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Introduction
• Oral chemotherapy has become increasingly integrated into oncology 

practice and continues to be an attractive treatment modality due to  
improved outcomes in some cancers and convenient oral administration1

Methods Results
• A total of 128 OODs were reviewed to assess their potential to be safely reformulated 

without compromising therapeutic efficacy for administration to dysphagic patients
• Majority of OODs had information describing extemporaneous compounding or 

alternative routes of administration (30% with commercial liquid formulations 
available or information in tertiary resources; 33% with off-label manufacturer-
supplied medical information or case reports) while 37% had no data

Discussion
• Presence of OOD excipients (e.g., 

hypromellose) hinder effective 
extemporaneous compounding 
and complicate enteral 
administration by clogging feeding 
tubes

- Potential solutions to prevent 
thickening: regular flushing 
and ensuring compounded 
formulation has appropriate 
BUD4

• Research served to provide 
annual update to institutional 
extemporaneous compounding 
guidelines for OODs

- In practice, an algorithm, as 
represented in Figure 3, 
paired with such guidelines 
can help further optimize 
clinical workflows    

Conclusions & Future Directions
• Research informs current institutional practices by updating the OHSU compounding 

protocol for inpatient use of extemporaneous oral liquid preparations of OODs
• Guideline provides comprehensive review of OOD stability data and relevant properties

- Expedites patient care by reducing time and resources spent to evaluate new 
requests on an agent-specific basis 

- Optimizes current and future state compounding workflows for patients unable to 
tolerate solid oral formulations

• More data needed regarding physicochemical properties of different excipients, such as 
hypromellose and derivatives

- Develop strategies to prevent physical instability during resuspension and optimizing 
physical and chemical stability for convenient length of time
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Figure 2. 
Main drug preparations/reformulations to facilitate administration in dysphagic patients 

Figure 4. 
(A) List of OODs reviewed; (B) Percentage distribution of current available data for OODs   
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Figure 3. 
General clinical algorithm for medication management of adult 
patients with dysphagia
Seek advice from multidisciplinary care team including referral to ENT Service:
* Speech-language pathologist +/- occupational therapist, physical therapist, or 
dietitian if included in dysphagia management
† Clinical pharmacist; assesses need for drug reformulation/extemporaneous 
compounding on a patient-specific basis

This study assesses the current literature, drug information resources, and 
manufacturer-supplied medical information to evaluate currently and newly 
approved OODs for their potential to be safely reformulated for administration 
to patients unable to swallow solid dosage forms.

Research Objective

Acknowledgments:
Special thanks to Mark Roska, Supervisor for Pharmacy Compounding Services at OHSU and the OHSU Drug Information/Drug Policy Team for their assistance with this project.

• May be due to swallowing challenges, anatomical changes secondary to 
the cancer, or nutritionally-related support needs

• Multifactorial etiology in patients with head and neck cancer2 
• Swallowing deficits also present for patients requiring enteral nutrition 

(nasoenteric or enterostomy feeding) and many OODs not approved for 
administration via feeding tube

With many oral oncology drugs (OODs) approved and many more in 
development, these small-molecule inhibitors hold a valuable place as 

targeted anti-cancer therapy in multiple diseases.

1
Preliminary search to assess OOD availability conducted on FDA’s “Novel Drug 
Approvals” website starting from January 2015 through December 2022. 
Results consolidated with previous review conducted in 2022.3

Figure 1. 
(A) Oropharyngeal dysphagia in esophageal cancer; (B) Enteral tube feeding access 
options
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Despite the marked growth in OOD development, there remains a 
significant gap in knowledge of administering these agents for patients 
unable to tolerate solid oral formulations.

2
Tertiary resources, including Lexicomp, Micromedex, DailyMed, and OHSU’s 
institutional Drug Information/Healthcare Policy databases searched to 
locate additional information on evaluating OOD excipients that could 
prevent effective enteral administration.

3
Primary literature search conducted through PubMed and Ovid MEDLINE 
databases to search for additional information on extemporaneous 
preparations of OODs and stability data on reformulations. 

Similar inquiry completed using digital copies of ASPEN’s Guidebook on 
Enteral Medication Administration and the Handbook of Drug Administration 
via Enteral Feeding Tubes.

4

5
Individual OOD manufacturers were contacted via phone, email, or using 
online inquiry forms submitted through manufacturers’ respective medical 
information websites. Any follow-up completed on an as-needed basis. 


