


Pain as a presenting feature



Pain in advanced cancer
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9,000 Irish deaths from cancer each year



• Bob wants to know how you’ll keep his pain under control

• Bob is a no nonsense type of guy

• …..Bob has an appointment to see you next week



MECHANISM-BASED PAIN MANAGEMENT 
IN ADVANCED DISEASE: 

What are the key physiological, behavioural 
and health system interventions?
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What clinicians think is happening

Pain
Nociception Control 

determined 

by number 

on 0-10 

linear scale



Pain

Nociception

Lack of knowledge and 
understanding about 
medicines

Poor coping and 
low expectations

Poorly responsive 
healthcare system

Control 

determined 

by ability to 

cope with 

daily 

activities 

What really happens



What do patients want to know?



What do patients expect?

• Patients expressed that they wanted to be pain free but did 

not actually expect their pain to go completely,

• Rating pain numerically not helpful; 

• Control was determined by whether function was maintained  



How do patients manage?

Prioritising 

function 

Making 

trade offs



Important mechanisms 

and interventions



Physiological mechanisms

Nociceptive

Inflammatory

Neuropathic



Physiological mechanisms

•Cancer induced bone pain

Sensitised bone nociceptors

Injured sensory nerve fibres

Nerve growth factor release 

Peripheral and central sensitisation



Analgesic treatments







Opioid side effects

No differences 
in efficacy 
between 

common opioids

No differences 
in CNS side 

effects

(35%)

Patches are less 
constipating 

(15% v 30%)
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Opioid prescribing trajectories

N=48,400 linked records in Quebec, 2003-2006







Cumulative analgesic prescribing
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6 weeks before death, only 30% of 6000 cancer patients had been treated with a strong opioid 

n=6080 

patients



What about basic analgesics?



Paracetamol studies





NSAIDs effective for inflammatory pain

(Acute post-op pain data)







Neuropathic pain





No consistent added benefit

 

 



Neuropathic mechanisms in bone pain?



…….Pregabalin doesn’t help



A story of hope over evidence -
cannabis





3 phase III trials were all negative



Ketamine

RCT of opioid + ketamine VS opioid + placebo



No overall benefit
…though possible effect on worst pain



Effective analgesia in cancer pain

•Opioids are most effective 

• but prescription often late

• Radiotherapy for localised bone pain

• NSAIDS probably helpful, but paracetamol isn’t

• Steroids worth a short trial but monitor AEs 

• Adjuvants: burdens may outweigh benefits



Behavioural mechanisms 

Health professional behaviours

Patient behaviours



Effective professional  behaviours 

Doctor states 
importance of 
pain control

Receives 
instructions to 

manage pain at 
home

Side effects 
explained

Fears about 
addiction 
addressed

INCREASED 
PATIENT 

SATISFACTION



Assessing pain

Chart pain 
scores

Don’t ensure 
clinicians see 

it

No effect on 
pain



Chart pain 
scores

MAKE SURE  
clinicians see 

it

Significant 
benefits on 

pain



Improved prescribing

Clinicians 
followed 
prescribing 
algorithm

Nurses 
followed up 
and checked 
for side 
effects 

1 point drop 
in average 
pain

Increased 
adherence 



IMPROVED PRESCRIBING

Clinicians 
followed 
prescribing 
algorithm

Leaflet on 
opioids and 
common 
fears

1 point drop 
in average 
pain

Increased 
adherence 



Raise expectations

‘The agent you have been given is known to 

powerfully reduce pain in some patients’



Medium effect size



Interventions to patients



Components

Explained causes of pain and 
promoted self management

Addressed common fears about opioids

Usually face-to-face coaching session 
combined with written information 





Pain intensity

Average pain intensity

-1.1 [-1.80, -0.41]

Maximum pain intensity

-0.78 [-1.21, -0.35]



Dose response relationship?

Higher 
dose

More 
follow 

up

Better 
outcomes



Same 
effect 
size

Single or 
low intensity 

dose

High 
intensity 

dose



Health system interventions



Intervention

Medication management

Automated symptom monitoring 

Nurse phone support



Results

1 point 

difference



OLDENMENGER PAPER



Intervention

Specialist pain consultation

Face to face educational package 

Weekly nurse phone support



Results

1 point 

difference



• Community based RCT, 160 patients recruited 

• 80 randomised to intervention: early referral, electronic pain 

monitoring and self management support

• 80 control



What does it all mean?



Overall effectiveness
Based on 0-10 pain intensity scale

Physiological

Opioids 

(2 points)

Adjuvants 

(<0.5 points)

Behavioural

Professional 
assessment and 

prescribing 

(1 point)

Supporting self-
management

(1 point)

Health 
systems

Bundled 
components

(1 point)





‘Pick one evidence based intervention, 

any one will do’ 



When you meet Bob in your clinic, do at least 
one of these:

Behavioural 

• State expectations 
of pain control

• Give him 
information to 
support himself

• Assess his pain 
systematically

• Focus outcomes on 
maintaining Bob’s 
function

Physiological

• Identify any 
physiological 
mechanisms 

• Ask yourself if he 
needs an opioid

• Use prescribing 
guidelines and use 
combinations 
skillfully

Health system

• Arrange for a 
review of Bob’s 
pain

• Offer nurse or 
pharmacist phone 
support

• Ensure your 
service can 
respond if Bob 
has severe pain


