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General internists often care for patients with advanced
cancer. These patients have substantial morbidity caused
by moderate to severe pain and by spinal cord compres-
sion. With appropriate multidisciplinary care, pain can be
controlled in 90% of patients who have advanced malig-
nant conditions, and 90% of ambulatory patients with
spinal cord compression can remain ambulatory. Guide-
lines have been developed for assessing and managing
patients with these problems, but implementing the
guidelines can be problematic for physicians who infre-
quently need to use them. This paper traces the last year of
life of Mr. Simmons, a hypothetical patient who is dying of
refractory prostate cancer. Mr. Simmons and his family
interact with professionals from various disciplines during
this year. Advance care planning is completed and acti-
vated. Practical suggestions are offered for assessment and
treatment of all aspects of his pain, including its physical,
psychological, social, and spiritual dimensions. The meth-
ods of pain relief used or discussed include nonpharmaco-
logic techniques, nonopioid analgesics, opioids, adjuvant
medications, radiation therapy, and radiopharmaceutical
agents. Overcoming resistance to taking opioids; initiat-
ing, titrating, and changing opioid routes and agents; and
preventing or relieving the side effects they induce are also
covered. Data on assessment and treatment of spinal cord
compression are reviewed. Physicians can use the tech-
niques described to more readily implement existing
guidelines and provide comfort and optimize quality of
life for patients with advanced cancer.
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-p-ral ing-rnists ofg-n gag- for pati-nts With
ﬂc advang.d gang.r. Rain and spinal gord gom-
pE-ssion ag- tWo of th. most d1st15-ss1ng and dis-
av 11ng procg-ms that th-s- pati-nts e-Xp-ré-ng-.
Evid-ng--vag.d guld,lné.s (1-7) and gompg- la- nsig-
g-va-Ws of pain asg-ssm-nt and pain manage-ng-nt
(8-14) show that tla- rig ht gomuination of nonphar-
ma.ologi. ¢ ¢hniqe-s and th-rap-utig e-Nts gan
eontrol pain in 85% to 95% of paté-nts. Early g. ¢
Oy, nition and tg-atmg-nt of spinal gord gompg-ssion
Will pg-g-rg- ameulation and gontig-ng-; o uig-li-s
for manae-mg-nt ag- availacd- (15). R hysigians Who
do note-ngoung.-r many paté-nts With mog-rag- to
8-¢-E- gaNg-I-g-lag-d pain or With spinal gord gom-
pE-ssion may - unfamiliar With how to impg--
ng-nt th-s- ,uid-lig-s in th-ir pragtig-s. In this pa-
-1, tlh- gag- of w4r. Simmons, a hypotla-tigal paté-nt
dyin, of g-fragtory m-tastatig prostag- gang-r, is
ug-d to illustrag. ane-vig-ng--v ag-d approagh to tl-
most gommon glinigal .halé.ngg.s sugh paté-nts
PE-&-nt.

Mr. Simmons is a 72-year-old consultant who was






g-4-ag- opioids at this timg- to tg-at UR-XR- gb- de-X-
ag-ruations of pain or pain that oggurs only With
mog-ng-nt. T lp-8- g-sege- dog-s (3, 46) of morphig-,
oxygodon-, or hydromorphon- start at 10% of th-
total daily opioid dog- and ag. ,ig-ne-g-1y 1 to 2
hours as pe-@-d (13). Tl dos- of tl- oral trans-
mugosal £-ntanyl log-ng- must - individually @.-
¢-rmig-d (38-42).
l&lP-Ie-ridiIé- is not indigag-d for g.p-ag-d dosi

in pati-nts With ghronig g-¢-g- pain (3, 8). It has
poor oral vioavailacility and a short th-rap-utig
half-lif-. T oxig &-¢-1s of its ma.tacolig-, norng.p-ri-
di-, aggumulag- With g-p-ag-d dosing or in patg-nts
with g-nal insuffigh-ngy and gan gaug- dysphoria,
myo glonig - 1ks, and g.izug-s (50).

Nonpharmacologic Therapy

$-¢-ral physigal and .ogniti%. th-rapé-s gan di-
minish patg-nts’e-Xp-1é-ng- of pain (51-59). B hysia-
trists and physigal and oggupational th-rapists ug-
positionin,, ,e-%-rgis-, and assist @.vig-s (sugh as lift
ghairs) (52, 53), and pg-serie- ¢0ld, r-at, and mas-
Sae- (51, 52, 54) for p-rg- infury, musg- spasm, or



First, th-g- is th- distingtion amon, tog-rang-, phys-
igal @¢-p-n@-ng-, and psy.hologi.al addigtion. - ¢
ond, th- ghang-s of addigtion ag- &-ss than 1% (72—



» ng- a stacg- dog- of opioid is g-agle-d, naug-a and
¢-dation Will g.solg-, and th- pati-nt Will . acd- to
partigipag- in usual agtivitg-s, in.luding driving (77).

