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Incidence

o Affects more than 30% of patients
undergoing antineoplastic therapy

 Moderate to severe pain occurs in over
/0% of patients during the later phases of
their 1llness

 Significantly affects quality of life
 Frequently managed poorly !
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Etiology of complication

e Can be nociceptive, neuropathic, or
sympathetically maintained origin

e Due to direct tumor involvement
(70% ) , evaluation or therapy (20% ) ,
or illness unrelated to the malignancy
(<10% )
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Efcmgy bf Pain in _Can"c-ér :Pati'e:rits'_ |

A. Dlrect Tumor lnvolvement (70%)
I. Invasion of bone L
2. Invasion or compression of neural structures
3. Obstruction of hollow viscus or ductal system of sohd
o seus . - S
4. Vascular obstruc’uon onipvasion: .
D Mucous membrane u!ceratlon or lnvolvement .

B. Cancen-lnduced Syndromes (<I0%)
. ].. Paraneoplastic syndromes e
. 2 Pain associated with debility (ie., bedsores constlpatlon. .
_ rectal or bladder spasm) : -
-3 Other (. e, postherpetlc neuralgla)

C Dlagnostlc or Therapeutlc Pr‘ocedures (20%) e
- |. Procedure-related pain (l e., bone marrow asptratlon or
- biopsy,lumbar puncture)
2. Acute postoperative pain or postsurg!cal syndromes (i e
- -postmastectomy, postthoracotomy, postamputatxon
~ syndromes) o -
3 Postradiatlon (I e., tn;ury to plexus or splnai cord mucosms,_
~ enteritis) :
4. Postchemotherapy (le mucosms, penpheral neuropathy,
~ aseptic necros:s) .

D. Pam Unrelated to the Mahgnancy or Its Treatment
(<l0%) i o

'._.?'From Grossman SA Baumohl L Evaluatlon and management of cancer paln In
Bone RC (ed): Current Practlce of Medlcme Phlladelphla, Current Practlce
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" Evaluation of the patient

e Determining the etiology of pain is key to
appropriate therapy !

e Treat pain aggressively during evaluation

 Fully evaluate the pain using a careful
history and physical examination,
validated pain assessment scales, and
selected laboratory tests
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Evaluation

 This evaluation should provide the clinician
with sufficient information to carry out the
following tasks :
— Severity of pain

— Form a clinical impression regarding the
etiology of the pain

— Determine the need for further diagnostic
studies

— Formulate therapeutic recommendations
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Unbearable No
Distress List the Date & Time of the Distress
Start of the Task

Task _Typing / \
¥

Date _5/17/06 Start 2:45 am End
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Detailed history of current pain problem

e Catalogue of pain ( number and locations )
 [nformation for each pain

— Intensity (1-10) : VAS scale
— Locations and radiation
— Onset and changes over time

— Temporal pattern (constant, intermittent, etc.)
and quality

— Exacerbating and relieving factors
— Assoclated neurologic or vasomotor abnormalities
— Current therapeutic modalities

2009/10/15 10



Oncologic history

e Histologic
e Presentation : date, stage, sites of involvement

« Antineoplastic therapies : dates, types, doses,
toxicities, and response to each therapy

o Current sites of disease : stable, responding, or
progressive

o Patient expectations and goals

2009/10/15 11



- Medical history-may be affected
by pain therapies

o Co-existing diseases
 Medications and allergies
e Substance abuse history

e Other constitutional symptoms (i.e.,
anorexia, fatigue, sedation and other
changes In mental status, nausea, vomiting,
dysphagia, dyspnea, constipation,
urinary ...... )

o |

2009/10/15 12




Personal and social history

 Background : age, educational,
emplyment, marital, residential ,religious,
cultural, ethnic

e Current status : functional status,
caregivers and their health and availability,
support system

2009/10/15 13



others

e Physical examination

e Review of additional information
— Medical records, radiologic/laboratory studies
— Family members

 Differential diagnosis

e Recommendations regarding work-up and
therapy

* reassessment
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Grading of the complication

« Measurements of pain intensity using
validated pain assessment scales

 Results should be recorded serially as an
Integral part of the medical record
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Treatment

* 85%0 of patients can be well palliated using
simple, inexpensive, “‘low-technology”’,
oral analgesics

« Addition of appropriate adjuvant pain medications,

alternate routes of opioid administration,
antineoplastic therapy, nonpharmacologic
approaches, neurostimulatory techniques, regional
analgesia, and neuroablative procedures provides
excellent palliation for nearly all patients with
cancer pain

