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ACKNOWLEDGEMENT OF COUNTRY

We acknowledge the Traditional
Custodians of the lands across our
health service and acknowledge their
Elders, past, present and emerging.

In doing so, we acknowledge that the
Aboriginal and Torres Strait Islander
people have deep cultural, spiritual
and historical connection to Country




PAIN IN PALLIATIVE CARE : A COMMON PROBLEM

> One of the most common & problematic symptoms

> Present in 70-90% of patients at sometime during the
palliative phase

» Reported as moderate to severe in 52% of patients with
advanced cancer



DEFINITION OF PAIN | -

Rafa S etal BAIN 2020, doi: 10. 109711 pain 000000000000 1937

An unpleasant sensory and emotional experience associated with, or
resembling that associated with, actual or potential tissue damage.

NOTES

Pain is always a personal experience that is influenced to varying
degrees by biological, psychological, and social factors.

A person’s report of an experience as pain should be respected. *

Pain and nociception are different phenomena.
Pain cannot be inferred solely from activity in sensory neurons.

Although pain usually serves an adaptive role, it may have adverse
effects on function and social and psychological well-being.

Through their life experiences, individuals learn the concept of pain.

Verbal description is only one of several behaviors to express pain;
inability to communicate does not negate the possibility that a
human or a nonhuman animal experiences pain.

Middle English, from Anglo-French peine (pain, suffering), from Latin poena
ETIMOLOGY (penalty, punishment), in turn from Greek poiné (payment, penalty, recompense).
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MANAGEMENT APPROACH

1.Understand the patient’s goals and
prognosis

2. Identify the underlying cause
3. Treat the underlying cause

4. Manage the symptom
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Table 1. Mechanistic classification of cancer pain®

Nociceptive pain
Superficial somatic

Originates in:
« Skin
Subcutaneous tissue

Mucosa of mouth, nose,
sinuses, urethra, anus

Burning or stinging pain

Well defined and localised
to site of pain stimulus,
local tenderness

No referral or autonomic
effects

Examples:
- Malignant ulcers
- Stomatitis

Deep somatic

Originates in:

- Bone, joints, muscles,
tendons, ligaments
Superficial lymph nodes

Organ capsules and
mesothelial membranes
(pleura and peritoneum)

Dull, aching pain,
aggravated by movement

Well defined and localised
to site of pain stimulus,
local tenderness

May be referred, but no
autonomic effects

Examples:
- Bone metastases

- Liver capsule distension
or inflammation

Visceral

Originates in:
Solid or hollow organs
Deep tumour masses
Deep lymph nodes
Large muscle groups

Dull, deep pain

Poorly localised, may
be tender

May be referred and
have autonomic effects
including nausea,
vomiting, sweating, blood
pressure and heart rate
changes

Examples:

« Intestinal, biliary,
ureteric colic

Neuropathic pain
Pure Mixed

Nociceptive element
due to tumour invasion
or compression of
nerve pathway

De-afferentation, no
nociceptive element

Dysaesthesia (abnormal sensation of pins and
needles, tingling, burning pain in a numb area)

Allodynia (due to a stimulus that does not
normally cause pain)

Lancinating or shooting pain
Phantom pain

Nerve or dermatome distribution

Referred, no local tenderness

Autonomic instability resulting in warmth,
sweating, pallor, cold, cyanosis (localised to
nerve pathway)

Examples: Examples:

+ Post-herpetic - Brachial,
neuralgia lumbosacral plexus
Post-thoractomy Chest wall invasion
syndrome Spinal cord
Phantom pain compression




TREATMENT MODALITIES

> Interventional Techniques
» Non Pharmacological Interventions

» Pharmacological Interventions



TREATMENT MODALITIES

» Radiation therapy

INTERVENTIONAL » Neural bloc|.<ade - coel.lac plexus
TECHNIQUES block for epigastric or intra-
abdominal visceral pain

» Vertebral augmentation
procedures




TREATMENT MODALITIES

NON
PHARMACOLOGICAL

INTERVENTIONS

» Hot packs
» Meditation/relaxation

» Gentle exercise -
walking/yoga/tai chi

» Therapeutic massage
» Touch therapy
» Music therapy

> Distraction



TREATMENT MODALITIES

» QOpioids

» Non-opioids
 NSAIDs
 Paracetamol
* Steroids

» Adjuvant Analgesics
PHARMACOLOGICAL : . .
INTERVENTIONS Antidepressants - duloxetine,

amitriptyline
* Anticonvulsants - pregabalin
« Skeletal Muscle Relaxants - Baclofen
 Ketamine
* Lignocaine

* Bisphosphonates



Opiloid agonists
Acetaminophen
Ketamine

Neuromodulators
Local anesthetics
(epidural)

Opioid

Agonists

NMDA antagonists|
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Local anesthetics
(peripheral nerve
blocks)

Ascending input via
ascending spinothalamic
tract
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spinothalamic
tract

Peripheral
nerve input

Local anesthetics

(wound infiltration,

field block)
NSAIDS
Cox-2 inhibitors

Opioid agonists

Peripheral
nociceptors




TREATMENT MODALITIES

> Ketoprofen, Naproxen, Ibuprofen,
Diclofenac

» Widely used - esp bone, head & neck
and pelvic cancers

> Glrisk in elderly and frail, exponentially
higher with steroids

» Associated with kidney injury, esp in
dehydration

» Consider topical application



TREATMENT MODALITIES

» Most commonly used and
misused analgesic

PARACETAMOL > In cirrhosis - maximum dose is 2g

» In CKD with eGFR <30 - dose is
500mg tds

» If weight <50kg, maximum dose
is 60mg/kg/day




TREATMENT MODALITIES

» Pain in confined body cavity

» Best evidence for ICP, Cord Compression, Bowel
Obstruction

> Immediate ADRs

CORTICOSTERQIDS * Psychiatric

* Hyperglycaemia
* Gl Ulceration/Bleed
* Immunosuppressant

» Long Term ADRs

* Proximal Myopathy
Cushing’s Syndrome
Osteoporosis
Osteonecrosis of the femur




IT WILL CURE
EVERY AILMENT
KNOWN TO MAN,
THE ONLY SIDE-
EFFECT IS5, YOU'LL

CHOKE TO DEATH

TRYING TO

SWALLOW IT!
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