Mr. Simmons admits that for him, accepting opi-
oids means accepting death. He was also concerned
about retaining his mental clarity and about what his
children might think when they learned that he was
“taking dope.” But following his pastor’s advice, he
spoke with his children, who alleviated these concerns.

Mr. Simmons’ pain is relieved by 30 mg of imme-
diate-release morphine every 4 hours, and his therapy
is switched to the equivalent dose of sustained-release
morphine (90 mg every 12 hours) plus rescue doses of
15 mg of immediate-release morphine every 2 hours as
needed; an equivalent is 60 mg of controlled-release



release oxycodone (10% of 140 mg = about 15 mg). He
has no new adverse effects.

A week later, Mr. and Mrs. Simmons leave on their
cruise, which turns out to be all they had hoped for. A
month later, however, Mr. Simmons’ pain with move-
ment has increased, and he feels too sedated from the
frequent oxycodone rescue doses. He accepts treatment
with %strontium. Three weeks later, Mrs. Simmons
reports that her husband is much more nauseated and
somnolent. He has no pain at rest and has minimal
pain when he changes position, and he has needed no
rescue opioids. Laboratory studies show normal levels
of electrolytes, calcium, and albumin and normal re-
nal and hepatic function.

Treatment of Opioid-Induced Sedation

r. Simmons’ opioid-indug-d g-dation and nau-
g-a hag. most lik.ly ec.na;.rg,.d - gaUg- th-rapy
with strontium @- gg-ag-d his v op- painy ‘aloxon-
is not pe-@-d to g-g-rg- th-s- o - gts. ..e.asiz%
th- oxygodom- dog- vy approximag-ly 50% (to
11'? of sustai-d-g-¢-as- 0xyegodon- e-¥-1y 12 hours
plus 10-m, g-sge- dog-s) should ali-viag- th- s-da-
tion7*%loxor- Would PE- ¢ipitag- symptoms of opi-
oid withdrawal (87) and g-¢-rg- anale-sia. If si; nif-
igant g-spiratory @-pg-ssion oggurs (88), appropriag-
th-rapy Would - Juste-nou,h of th- standard 0.4

of naloxop- dilug-d in 10 mL of salip- to g.-
¥-Te- th- g-spiratory @-pg-ssion (3).

Mr. Simmons’ oxycodone dose is reduced as rec-
ommended, and within 36 hours, he is again alert,
does not have nausea, and has an average pain level
of 3, which is acceptable to him.

Three months later, Mr. Simmons visits the emer-
gency department because of increasing discomfort in
his mid-back region, with pain radiating to his right
nipple. Comprehensive neurologic examination reveals
normal finding, and no herpetic lesions are visible.
Plain radiographs of the spine show diffuse blastic
metastatic disease that includes the area of the pain.
The dose of oral sustained-release oxycodone is in-
creased to 60 mg every 12 hours, with a rescue dose of
10 mg. The next day, Mr. Simmons’ back pain is at a
level of 3 to 4. He continues to have normal bowel
movements.

Assessment of Back Pain in Patients
with Cancer

r. Simmons has thoragig spir- pain, radigulop-
athy, ande-vig-ng- on plain radio, raphs of m-tasta-
tig dig-ag- in th- ag-a of his pain, a logation typigal
for mg-tastatig prostag- gang-r (89).T he-g- is a 90%
provacility that th- prostag- gang-r has spg-ad to
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th- e-pidural spag- and that th. spinal gord is in
L opardy (90-93). Eg-n without th- radigulopathy,
th- procacility ofe-pidural dig-ag- Would - 60% to
70% (90-92)7*%rmal findings on physi gale-xamina-
tion do not diminish this prou acility.

If a pati-nt is tg-ag-d Whik- k- or sh- is still
amu ulatory, tl- procavility of g- maining ame ulatory
is 89% to 94% (15, 67, 94-96). If a pata-nt - gONa-S
parapag-tig e-fog- th-rapy, th- procacility of g--

aining th- aility to amculag- is only 39% to 51%;
if k- Or sh- - goma-s paralyz-d, it - gg-ag-s to 10%
(15, 67, 95). Eng-1e-n gy magié.ti. g-sonang- imag-
ing of th- e-ntig. spig- is provacly pg.g-racg. fo
gompug-d tomographi. mg.lography, Vhigh is po-
¢-ntially assogiag-d With mog- gompligations (95)
and is no mog- g-nsitig- or sp- ¢ifig (89, 94).

