


Mean sedation scores for patients receiving 
methadone and morphine for baseline through 
day 8

Bruera E, et al. Methadone versus 

morphine as a first-line strong 

opioid for cancer pain: a 

randomized, double-blind study. J 

Clin Oncol. 2004 Jan 1;22(1):185-

92.

https://www.ncbi.nlm.nih.gov/pubmed/14701781


Methadone as a First-Line Opioid in Cancer
Pain Management: A Systematic Review

Mercadante S, Bruera E. Methadone as a First-Line Opioid in Cancer Pain 
Management: A Systematic Review. J Pain Symptom Manage. 2018 
Mar;55(3):998-1003. doi: 10.1016/j.jpainsymman.2017.10.017. 

https://www.ncbi.nlm.nih.gov/pubmed/29101087


Methadone

• Methadone doses seem to remain more stable in time with slow 
escalation indexes

• Methadone has been also initiated successfully as a first line drug in 
patients who were opioid naive



QTc Interval Prolongation in Pediatric and 
Young Adult Patients on Methadone for 
Cancer-Related Pain

Madden K, et al. J Pain Symptom 
Manage. 2019 Jun 11. pii: S0885-
3924(19)30303-3. doi: 
10.1016/j.jpainsymman.2019.05.021.

https://www.ncbi.nlm.nih.gov/pubmed/31195079


How to rotate over to methadone

McLean, Twomey. J Pain Symtom Manage. 2015

https://www.jpsmjournal.com/article/S0885-3924(15)00175-X/fulltext


Methods of Rotation from Another Strong Opioid to 
Methadone for the Management of Cancer Pain: A 
Systematic Review of the Available Evidence
• Evidence mainly from uncontrolled observational studies, making 

causality difficult to establish. Studies heterogeneous in methodology 
and outcome measures.

• There was a trend toward excess AEs using the RC method, in 
comparison to the AL and 3DS methods

• The methodological quality of the AL studies was low. A direct 
comparison of AL and 3DS methods would be informative.

McLean, Twomey. J Pain Symptom Manage. 2015

https://www.ncbi.nlm.nih.gov/pubmed/25896106


Expert White Paper on Methadone

McPherson, et al. Safe and Appropriate Use of Methadone in Hospice and Palliative 
Care: Expert Consensus White Paper. J Pain Symptom Manage. 2019 Mar;57(3):635-
645.e4. doi: 10.1016/j.jpainsymman.2018.12.001. 

https://www.ncbi.nlm.nih.gov/pubmed/30578934


Expert White Paper on Methadone

McPherson, et al. Safe and Appropriate Use of Methadone in Hospice and Palliative 
Care: Expert Consensus White Paper. J Pain Symptom Manage. 2019 Mar;57(3):635-
645.e4. doi: 10.1016/j.jpainsymman.2018.12.001. 

https://www.ncbi.nlm.nih.gov/pubmed/30578934


Expert White Paper on Methadone
McPherson, et al. Safe and 
Appropriate Use of Methadone in 
Hospice and Palliative Care: 
Expert Consensus White Paper. J 
Pain Symptom Manage. 2019 
Mar;57(3):635-645.e4. doi: 
10.1016/j.jpainsymman.2018.12.
001. 

https://www.ncbi.nlm.nih.gov/pubmed/30578934


Questions



Case Presentation



Referral from Oncology

• 59 year male with Multiple Myeloma

• LE numbness and burning pain

• Dorsum and plantar pain, worse after standing

• Cannot sleep more than 30 minutes at a time

• Taken off bortezemib because of painful sensory neuropathy

• No thalidomide Rx



Labs

• BUN=30 Creatinine=2.32

• Total Protein=5.5 Albumin =3.7  IgG elevated

• CBC normal except for mild thrombocytopenia

• Bone survey=moderate degenerative changes ,no lytic lesions

• EKG QTc=410



Management Trials

• Gabapentin 300mg bid

• 300mg t.i.d causes muscle twitching and jolts

• Duloxetine trial by oncology, alprazolam for insomnia

• wife observed personality changes, an increase in anxiety, and 
irrational thoughts

• Capsaicin and topical lidocaine ineffective 



Initial Palliative Care Outpatient Visit

• Pain: 2/10. 
• Fatigue: 4/10. 
• Nausea: 0/10. 
• Depression: 0/10. 
• Anxiousness: 0/10. 
• Drowsiness: 2/10. 
• Appetite: 0/10. 
• Wellbeing: 0/10. 
• Shortness of breath: 0/10. 
• Sleep: 2/10.



Add methadone 2.5mg q12h po ,discontinued 
benzo ,and follow-up 4 weeks later
• Pain: 1/10. 
• Fatigue: 2/10. 
• Nausea: 0/10. 
• Depression: 0/10. 
• Anxiousness: 0/10. 
• Drowsiness: 2/10. 
• Appetite: 1/10. 
• Wellbeing: 0/10. 
• Shortness of breath: 1/10. 
• Sleep: 1/10.



• Wean to 300mg then discontinued gabapentin

• Increase methadone to 5mg bid 

• Follow up in 4 weeks ,pain still 1/10

• Quality of life improved ,more active

• ‘life altering’ ‘able to smile for the first time since pain started’

• Sustained relief for at least 14 months so far



UPtoDATE



Accessing CME and CEU Credits



Claim CME / CEU at 
www.vcuhealth.org/pcecho

http://www.vcuhealth.org/pcecho


Submit your evaluation to claim your CME



View recorded sessions at 
www.vcuhealth.org/pcecho

http://www.vcuhealth.org/pcecho




View previously recorded ECHOs for CME

Click “Tests” to view video 
of the session and take a 
short quiz for continuing 
education credit



View your CME/CEU transcript
• Go to vcu.cloud-cme.com and click “My CE”

• Log in with the email you used to register for our ECHO session

https://vcu.cloud-cme.com/default.aspx


View your CME/CEU transcript

If you have never logged in before, 
you may be prompted to enter 
more information before you can 
view your transcript



THANK YOU!
We hope to see you at our next ECHO


