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Leamning about approaching and
managing difficult pain

2 Interesting cases

1. A 65-Year-old Thai male with cholangiocarcinoma with multiple bone metastasis.

He complained of severe pain in the right thigh for 1 month with no sensation deficits.

2. A 31-Year-old Thai female with lung cancer presented with severe left chest wall

pain for 2 weeks.
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Conference
000

30 October 2024



i i S y’f’;_f!“ ﬁ%\

Case 1
w18 lng 65 1)

Known case

Advance stage CCA with Lungs and Bone metastasis

Status LANTIAUNITN TIULARDAULEI LOG FORIT LaG
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SRINAGARIND HOSPITAL NUCLEAR MEDICINE KKU

me: MONTRI CHETTHAR Patient ID: GMI540 Study Name: Bone Scan Study Date: 18-Apr-24

Patient -
- *‘ T < } i
Timeline :
"6"’ : - .
Film: Osteolytic lesion Lt proximal
@ humorous with breaking lateral cortex
Bone scan
A5 - o it
_ (]‘) W7 Bone metastases at the proximal left
Left humorous biopsy humerus, T9 vertebra, L2 vertebral
Lt arm pain

body, and left posterior 9th rib.
Patho: Poorly differentiated carcinoma

—

3/67 (18/4167)



Body IR
U/S Guided liver biopsy

Timeline
\

Work up CT chest with upper abdomen

Patient

- Focal hypodense lesion with delay Patho

enhancement at liver segment 4a is noted, Adenocarcinoma

measured 1.6 x 1.9 cm is seen. Liver tumor IHC
Open reduction and i i :

such as Cholangiocarcinoma is cannot be CK7 positive
internal fixation with

excluded. CK20 negative

humeral nail _
- Multiple lung nodules at both lungs. HER2 negative

left humorus

I W

29/4/67 715167 5/6/67



Patient

1t OPD Palliative Care + ACP

_ Timeline
Symptoms Controlled : Pain at Lt humerus

MST (30) 2-tab po q 12 hr
MST (30) 1-tab po q 8 hr

MO IR (10) 2-tab po prn q 2hr
MO IR (10) 1-tab po prn g 2hr )

» Gabapentin (300) 1x hs @

Gabapentin (300) 1x hs s

Lactulose 30 ml po hs | s

Senokot (7.5) 2x hs
Senokot (7.5) 2x hs

Lasted Cis/Gem C2D15

Plan
Surgery note : Advance disease, no role for surgery
PORT F/U Imaging CT scan
Lt. humerus Post C4 12/10/67

TD 20Gy/5Fx Onco Med: Start Cis/Gem C1D1

25/6/67 11/7/167 22/8/67



Malignant Hypercalcemia

® Severe hypercalcemia with local metastatic osteolytic lesion AanaNaaNn PTHrP (Parathyroid

hormone-related peptide) 'Junan Work up high PTH (106 pg/ml) DDX Parathyroid carcinoma

® Plan Parathyroid scan for work up concomitant disease

° Hlstory of allergy for Tc99m: aamﬂamﬂuwﬂ’amm E]Jml,ua\‘lmﬂmi‘m Parathyroid scan AN
LﬂEl\‘]LLa ﬂ’]iiﬂ‘]ﬁﬂ primary hyperparathyroidism @]’JEIﬂ’]iN’WI@ a"mLW&Jﬂ')']&JL%iJfIJ'JEI%’]ﬂﬂ’]‘SN’IGIﬂ LLGI

vt&l&l benefit 1%33838’]?L%60%’]ﬂ@13t§'ﬂ Advanced Stage of CCA EﬂQULLﬂzfQW@]ﬂlaLﬂaﬂLL%’JWWG

medication controlled with Cinacalcet.

Management : Zolendronate 4 mg iv (19/06/67 ,08/07/67 ,07/08/67 ,08/09/67) Ca (7/10/67) 10.5 mg/dlI
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1 10w feuwnnsw gihodansthenien thanas thandhe uwoude g ldiald e laudsy
PS 10/10 WasAiu MST(30) 2 tab PO 70 12 $21u9 uazld MO IR(10) 2-tab PRN x 2time/day 17aaainie
5/10 thad1wn visayn Audonturii Telemedicine @aa18a1M3

Aaidaaiinug Telemedicine 30/8/67 U312:
® MST (30) 2-tab po g 8 hrs.

