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informational purposes only and no representations or warranties are made with respect to its fitness for any particular purpose. The information in this document should not be 

used as a substitute for professional medical advice or as a substitute for the application of clinical judgment in respect of the care of a particular patient or other professional 

judgment in any decision-making process. The Canadian Agency for Drugs and Technologies in Health (CADTH) does not endorse any information, drugs, therapies, treatments, 

products, processes, or services.

While care has been taken to ensure that the information prepared by CADTH in this document is accurate, complete, and up to date as at the applicable date the material was 

first published by CADTH, CADTH does not make any guarantees to that effect. CADTH does not guarantee and is not responsible for the quality, currency, propriety, accuracy, or 

reasonableness of any statements, information, or conclusions contained in any third-party materials used in preparing this document. The views and opinions of third parties 

published in this document do not necessarily state or reflect those of CADTH.

CADTH is not responsible for any errors, omissions, injury, loss, or damage arising from or relating to the use (or misuse) of any information, statements, or conclusions contained in 

or implied by the contents of this document or any of the source materials.
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not responsible for any injury, loss, or damage suffered as a result of using such third-party sites. CADTH has no responsibility for the collection, use, and disclosure of personal 

information by third-party sites.

Subject to the aforementioned limitations, the views expressed herein do not necessarily reflect the views of Health Canada, Canada’s provincial or territorial governments, other 

CADTH funders, or any third-party supplier of information.

This document is prepared and intended for use in the context of the Canadian health care system. The use of this document outside of Canada is done so at the user’s own risk.

This disclaimer and any questions or matters of any nature arising from or relating to the content or use (or misuse) of this document will be governed by and interpreted in 

accordance with the laws of the Province of Ontario and the laws of Canada applicable therein, and all proceedings shall be subject to the exclusive jurisdiction of the courts of the 

Province of Ontario, Canada.

The copyright and other intellectual property rights in this document are owned by CADTH and its licensors. These rights are protected by the Canadian Copyright Act and other 

national and international laws and agreements. Users are permitted to make copies of this document for non-commercial purposes only, provided it is not modified when 

reproduced and appropriate credit is given to CADTH and its licensors.

About CADTH: CADTH is an independent, not-for-profit organization responsible for providing Canada’s health care decision-makers with objective evidence to help make informed 

decisions about the optimal use of drugs, medical devices, diagnostics, and procedures in our health care system.

Funding: CADTH receives funding from Canada’s federal, provincial, and territorial governments, with the exception of Quebec.

Questions or requests for information about this report can be directed to requests@ cadth .ca
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Key Messages
• No literature was identified regarding the clinical effectiveness of lidocaine infusions (IV or 

subcutaneous) for adult palliative care patients with cancer pain.

• No evidence-based guidelines were identified regarding the administration of lidocaine 
infusions (IV or subcutaneous) in adult palliative care patients with cancer pain.

Research Questions
1. What is the clinical effectiveness of lidocaine infusions (IV or subcutaneous) for adult 

palliative care patients with cancer pain?

2. What are the evidence-based guidelines regarding the administration of lidocaine infusions 
(IV or subcutaneous) in adult palliative care patients with cancer pain?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, Embase, the Cochrane Database of Systematic Reviews, the international 
HTA database, the websites of Canadian and major international health technology agencies, 
as well as a focused internet search. The search strategy comprised both controlled 
vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject Headings), and 
keywords. The main search concepts were lidocaine infusions and palliative care. No filters 
were applied to limit the retrieval by study type. Where possible, retrieval was limited to the 
human population. The search was also limited to English language documents published 
between January 1, 2011 and March 14, 2021. Internet links were provided, where available.

Selection Criteria
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. Open access full-text versions of evidence-based guidelines 
were reviewed when abstracts were not available.