2009/10/15 16
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WHO Analgesic Ladder
MﬂnﬂgEﬂ"IEﬂl of Pain Freedomfromcancer pain

in Cancer $trong Opioid

| #f=Non-opioid
+= Ad)juvant

| Pain persisting or increasing

[w::n Opioid |
| + Non-oploid
| #/=Adjuvant | ©

o ]

MODERATE FAIN

1
| Pain persisting or increasing

o= Adjuvant | 1 MILD PAIN

“Adeped fomCancer Pain RekelfWHD, 1988
THE HETWORK PROJECT
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*k= OBRREERMOREY

R GRREEY)
Aspirin Acetaminophen
IR BRI EEY)
Etofenamate ' Indomethasin
Tenoxicam ' =z _LKe_tqprpfen | i o
Diclofenac sodium ‘ Mefenamic acid
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Meclofenamic acid Piroxicam

Naproxen Flurbiprofen Kile
_Stanci;c | y I_(et_orolac LN, __
N_[elm;icam > | Mepirizolle

Fenbufen | Nefopam o i3
luprofen | Nabumetone
Celecoxib hN_lmcsuhd_e :

Etolod;c ;l;ia;;';)_f_‘c__r_lit_:._f:_c:id 3 o
Acemetain |

Carbamazepine  Lamotrigine

Phenytoin ,l Ci;J;ai;:-pam : )
Gabapentin b _I e

Maprotiline Imipramine

Amitypiline | Clomipramins

”Mo;:lobe[r;ide 3 ] Fluoxetine

Trazodone . Setl;é_liné

Cocaine Lidocaine S Al
Tetracsine HCL | Bupivacaine
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Ropivacaine

Prednisone

| Prednisolone

Prilocaine + Lidocaine (N FB#ET5)

Hydrocortisone

Methylprednisolone

Ergotamine tartrate

MiRERREEY

Dexamcthasone

Triamcinolone

Dihydroergotamine

methanesulfonate

WY

Morphine

__Bugrenorp_hme

Propoxyphene 65 mg +
Acetaminophen 650 mg (#8H)
__FentaEy_l _patch :

Alfentanyl
Tramadol

Tramadol 37.5 mg +
acetaminophen 325 mg (#875)

Baclofen

Orphenadnne

| Morphine (B8

HARESEEY)

| Tizanidine hydrochloride

Mependme
Codeine

Levallorfan

Sufcx_;tgnil_ o

| Chlorzoxazone
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Alprazolam Lorazepam

| Bromazepam . ¥ Cl}lnrdl;aze_;_u_:m_ide_
Fllun.itraz-epam ; Eﬂstazulam

- Brotielam | .Iriﬁzulam §
Midazolam iZ’cmlpil:lf.a*.m_ . g
Clonidine PR
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DRUG CATEGORY INDICATIONS DRUGS COMMON TOXICITIES
Antidepressants Neuropathic pain Amitriptyline Sedation, dry mouth,
Nortriptyline constipation, postural
Desipramine hypotension, urinary retention
Anticonvulsants MNeuropathic pain, Phenytoin Drowsiness, dizziness, nausea,
myoclonic jerks Carbamazepine rash, bone marrow depression
Valproic acid
Clonazepam
Gabapentin
Psychostimulants Opioid-induced Dextroamphetamine Nervousness, irritability,
sedation Methylphenidate insomnia, dizziness, dry mouth
Modafinil
Corticosteroids Spinal cord Decadron Gastritis, insomnia, fluid
compression, Methylprednisolone retention, hyperglycemia,
increased Prednisone proximal myopathy, increased
intracranial appetite
pressure, visceral
distension
Muscle relaxants Muscle spasm Diazepam Sedation, dizziness, nausea,
Baclofen weakness, confusion
Methocarbamol
Cyclobenzaprine
Benzodlazepines Muscle spasm, Diazepam Sedation, delirium, hypotension,
myoclonus, anxiety, Lorazepam headache, respiratory
insomnia Alprozolam depression
Midazalam
Temazepam
Antispasmodics Gl or bladder Diphenoxylate and  Sedation, dry mouth,
spasm atropine, constipation

Neuroleptics

Bisphosphonates

Delirium, agitation,
nausea and
vomiting, hiccoughs

Bone pain

loperamide,
scopolamine patch,
dicylomine
Methotrimeprazine,
haloperidol,
prochlorperazine,
chlorpromazine
Pamidronate
Zoledronic acid

Sedation, orthostatic
hypotension, confusion,
extrapyramidal reactions

Hypocalcemia, fever, Gl
disturbances, anemia
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