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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





RELATIONSHIP BETWEEN PAIN, SUFFERING & NOCICEPTION
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NOCICEPTIONSUFFERING
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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



ASSESSMENT

▸Quality

▸Site

▸Severity

▸Radiation

▸Time

▸Precipitating and Relieving Factors



MECHANISMS OF CANCER PAIN



TREATMENT MODALITIES

Ø Interventional Techniques

Ø Non Pharmacological Interventions

Ø Pharmacological Interventions



TREATMENT MODALITIES

Ø Radiation therapy

ØNeural blockade - coeliac plexus 
block for epigastric or intra-
abdominal visceral pain

ØVertebral augmentation 
procedures

INTERVENTIONAL 
TECHNIQUES



TREATMENT MODALITIES
ØHot packs

ØMeditation/relaxation

ØGentle exercise –
walking/yoga/tai chi

Ø Therapeutic massage

Ø Touch therapy

ØMusic therapy

ØDistraction

NON 
PHARMACOLOGICAL 

INTERVENTIONS



TREATMENT MODALITIES

Ø Opioids
Ø Non-opioids

• NSAIDs
• Paracetamol
• Steroids

Ø Adjuvant Analgesics
• Antidepressants – duloxetine, 

amitriptyline
• Anticonvulsants – pregabalin
• Skeletal Muscle Relaxants - Baclofen
• Ketamine
• Lignocaine
• Bisphosphonates

PHARMACOLOGICAL 
INTERVENTIONS



PAIN 
PATHWAYS 
AND 
MEDICATION 
ACTIONS



TREATMENT MODALITIES

Ø Ketoprofen, Naproxen, Ibuprofen, 
Diclofenac

Ø Widely used – esp bone, head & neck 
and pelvic cancers

Ø GI risk in elderly and frail, exponentially 
higher with steroids

Ø Associated with kidney injury, esp in 
dehydration

Ø Consider topical application

NSAIDS



TREATMENT MODALITIES

ØMost commonly used and 
misused analgesic

Ø In cirrhosis – maximum dose is 2g

Ø In CKD with eGFR <30 – dose is 
500mg tds

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

PARACETAMOL



TREATMENT MODALITIES

Ø Pain in confined body cavity

Ø Best evidence for ICP, Cord Compression, Bowel 
Obstruction

Ø Immediate ADRs
• Psychiatric
• Hyperglycaemia
• GI Ulceration/Bleed
• Immunosuppressant

Ø Long Term ADRs
• Proximal Myopathy
• Cushing’s Syndrome
• Osteoporosis
• Osteonecrosis of the femur

CORTICOSTEROIDS




