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Pharmacologic Management of a Patient with Intrathecal Pump Infection on Nearly 100 Oral Morphine Equivalents Per Hour: A Case Report
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• Targeted drug delivery (TDD) with Intrathecal (IT) pumps administer 

medications directly to the cerebrospinal fluid.

• Moderate to severe pain refractory to oral, transdermal, and buccal 

opioids is challenging to manage, especially considering the 

systemic and adverse effects of increasing opioid dosages. 

• They are effective in managing many different chronic pain 

conditions, including cancer-related pain and severe spasticity1. 

• There are no standard guidelines converting from IT opioids to an 

IV/PO regimen

BACKGROUND

• 46-year-old male with HTN, T2DM, and HLD with chronic left-sided 

abdominal pain after complications from previous hiatal and 
diaphragmatic hernia repairs multiple revisions in 2013. 

• An IT pain pump was first placed in 2015 with the most recent 
catheter/pump revision performed 3 weeks prior to presentation. 

• He presented with an RLQ pain and drainage around the implantable 

pulse generator (IPG) incision concerning for infection (Figure). His initial 
medication regimen is outlined in Table 1. 

CASE DESCRIPTION

• This case highlights the complexities of managing high-dose IT opioid 

withdrawal and conversion to alternative pain regimens after an 

infected pump. 

• A multimodal approach with methadone, ketamine, and non-opioid 

agents, was key to preventing withdrawal symptoms and opioid-

induced hyperalgesia while ensuring effective pain control. 
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• IT pump infection rates are relatively rare with reported median infection rates around 4%, typically 

occurring within 2 to 4 weeks after insertion of the pump2. 

• There are no standard guidelines for converting from IT opioids to an IV/PO regimen, leaving 

clinicians to rely on clinical gestalt, past experiences, case reports, and expert opinion3,4. 

• Patients with high opioid requirements pose significant challenges due to their high tolerance and 

dependence.  Transition to an equivalent dose of oral and intravenous opioids could lead to 

adverse effects such as sedation, respiratory depression, and opioid-induced hyperalgesia (OIH). 

CONCLUSION

DISCUSSION

REFERENCES

• Ketamine, an NMDA antagonist at 0.5mg/kg/h was successfully used 

to treat IT pump failure in another patient receiving nearly 1000 OMEs 

daily6.

• Dexmedetomidine, an  α2-adrenergic agonist, was used to manage 

clonidine withdrawal symptoms, with a previous case report 

documenting stress-induced cardiomyopathy related to clonidine 

pump failure7. 

• Methadone, μ-agonist with NMDA receptor antagonism and 

incomplete cross-tolerance, has been shown to have potent 

analgesic effects in chronic pain patients8,9.

• Other modalities used in this multimodal approach included 

lidocaine patches, gabapentin, methocarbamol, tizanidine, 

ketorolac, and acetaminophen. 

DISCUSSION (cont.)TABLES/FIGURES

PURPOSE

• This case examines the challenges of tapering high-dose intrathecal 

medications, transitioning from IT to oral/IV opioids, managing 

withdrawal, and addresses safety concerns with an irreplaceable 

pump with the need for a multimodal approach. 

Figure. Photo of the patient's pump infection on presentation
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