Results
No health technology assessments, systematic reviews, randomized controlled trials, or 
non-randomized studies were identified regarding the clinical effectiveness of lidocaine 
infusions (IV or subcutaneous) for adult palliative care patients with cancer pain. No evidence-
based guidelines were identified regarding the administration of lidocaine infusions (IV or 
subcutaneous) in adult palliative care patients with cancer pain.
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References of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Table 1: Selection Criteria

Criteria Description

Population Adult palliative, end-of-life patients with cancer pain being treated in any setting (e.g., hospital, hospice, 
home)

Intervention Lidocaine infusion (IV or subcutaneous)

Comparator Q1: Other pain medications delivered via any route (e.g., IV, subcutaneous, oral, intrathecal, transdermal); 
placebo; no treatment

Q2: Not applicable

Outcomes Q1: Clinical effectiveness (e.g., benefits, harms, safety)

Q2: Recommendations regarding the administration of lidocaine infusions (IV or subcutaneous) in 
palliative care patients with cancer pain

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized 
studies, evidence-based guidelines
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References
Health Technology Assessments
No literature identified.

Systematic Reviews and Meta-analyses
No literature identified.

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies
No literature identified.

Guidelines and Recommendations
No literature identified.
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Appendix 1: References of Potential Interest
Previous CADTH Reports
 1. Intravenous lidocaine for chronic pain: a review of the clinical effectiveness and guidelines. Ottawa: CADTH; 2018 

Jan (CADTH rapid response report: summary with critical appraisal). https:// cadth .ca/ sites/ default/ files/ pdf/ htis/ 
2018/ RC0957 %20Intravenous %20Lidocaine %20for %20Chronic %20Pain %20Final .pdf

Systematic Reviews
Unclear Comparator
 2. Chong PH, Yeo ZZ. Parenteral Lidocaine for Complex Cancer Pain in the Home or Inpatient Hospice Setting: A 

Review and Synthesis of the Evidence. J Palliat Med. 2020 Dec 22. PubMed

Palliative Care Not Specified
 3. Huang R, Jian L, Cao Y, et al. Comparative efficacy of therapeutics for chronic cancer pain: a Bayesian network 

meta-analysis. J Clin Oncolog. 2019;37(20):1742-1752. https:// ascopubs .org/ doi/ 10 .1200/ JCO .18 .01567 
Accessed 2021 Apr 19. PubMed

Randomized Controlled Trials
Alternative Population
 4. Hawley P, Fyles G, Jefferys SG. Subcutaneous Lidocaine for Cancer-Related Pain. J Palliat Med. 2020 

Oct;23(10):1357-1364. PubMed

Non-Randomized Studies
Cancer Pain Not Specified
 5. Kiani CS, Hunt RW. Lidocaine Continuous Subcutaneous Infusion for Neuropathic Pain in Hospice Patients: Safety 

and Efficacy. J Pain Palliat Care Pharmacother. 2021 Mar;35(1):52-62. PubMed

Alternative Population
 6. Akdeniz E, Akdeniz S, Bolat MS, Cinar O, Sahinkaya N, Gumus NE. Retrospective evaluation of the effects of 

periprostatic local anesthesia on recurrent prostate biopsy. Agri. 2017 Oct;29(4):151-156. PubMed

Alternative Method of Delivery
 7. Garzon-Rodriguez C, Casals Merchan M, Calsina-Berna A, Lopez-Romboli E, Porta-Sales J. Lidocaine 5% 

patches as an effective short-term co-analgesic in cancer pain. Preliminary results. Support Care Cancer. 2013 
Nov;21(11):3153-3158. PubMed

Guidelines and Recommendations
Cancer Pain Not Specified
 8. BC Centre for Palliative Care. B.C. Inter-professional Palliative Symptom Management Guidelines. 2019. https:// 

bc -cpc .ca/ wp -content/ uploads/ 2019/ 03/ BCPCC linicalBes tPractices Interactiv eMarch2019 .pdf Accessed 
2021 Apr 19. 
 See: Analgesic Adjuvants for Consideration AFTER Specialist Consultation, p. 37

 9. Howard P. Use of SC lidocaine. Isle of Wight Palliative Care Symptom Control Guidelines. Newport (UK). Isle of 
Wight NHS Trust. 2018. https:// www .palliativedrugs .com/ download/ 190308 _Lidocaine _CSCI .pdf Accessed 
2021 Apr 19.