®* MO IR(10) 3-tab po prn q 2hrs

® Senokot (7.5) 2x2-tab po pc
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Symptoms
® Pain
1) ﬂ'swﬁhaﬂu‘%nmmz@ﬂ%ﬁ’mﬂLgaa%wzl Ly lvu thedug daa
Hugnie g ldgunwsnunisugual PS 8/10
2) thauvuts thaflug snduaenuduun 510
3) theniwan daadu g aunuthenas s ld nusaan 1d

RUNWINUYINNNY UIaaaaatian Worse pain 8/10 Best pain 5/10
(MO IR 10 mg 3-tab prn 5 time/day) n%&1 MST &31L&Na

* Constipation s1gatinuaantasuds naulan laignaun 2 7% mnoan e



Physical examination

® GA: Thai male, Well co-operate

® HEENT: No pale, anicteric sclera

® Heart: Normal S1S2, no murmur

® Lungs: Clear, equal breath sound

® Chest wall: Bony prominent at sternum size 2x2 cm

® Abdomen: Hyperactive bowel sound ,soft, no tenderness

® Ext: No edema, Tender at rt thigh -> nonspecific

® PR : Limit due to pain

® Back: No spine tenderness, Tender point at rt paraspinal lower lumbar region

® Neuro: E4V5M6, Motor Rt V all, Lt upper IV limit due to pain ,Pinprick sensation intact
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Severe pain {AANE WA I3 LAt ludihood

Cancer related pain (Ld \
ericd Neuropathic pain

1 - Dlseases prog reSSIOn History of relevant neurological lesion or disease?
History and N néJﬂlil'l;ElthD It:'je‘
. . Pain distribution neuroanatomically plausible® uropathic pain
2.Neuropathic pain ? —> =

Yes

Possible
neuropathic pain

‘ Examination Pain is assomated'wnh sensory signs in the same
neuroanatomically plausible distribution®

anylrandansaziil neuropathic pain a3 DN4

3.Bone pain

anuthafiansucdallf (atheas 4 4a)

T dhaususan [ ﬂmmﬁaugnvlwsfa@

] ﬂamﬁumﬁaugnﬁmﬁa

hawTaunudainisea liluusinmniae

[] sg'smmﬁamﬂumﬁu L wisudanuasetdudn

I3 : Diagnostic test confirming a lesion or disease, = o
! Confirmat uﬁ “’ 2 3
- re?s?s”ma ory of the somatosensory nervous system D 715@”"'”3“” D f
explaining the pain

Definite
Bone metastases at the proximal left

humerus, T9 vertebra, L2 vertebral gﬂl&iﬁﬁl'\ﬂ'ﬁlﬁ'\lﬁm’lu DN4

|:| ﬂ']iﬁﬂﬁ'lﬂl;l;ﬂi\ﬂl%
Qdy, and left posterior 9th rib. j \ * )
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Severe pain 1A NaLraes 15la9 ludthonod

Opioid pharmacology

1. Opioid tolerance

2. Poor oral absorption : Constipation
3. Pain which not response to opioid

4. Opioid induce hyperalgesia

® Start and adjust dose Opioid since 7/67
¢ MST (30) 2-tab po q 8 hrs.

¢ MO IR(10) 3-tab po prn q 2hrs

¢ Gabapentin (300) 1x hs

-

Opioid tolerance

A state of adaptation in which exposure to a drug
induces changes that result in a decrease of the
drug’s effects over time or need to increase opioid

dose to maintain the same level of drug’s effects.

Patients who. are considered opioid-tolerant are those
who have been taking, for a week or longer, at least

60 mg of morphine daily, or an equianalgesic dose

of another opioid.

\_
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Severe pain 1A NaLraes 13ta9 ludthene

Opioid pharmacology

1. Opioid tolerance

2. Poor oral absorption : Constipation
3. Pain which not response to opioid

4. Opioid induce hyperalgesia

Constipation score 11

Impact feces




Severe pain 1A NaLraes 15la9 ludthonod

Opioid pharmacology 6pioid induce hyperalgesia \

. - An increased response to a painful stimulus,
1. Opioid tolerance : P p

: L. associated with exposure to opioids.
2. Poor oral absorption : Constipation

Exact cause is unclear but possibly includes

3. Pain which not response to opioid

4. Opioid induce hyperalgesia ‘

- NMDA receptor activation
- Central sensitization

- Change in opioid receptor responsiveness

nmIgnszaa giasddunwinsiiagaan Characteristic

ﬁqgusnﬁ'ﬁ%m PRN dose a1n1suaaanay - A paradoxical increase in pain associated with allodynia
(-3 [} ) .

wnnay agladszanns 2-3 33lag and hyperalgesia.

