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Cancer Pain

* >2 million people are diagnosed with cancer every year
* >600,000 cancer deaths per year
* 5-year relative survival: 69.2%

* Up to 90% of patients with advanced cancer have pain that
significantly impacts function, mood, and sleep
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ETIOLOGY OF CANCER PAIN
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Tumor-related
Bone and soft-tissue involvement
Visceral spread

Paraneoplastic neuropathy

Treatment-related

Chemotherapy-induced peripheral
neuropathy

Radiation-induced brachial
plexopathy

Post-surgical stump pain

Post-mastectomy/post-
thoracotomy pain

#

Survivorship

Non-malignant chronic pain



Medications

Cancer-
targeted
treatment

S [HerfivE Cancer Pain

Surgery Management

Radiation

Therapy

Interventions

Physical
Therapy

Integrative

Medicine

Pain
psychology




Medications

Cancer-
targeted
treatment

S [HerfivE Cancer Pain

Surgery Management

Radiation

Therapy

Interventions

Physical
Therapy

Integrative

Medicine

Pain
psychology




Why is it challenging to achieve pain control
without sedation?

Two long-held beliefs

Cancer pain

OPIOIDS

Cancer pain is an
exception to the rule




WHO stepladder

« WHO step ladder established in

Morphine

1584 Hydromorphone
* Relies on oral/parenteral Methadone
medications for complete or Legorphar:ol
complex medical management of Ox(ilrc]:)adr(])yne
Cancer pain APAP/Codeine + Adjuvants

APAP/hydrocodone
APAP/oxycodone
Tramadol
+ Adjuvants

Aspirin
Acetaminophen
NSAIDS
+ Adjuvants






Morpheus, God of dreams




What is the evidence
for opioids?

“Opioids are the most commonly
used treatments for cancer pain
management, and, although we
might have assumed that there
were placebo-controlled trials to

support this widespread
practice, our findings highlight
that the evidence is largely
lacking.”

TABLE 8 Summary of evidence on the efficacy of opioid
analgesics compared with placebo.

Evidence on efficacy

Opioid Background pain Breakthrough pain®
Tapentadol Effective, moderate Uncertain
evidence
Codeine Effective, weak evidence  Uncertain
Morphine Inconclusive evidence Uncertain
Buprenorphine  Inconclusive evidence Uncertain
Tramadol Inconclusive evidence Uncertain
Fentanyl Inconclusive evidence Effective, strong
evidence

Hydromorphone No evidence Uncertain
Methadone No evidence Uncertain
Oxycodone No evidence Uncertain

The presence or absence of placebo-controlled trials not reported in
key guidelines or systematic reviews.

Shaheed et al, 2023
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Cheryl’s (medical) story
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Fast Forward
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Our Concerns



| need drug testing for

Our Concerns work

| need to be alert at

Gabapentin somewhat
work

helpful but sedating

PT too difficult during Muscle relaxant
chemotherapy; provokes somewhat helpful but
pain also sedating

| don’t want to take
“strong stuff”

“I hate taking pills”



Trigger Point Injection
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Cheryl’s (medical) story




Anatomy/
nerve
distribution

B LTN: long thoracic nerve

M LSN: lateral supraclavicular nerve

M ISN: intermediate supraclavicular nerve

B MSN: medial supraclavicular nerve

M LPN: lateral pectoral nerve

B MPN: medial pectoral nerve

M 11I-VI lateral cutaneous branches of the thoracic intercostal nerves

M 11I-VI anterior cutaneous branches of the thoracic intercostal nerves
ICBN: intercostobrachial nerve
MBCN: medial brachial cutaneous nerve

Chin et al. Ultrasound-guided fascial plane blocks of the chest: a state of the art review. Anaesthesia, Volume: 76, Issue: S1, Pages:
110-126, First published: 10 January 2021, DOI: (10.1111/anae.15276)



Intercostal nerve block

* |Intercostal covers one level

* Between internal and innermost intercostal muscle

cephalad
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external
intercostal

external
intercostal
muscle

muscle
/ -

http://www.usra.ca/pain-medicine/specific-blocks/trunk/intercostal.php

internal
intercostal
muscle

innermost
intercostal
muscle



Paravertebral nerve block

Paravertebral covers more midline and multiple levels of spread
The TPVS contains mainly fatty tissue, and is traversed by the intercostal or spinal nerves, intercostal vessels, dorsal rami, rami
communicantes, and the sympathetic chain. The spinal nerves do not have a fascial sheath in the TPVS, which explains their

susceptibility to local anesthetic blockade.

Res MB Nrv
. Lateral” Medial "
‘.?;'::;f,;:m sypatt Internal Intercostal membrane

chain

Transverse

Pleura

ventral ramus
(continuous with intercostal
nerve
laterally)

extemalintercostal  jntemal intercostal dorsal
muscle membrane (continuous ramus
with superior
costotransverse
ligament medially)

http://www.usra.ca/regional-anesthesia/specific-blocks/trunk/thoracicparavertebral.php




What’s next?




Types of Procedures--By Technique
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Superficial

Trigger Point Injections

“Nerve Blocks”

Sympathetic Blocks
Peripheral nerve blocks
Brachial plexus blocks
Joint steroid injections

Epidural steroid injections

Neurolysis

Neurolytic sympathetic blocks

Neurolytic brachial
plexus/peripheral nerve blocks

Advanced Therapies

Intrathecal Pain Pump
(prognosis >2-3 months)

Epidural infusions (limited
prognosis)




Types of Procedures--By Location

Axilla:
intercostobrachial,
paravertebral

Postmastectomy/
Postthoracotomy:
Intercostal nerve
Breast blocks

Upper extremity: Hip/knee:

brachial plexus, Intra-
suprascapular articular
(shoulder) injections
Abdomen: celiac Joint
denervation

plexus

Pelvis: Superior hypogastric
plexus

Occipital
neuralgia/
cervicogenic
headache: occipital
nerve

Spine
(metastases):
--Epidural
steroid
injection
--Facet
denervation

Rectal/coccygeal:
Ganglion Impar

Lower
extremity:
femoral, sciatic
nerves

Simple Interventions:
—-Trigger point
injection

Advanced
Interventions:
—Intrathecal pump
--Neurostimulation
(spinal cord
stimulation/DRG)
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Future research questions

* Individual genetic signatures and appropriate pain control

* How do we work together to formulate individual treatment plans?
» Patient care can feel too algorithmic

* New pain medications that provide analgesia without sedation

* Dissemination of tools (How do we help patients get access to
treatment? How do we get clinicians to become aware of the breadth
of treatments available)
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