Palliative Care Not Specified
10. Buck K, Christensen H, Bazinski M. Systemic Lidocaine for the Treatment of Pain - Adult/Pediatric - Inpatient/

Ambulatory/Emergency Department Clinical Practice Guideline. Madison (WI). University of Wisconsin Hospitals 
and Clinics Authority. 2019. https:// www .uwhealth .org/ cckm/ cpg/ medications/ Systemic -Lidocaine -for -the 
-Treatment -of -Pain - - -Adult -Pediatric - - -IP -Amb -ED -191003 .pdf Accessed 2021 Apr 19. 
 See: Recommendations, p.6

11. Swarm RA, Paice JA, Anghelescu DL, et al. Adult Cancer Pain, Version 3. 2019, NCCN Clinical Practice Guidelines 
in Oncology. J Natl Compr Canc Netw. 2019 Aug;17(8):977-1007. P See: Pharmacologic Interventions for Cancer 
Pain Management – Lidocaine, p. 992

12. Pharmacological management of cancer pain in adults. Guideline Number:9. Dublin (IE). National Clinical 
Effectiveness Committee. 2015. https:// www .gov .ie/ en/ collection/ eec97d -pharmacological -management -of 

https://cadth.ca/sites/default/files/pdf/htis/2018/RC0957%20Intravenous%20Lidocaine%20for%20Chronic%20Pain%20Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2018/RC0957%20Intravenous%20Lidocaine%20for%20Chronic%20Pain%20Final.pdf
https://pubmed.ncbi.nlm.nih.gov/33351710
https://ascopubs.org/doi/10.1200/JCO.18.01567
https://pubmed.ncbi.nlm.nih.gov/30939089
https://pubmed.ncbi.nlm.nih.gov/32343918
https://pubmed.ncbi.nlm.nih.gov/33793373
https://pubmed.ncbi.nlm.nih.gov/29171653
https://pubmed.ncbi.nlm.nih.gov/24000041
https://bc-cpc.ca/wp-content/uploads/2019/03/BCPCClinicalBestPracticesInteractiveMarch2019.pdf%20Accessed%202021%20Apr%2019
https://bc-cpc.ca/wp-content/uploads/2019/03/BCPCClinicalBestPracticesInteractiveMarch2019.pdf%20Accessed%202021%20Apr%2019
https://bc-cpc.ca/wp-content/uploads/2019/03/BCPCClinicalBestPracticesInteractiveMarch2019.pdf%20Accessed%202021%20Apr%2019
https://www.palliativedrugs.com/download/190308_Lidocaine_CSCI.pdf
https://www.uwhealth.org/cckm/cpg/medications/Systemic-Lidocaine-for-the-Treatment-of-Pain---Adult-Pediatric---IP-Amb-ED-191003.pdf
https://www.uwhealth.org/cckm/cpg/medications/Systemic-Lidocaine-for-the-Treatment-of-Pain---Adult-Pediatric---IP-Amb-ED-191003.pdf
https://pubmed.ncbi.nlm.nih.gov/31390582/
https://www.gov.ie/en/collection/eec97d-pharmacological-management-of-cancer-pain-in-adults/
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-cancer -pain -in -adults/  Accessed 2021 Apr 19. 
 See: Section 2.4.7 – Lidocaine, p. 127-130

Review Articles
13. Wampole CR, Smith KE. Beyond Opioids for Pain Management in Adult Critically Ill Patients. J Pharm Pract. 2019 

Jun;32(3):256-270. PubMed

14. Humble SR, Varela N, Jayaweera A, Bhaskar A. Chronic postsurgical pain and cancer: the catch of surviving the 
unsurvivable. Curr Opin Support Palliat Care. 2018 Jun;12(2):118-123. PubMed

15. Daykin H. The efficacy and safety of intravenous lidocaine for analgesia in the older adult: a literature review. Br J 
Pain. 2017;11(1):23-31. PubMed

16. Stanos SP, Galluzzi KE. Topical therapies in the management of chronic pain. Postgrad Med. 2013 Jul;125(4 Suppl 
1):25-33. PubMed

https://www.gov.ie/en/collection/eec97d-pharmacological-management-of-cancer-pain-in-adults/
https://pubmed.ncbi.nlm.nih.gov/30845871
https://pubmed.ncbi.nlm.nih.gov/29553987
https://pubmed.ncbi.nlm.nih.gov/28386401
https://pubmed.ncbi.nlm.nih.gov/24547601
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