- Pain may occur at a different location and can be

widespread. It is usually poorly defined in terms of

\ region and quality. /




Pain assessment

Anxiety

Co-morbid causes
Fear of suffering

Caused by treatment Depression

Past
experience
Physical Psychological of iliness

Caused by cancer

Loss of role and
social status

Spiritual Anger at fate/anger

Laes o oo with God

Financial concerns Loss of faith

Worries about future of Finding meaning
family

Fear of the unknown



Psychosocial assessment
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Perception and Expectation
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ACP : Comfort care, No tube, No CPR, No inotrope
POD : Home



Severe Constipation

wianda g 810 Uarauaudis 510
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MO (1:1) rate 2.5 mi/hr

MO 10 mg IV prnq 2 hr
Gabapentin (300) 1xhs

Wil Etoricoxib (90) 1x1 po pc

Bowel treatment for constipation

Decrease lordosis
Not seen spine collapse
Not Seen new osteolytic

lesion



- WX MO (1:1) rate 5 ml/hr

draninzienasnaawua dag dueg daa
LAUADUNAIIN NA1IAUUAUNN L6 baiLa bt PRN -MO 20 mg IV prn g 2 hr
Worse pain 9/10 , Best pain 5/10

WED Sep

18

- Gabapentin (300) 1xhs

Background pain 5/10
®  PRN x 4-5 time/day - Etoricoxib (90) 1x1 po pc

~ < - MO (1:1) rate 5 ml/hr
Thu Sep Consult PM and R AAD4

-MO 20 mg IV prnq 2 hr

®* Bone Pain from CA .
BNTTEY Gabapentin (300) 1x3 po pc

® Neuropathic pain (Hyperalgesia)
- Etoricoxib (90) 1x1 po pc

® Secondary MPS (Trigger point)
\ /




Mon Sep

o

e 1hantmnasudduanisen o

* % PRN x 8 time/day

® Worst pain PS 10/10 ,Best pain PS 4/10
a9 L8 PRN 1108089 bauw 2 7.

Consult Chronic pain

- R/O Opioid tolerance, add Ketamine

Urantinen Ou g anumusid

PRN x 8 time/day, BTP 6/10

Consult Ortho 152131 119a% Rt thigh a7 13

qaANALRLEALAY UaanIn faaudniaginla

Motor V all, Pinprick sensation intact A494¢ Pain
. gn L [ . Y 1

unspecified £191.8n 1AL spinal cord AN WA

dilhauazaynm Ieannenen

/

- MO (1:1) rate 7.5 ml/hr
-MO 20 mg IV prnq 2 hr
- Gabapentin (300) 1x3 po pc

- L& Ketamine 100 mg +

Haloperidol 5 mg IV drip in 24 hr

- MO (1:1) rate 7.5 ml/hr
-MO 20 mg IV prn q 2 hr

- LIN& Ketamine 150 mg IV /24 hr

- LINN Gabapentin (600) 1-cap q 12 h



Thu Sep

* draninw Jus

® PRN x 7 time/day BTP 8/10
* 5 Myoclonus fiuausenn
* f4natilutne Sedation 1

® Opioid induce myoclonus

Jomsthadun e ﬁaméaq
UIALFUTanURIBI9L12

Myoclonus 3@

BTP 7/10, PRN x 4

Femoral Nerve block catheter
an MO (1:1) rate 5 ml/hr

MO 20 mg IV prn q 2 hr

IV Hydration

WA Ketamine 150 mg IV /24 hr

Gabapentin(600) 1-cap g 12 h

- L‘ﬁ&l Ketamine 200 IV /24 hr
-a@ MO (1:1) rate 3 ml/hr
-MO 10 mg IV prn q 2 hr

- L‘ﬁ&l Amitriptyline (25) 1xhs

- LN Gabapentin (600) 1 cap q 8 hr
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Fri Sep

haqu Ty SINUAUEUTaRARIZI TN
BTP 7/10 PRN x 4

Myoclonus @R

282 MRI Whole spine R/O Spinal cord

compression

/

- Ketamine 200 1V /24 hr
-am MO (1:1) rate 2 ml/hr
-MO5mg IV prnq 2 hr
- Amitriptyline (25) 1xhs

- Gabapentin (600) 1 cap g 8 hr



MRI Whole Spine

® Multiple bony metastasis scattering spine,

visible bilateral ribs and iliac bones.

® Pathological collapse L2 vertebral body,
causing moderate lumbar stenosis.
® Cervical spondylosis with C3/4 - C5/6-disc

herniation, causing mild anterior spinal cord

compression and nerve roots compression.




