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Objectives

 What is pain?

 Total pain?

 Types of pain

 Keys to good pain management

 Cancer pain

 Assessment

 Management



An unpleasant sensory and emotional

experience associated with actual or

potential tissue damage, or described

in terms of such damage



Cancer Pain

 Eighty percent  patients with cancer claim 
pain as a major symptom.

 Thirty three percent have two or more pains,

50-80% of those do not receive adequate 
pain relief.

 Cancer pain can be controlled in 80-90% of 
patients and „acceptable relief is possible in 
most of the remainder.  So why does under 
treatment remain a problem?



Types of Pain

There are three types of pain:

 Visceral - tumour bulk, bowel 
obstruction

 Bone - replacement of bone by 
tumour, pathological 

fracture

 Neuropathic - nerve injury or nerve 
compression



TOTAL PAIN
PHYSICAL

Caused By the illness itself

Concurrent illness

Other symptoms

Adverse effects of treatment

Pressure sores weight loss

Constipation muscle tension/spasm

PSYCHOLOGICAL SOCIAL

Anger at diagnosis                                                                                       Worry about family and 
finances

Anxiety, fear                                                                                                           Loss of social position

Disfigurement                                                             TOTAL Loss of role in family

Fear of pain and or death        Feeling of abandonment and  
isolation                                        

Feeling of helplessness                                                                        PAIN concerns about 
dependant

Depression                                                                                                                   Cultural                                                                                                                    

SPIRITUAL

Why has this happened to me?

Why does god allow me to suffer like this?

What is the point of all this?

Is there any meaning or purpose in life?

Am I being punished for past wrongdoings?

Total 

Pain



Causes of Cancer-Related 

Pain

 Tumor / Mass effect

 Post-chemotherapy

 Post-radiation

 Post-surgical



Somatic Pain

 Tumor / Mass effect

 Musculoskeletal

 Dull, sharp, localized



Visceral Pain

 Infiltration, compression, extension, or

stretching of the thoracic, abdominal or

pelvic viscera

 Pressure, deep, squeezing ,not well-

localized

 Referred





Neuropathic Pain

 Carcinoma compressing or infiltrating 

nerves/nerve roots/blood supply to nerve

 Nerve damage from treatments

 Shooting, sharp, burning, “pins & needles”

 Cranial neuropathies

 Post-herpetic neuropathies

 Brachial plexus neuropathies

 Post-radiation



Neuropathic Pain

 Chemotherapy-induced neuropathies

◦ Cisplatin, Oxaliplatin

◦ Paclitaxil, Thalidomide

◦ Vincristine, Vinblastine

 Surgical Neuropathies

◦ Phantom limb pain

◦ Post-mastectomy syndrome

◦ Post-thoracotomy syndrome



Physiological effects of Pain

 Increased catabolic demands: poor wound     

healing, weakness, muscle breakdown

 Decreased limb movement: increased risk 

of  DVT/PE

 Respiratory effects:  

shallow breathing, tachyopnea, cough

suppression increasing risk of pneumonia

and atelectasis

 Increased sodium and water retention              

(renal)

 Decreased gastrointestinal mobility

 Tachycardia and elevated blood pressure



Psychological effects of Pain 

 Negative emotions: anxiety, depression

 Sleep deprivation

 Existential suffering



Immunological effects of Pain 

 Decrease natural killer cell counts

 Effects on other lymphocytes not yet 

defined



Social effect of pain





Assesment of pain



KEYS TO GOOD PAIN 

MANAGEMENT

 Understanding of different causes of 
pain.

 Assessment of pain.

 Management of pain.

 Reassessment and monitoring.



Assessment

Need psychosocial and medical history but also 
to ask:

 Site of pain - where is the pain?

 Type of pain – what does it feel like?

 Frequency of pain – how often does it occur?

 Aggravating factors – what makes it worse?

 Relieving factors – what makes it better?



Assessment contd...

 Disability – How does the pain affect 
everyday activities?

 Duration of pain – how long has it been 
present?

 Responses to previous and current 
treatments?

 Meaning – what does the pain mean to the 
patient?

 If you have a pain assessment tool,  use it!



Criteria of Malignant Pain

Visceral 

pain

Deep, dull ache usually over 

the    tumour site

Bone Pain Sharp, may be spasmodic

Neuropathic 

Pain 

Burning, sharp, stinging,  

stabbing

Nerve 

Compressio

n

Ache, throbbing, stabbing 

Headache of Dull, oppressive.



Patients  That Have Difficulty 

Communicating

 Facial expression.

 Posture.

 Increased agitation or aggression.

 Withdrawal.

 Change in mood and behaviour.

 Guarding one area of body.

 Not sleeping at night.



Cancer pain management

Procedure/  

Dept. involved

Conditions

Surgery Obstructions

Radiotherapy SVCO, Cord compression, 

bone or brain mets.

Medical oncology Medical treatments,  

psycho-oncology, palliation



Pharmacologic Management

 WHO Ladder

 Non-opioid therapy / Co-analgesics

 Opioids



WHO Ladder



 Cancer pain does not always 

progress in the stepwise fashion 

that the WHO ladder implies



Contd…..

 This three-step approach of 

administering the right drug in the right 

dose at the right time is inexpensive 

and 80-90% effective. 

 Surgical intervention on appropriate 

nerves may provide further pain relief 

if drugs are not wholly effective.



Adjuvants

 Bone pain

◦ Bisphosphonates

◦ Calcitonin

 Pain from malignant 

bowel obstruction

◦ Steroids

◦ Octreotide

◦ Anticholinergics

Practice Points:

 Choose adjuvant 

carefully (risk:benefit)

 Start low and titrate 

gradually

 Avoid initiating several 

adjuvants concurrently



Non-Opioids

 NSAIDS

 Acetaminophen

 Topicals

◦ Lidocaine, Capsaicin

Practice Points:

 Mild pain

 “ceiling” effect

 Start at lowest effective 

dose

 Review pt‟s underlying 

medical illnesses



Opioids

 Step 2 opioids

◦ Codeine, Oxycodone, tramadol, 

hydrocodone

 Step 3 opioids 

◦ Oxycodone, morphine, dilaudid, fentanyl, 

methadone

 AVOID:  meperidine, agonists/antagonists, 

combo agents, propoxyphene



Opioids

Practice Points:

 If pain constant/chronic – use long-acting 

opioids with short-acting for breakthrough

 Breakthrough dose  - 10-20% of total daily 

dose

 Assess pt‟s clinical and financial situation 

before prescribing



Opioid rotation 

 More  effects 

 Less side effects

 Oral is ideal  



Alternative Opioids

 Oxycodone

 Hydromorphone

 Fentanyl

 Methadone



Routes 

 PO

 IV, IM ,SC 

 Trans dermal patch 

 Trans rectal 

 Trans buccal

 Intranasal

 Invasive  --- intathecal

epidural 



Other Pain Control Measures
 Remember the role of-

◦ Explanation

◦ Counseling

◦ Psychological support

◦ Rest

◦ Relaxation

◦ Adequate sleep

◦ Heat pads

◦ Palliative Chemotherapy

◦ Palliative Radiotherapy



Finally Our Job Is