Mr. Simmons undergoes magnetic resonance imag-
ing of the spine, which reveals metastases to multiple
thoracic vertebrae and epidural spread with early cord
compression at T6.

Corticosteroid Therapy for Malignant
Spinal Cord Compression

eo-0rtigosg-roid th-rapy ¢- ¢k-as-5 0rd e-@-ma
(97) and pain, k-lps pg-g-1¢- Ié-urologi. fun gtion,
and ii“i;prog.s og-rall outgome- afg.r sp- ¢ifig th-rapy
(98). -igh-dog- ¢-xamg- thasor- (100-111% intrag. -
nous volus follow-d vy 24 orally four fimg-s daily
for 3 days, th-n tap-g-d og-r 10 days) is procacly
indigag-d for pati-nts With impaig-d fungtion of th.-
spinal gord or gaudae-quina or With a hi, h-; rad-
radiologi,é- sion. At this dog., th- dru, sucstantially
ingg-ag-s th- nume-r of th-s- pati-nts Who g-main
amu ulatory (81% gompag-d With 63%) (98).» th-r
paté-nts usually g- g-ig- loW-1-dog- B ing-ns (10-111?
intrag.nous volus follow.d vy 4 m% intrag. nously
four tim-s daily, th-n tap-g-d og-r 14 days), Whigh
ag- 1e-tg-1 top-rag-d (15) vut may not improg- th-
ghang. of {:.rnaining amc ulatory (57.1% gompag-d
vith 57.9%) (99).

Radiation Therapy with or without Surgery

Surgi.al @- gompg-ssion is advogag-d toe-stac lish
th- dia, nosis (15); to tg-at a sin,d- sig- of susp- gb-d
involg-me-nt (15); to tg-at prog e- ssion @-spig- radi-
ation tl-rapy (100); or to tg-at g-rg-ral instacility,
gollaps- With  on- impinging on th- spinal gord, or
displag-mg-nt (15).

Sure.ry is not advogag-d for mp-tastag-s from
prostag- or vg-ast gang-r, my-loma, and lymphoma,
vhigh ag- lik-ly (70% to,88%) to g-spond to radi-
ation tl-rapy (95, 96). Bag pain Will g.solg- in
70% to 85% of gag-s (94, 95). Amuulatory pati-nts
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Appendix

Believe the Patient’s Report of Pain
1.7 o asg.ss and manae- th- paté-nt’s pain, ug. a pain

S gdd- -
2. For mild pain (1 to 4 on a 0 to 10 sgag-), start With
aspirin, ag.taminoph-n, or a nonsg-roidal anti-inflamma-
tory dru, .

3. If th- pain is not g.li-g-d or is mog.rag- (pain
SgOk-, 5 to 6), add oxygodon-, tramadol, or hydrogodoz-
(or ug- a gomuination produgt that gontains 5 of
oxygodor- or hydrogodog- With aspirin, a..tamin:p%g-n,
or nonsg-roidal anti-inlammatory druy).

4. For g-g-g- pain (pain sgog-, 7 to 10), start th-rapy
Vith oxygodon- alog-, hydromorphon-, or morphig-. [f
trans@-rmal opioid is @-sig-d, gonsi@-r usin, transg-rmal
E-ntanyl afg-1 th-e- - ¢tiv- opioid dog- has e-n i@¢-ntife-d
Ly usin, imng.diag--g-¢-ag- ae-nts.

5.7 rans@-rmal §-ntanyl has a 14- to 24-hour “on” and
“off” ting..

6. If th- pain ise-Xgrugiatin, (pain sgog- =10), ingg-as-
th- opioid dog- vy 50% to 100% g-, ardg-ss of th. amount
of dr giyé.n, until pain is e-lé-\g-%.

7. For ghronig pain, gi%. around-tla.-glogk tla-rapy or
“patg-nt may g-fug-,” not “as-ge-@-d th-rapy.”

8. For pain - tWe-n dog-s, ,ig- 10% of th- total daily
opioid dog- in immng-diag--g-¢-as- form (fore-xampg., th-
g-Sele- dog- for 200 my of opioid is 20 mg).

9. Always pg-setie- a laxatig- (sugh as g-nna With or
Vithout lagtulog-); do not gi%. “as pe-@-d.” Ratg-nt may
Re-d an antg-m-tig for 2 to 7 days.

10. Avoid -nzodiag-pig- ste-p ne-digations.

Opioid Dose Titration

e-urg-nt total dog- = (90 m, e-¥¢-1ry 12 hours) + g-sg-
dog- (15mg><6)=180mg + Omgz
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