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BACKGROUND
Complex refractory pain is highly prevalent in the palliative care setting. Opioid therapies play a pivotal role in pain 

management, but have an extensive side effect profile and frequently fail to provide sufficient relief, despite dose optimisation 
or concurrent use of standard adjuvant analgesics.(1) Therefore, identification of novel analgesics to alleviate pain would be 

very beneficial.(2)Currently, there is equipoise within the available clinical evidence of the efficacy and safety of cannabis-based 
medications in the management of pain.(3) This is a case series of three patients with complex pain, with inadequate pain relief 

with standard multimodal analgesia. Each of these patients were commenced on Sativex, an oromucosal spray composed of 
two cannabis extracts, delta-9- tetrahydrocannabinol and cannabidiol, and the dose was titrated until therapeutic benefit was 

achieved. All three cases demonstrated a positive analgesic effect without any adverse symptoms.

Case 1: A 66 year old lady with metastatic low grade ovarian carcinoma and longstanding lower back pain due to facet joint 
hypertrophy, bilateral L5 nerve root impingement and moderate right and left foraminal stenosis at L5-S1.

The standard courses of action had failed to provide adequate pain relief for her lower back pain. She had trialled a number of 
opioids but developed dose limiting toxicity with solpadol, oxycodone and tapentadol.  She developed hallucinations requiring 

hospital admission after commencing pregabalin, was unable to tolerate amitriptyline due to its anti-cholinergic side effects 
and underwent four epidurals but never attained any symptomatic relief from these interventions.

She had been taking CBD oil for the past two years which had led to a dramatic improvement in her pain but was no longer 
able to source it leading to her referral to Palliative Care services. 

Due to the previous positive response to CBD oil, we commenced her on Sativex and up-titrated the dose until therapeutic 
effect was achieved. Her VAS pain score was 8 out of 10 on Day 1 of Sativex with her pain score reducing to 0 by Day 7 and had 

a sustained therapeutic  benefit.

CONCLUSION :This case series highlights that cannabis-based medications can be effectively and safely used an adjunct 
analgesic in a number of clinical scenarios and should be considered as a potential beneficial therapy in the management of 

complex pain in the palliative care setting.
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Case 2: A 47 year old lady with Friedrich’s ataxia who has been wheelchair bound for the past 20 years, whose most distressing 
symptom was pain related to spasticity, particularly in her lower limbs. In 2019, she had a trial of an intrathecal baclofen pump 

with good effect but unfortunately, remains on the  waiting list for insertion of same.
In the intervening period, due to the progressive nature of this condition, her pain has been increasingly difficult to treat due to 

dose limiting toxicity with opioids, drowsiness on minimal doses of neuropathic agents and inadequate pain relief with a 
combination of baclofen and amitripyline. 

She was commenced on Sativex and initially reported symptoms of dysguesia, fatigue and emotional lability which    resolved 
as the dose was titrated to therapeutic level. Her VAS pain score was 10 out of 10 on Day 1 of Sativex with her reported pain

score diminishing to zero by Day 10 and was able to tolerate a dose reduction of amitripyline.

Case 3: A 49 year old lady with a history of paraplegia and autonomic dysreflexia secondary to C6-C7 spinal injury in a road 
traffic accident who had severe pain secondary to muscle spasticity, and a history of recurrent episodes of autonomic 

dysreflexia, in the setting of pain or opioid induced constipation requiring multiple hospitalisations. This significantly impacted 
her quality of life; independence with activities of daily living and ability to remain in employment. Despite a combination of 

baclofen, pregabalin, amitripyline and oxycodone/naloxone hydrochloride prolonged release formulation; the pain precipitated 
by both smooth and skeletal muscle spasm remained sub optimally controlled. She was unable to tolerate benzodiazepines’ 

due to dose limiting drowsiness. 
Sativex was introduced and titrated during the course of a seven week admission. Her VAS pain score was 5 out of 10 on 

admission and this fluctuated between 2 and 8 until her sativex dose was titrated to therapeutic level and the optimal doses of 
baclofen and pregabalin were identified. Her VAS pain score was zero upon discharge and she no longer required any opioid 

analgesic agent.     
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