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RESUMO: A dorirruptiva oncoldgica (DIO) € definida como uma exacerbacao transitéria da dor que
ocorre quer espontaneamente quer desencadeada por um fator especifico (previsivel ou imprevisi-
vel), apesar do relativamente estavel e adequado controlo da dor basal. E fundamental identificar
claramente que se trata de um episédio de DIO e nao de dor crénica basal mal controlada.

0 tratamento farmacoldgico consiste em medicacdo de resgate - formulagdes orais de libertacao
normal de morfina (p.ex. Sevredol®, Oramorph® - Short Acting Opioid - SAQ) e formulacdes de liber-
tacdo rdpida como o fentanilo sublingual, pelicula bucal e transmucoso (p.ex. Abstral®, Breakyl® e
Actiq® - Rapid Onset Opioid - R00).

E essencial que os enfermeiros saibam realizar uma avaliacio adequada da DIO, saibam ensinar o
doente a gerir o esquema terapéutico e saibam reavaliar. Os objetivos da reavaliacdo sdo deter-
minar a eficdcia e tolerabilidade do tratamento da DIO e se houve ou ndo alguma alteragao da sua
natureza. Uma reavaliagdo inadequada pode levar a continuacao de um tratamento ineficaz e/ou
inapropriado.
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ABSTRACT: The breakthrough cancer pain (BTCP) consists of a transitory exacerbation of pain that
occurs either spontaneously or triggered by a specific factor (predictable or unpredictable), despite
the relatively stable and adequate control of the background pain. It is essential to clearly identify
that it is an episode of BTP and not a poorly controlled chronic pain.

Pharmacological treatment can consist of rescue medication - Short Acting Opioid - SAO (eg.
Sevredol®, Oramorph®) and Rapid Opioid Onset - ROO such as sublingual fentanyl sublingual, buccal
film and transmucosal (eg. Abstral®, Breakyl® and Actig®).

It is essential nurses know how to make a proper assessment of BTP, how to teach the patient to
manage the therapeutic regimen and how to reassess. The objectives of the reassessment determine
the efficacy and tolerability of treatment of BTP and any change in its nature. Improper reassessment
could lead to the continuation of an ineffective and/or inappropriate treatment.
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