WRIDINNIILHNA MRI whole spine
A LN ARAN 83 anad1slseall



Spinal Cord collapse

Pain control Surgery

Corticosteroid Radiation

Rehabilitation Chemotherapy



Uranausannthiz idewin BTP 7/10
PRN x 4 , 13 Myoclonus
Consult chronic pain

Plan Epidural steroid

Uaiiu 9 uausawniizn ludeain

BTP 7/10, PRN x 3

- Ketamine 200 mg IV /24 hr
-a®@ MO (1:1) rate 1.5 ml/hr
-MO 5mg IV prn q 2 hr

MITEY Gabapentin (600) 1 cap g 6 h

-Off Ketamine IV

-Epidural steroid



Tue Oct

N

UI0A R 118089 MILFUTDW
L oA p Y o
wagsldaaiiy g 1l

PS2/10, PRN x 2

11986849 PS 2/10

13'leva PRN

-a®@ MO (1:1) rate 1 ml/hr

-MO5mgIVprnq?2hr

-MST (30) 1-tab po g 12 hr

-MO IR (10) 1-tab po prn g 2 hr



- Ortho Note # Spinal metastasis L2 Plan: Surgery

- Onco Note
- ECOG 4 due to bone pain

- Unfit for CMT Plan U5z18% ECOG #i OPD

- Consult PT for Ambulation training

sy

L3 MO (1:1) rate 1.2 mi/hr

-Lﬂ;w MO 3 mg IV prnq 2 hr (1?9{ PRN x 3-4 time/day)



Thu Oct
Set OR for percutaneous screw fixation T12-L4

Qv

1 O ¢i1¢l Orthopedic ward WAIHEIA

suan

- MO (1:1) rate 1.2 ml/hr

-MO3mgIVpnqg2hr




Fri Oct

11

Tue Oct

15

;jj"ﬂmﬁuﬁ JUrauNae wrad Uae
@39 PS 5/10, hanwniwiunige,

NUGU 9 Winnk PS 5/10

1% PRN x 2 dose

Uaaninaduan dug PS 7/10 il
wausan hidud&u s No Allodynia, No
Hyperalgesia PRN dose x 6

(Nt Palliative ward for Control

symptom + Rehabilitation

-MO (1:1) rate 1.2 ml/hr
-MO 3 mg IV prnqg 2 hr
-Amitriptyline(25) 1xhs
-Pregabalin(150) 1x2 po pc

-Add Etoricoxib (90) 1x1 po pc

-Lﬁu MO (1:1) rate 1.8 ml/hr
-L‘ITGN MO Smg IV prnqg 2 hr
-Amitriptyline(25) 1xhs
-Pregabalin(150) 1x2 po pc



Thu Oct

17

UIARPIVIATUDIN LRZLEIA UV
du 9 PS 8/10 ldduaudau ldduddug
PRN dose x 4

\Investigation : Film Femur Rt

11aRINTI0 U LALLBIUT N GU T PS
7/10 laifugusan luiluldu g PRN dose x 6
Consult RT : suggest ¥i1 Bone scan LL§

Lﬁmmﬂ;&”ﬂmuﬁ Tc99 Risk > Benefit

Advice A28l La5N13¥11 Bone scan

k

J

-L‘ﬁ&l MO (1:1) rate 2.5 ml/hr
-L‘ﬁ&l MO 10 mg IV prn q 2 hr
-Amitriptyline(25) 1xhs
-Pregabalin(150) 1x2 po pc

-L‘ﬁ&d MO (1:1) rate 3.3 ml/hr
-MO 10 mg IV prn g 2 hr
-Amitriptyline(25) 1xhs
-Pregabalin(150) 1x2 po pc



Film Femur Right




WED Oct

18

Tue Oct

22

UIQRPIVIATULIN LRZLEIA UV
U9 1iudn PS 8/10 lifluguian

ldfuddu 9 waunaule

PRN dose x 3

U2aaaad PS 3/10 15 PRN 2 dose
RT Note Rt femur 13jL#i% osteolytic
lesion TALAY LAt k1 Lanvin

Bone scan Plan : Palliative RT

@14 Clinical TD20Gy / 5Fx y

-Kapanol(100) 1 cap po q 12 hr
-MO 10 mg IV prn g 2 hr
-Amitriptyline(25) 1xhs
-Pregabalin(150) 1x2 po pc

-Kapanol(100) 1 cap po q 12 hr
-MO IR(10) 3-tab po prn g 2 hr
-Amitriptyline(25) 1xhs
-Pregabalin(150) 1x2 po pc



Home Medication

® Kapanol(100) 1 cap po q 12 hr

®* MO IR(10) 3 tab po prn q 2 hr
® Amitriptyline(25) 1xhs

® Pregabalin(150) 1x2 po pc

® Lactulose 30 ml po hs

® Senokot(7.5) 2x2 po pc
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Patent Name: MONTRI CHETTHAR Patient ID. GM3540

Study Name: Bone Scan Study Date: 18-Apr-24
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Severe pain tNaNaLraes l3lae ludithonod

Cancer related pain

-Diseases progression

-Neuropathic pain : Bone metastasis L2 vertebral body collapse

-Bone pain : Suspected Bone metastasis right femur

Opioid pharmacology

-Opioid tolerance

-Poor oral absorption : Constipation



Case 2
Wi lng 31 1)

Known case

SCC-CUP with pleural, bone metastasis treatment as NSCLC
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Patient

5
PA UPRIGHT

Timeline

Thoracocentesis
Pleural fluid: Exudative profile

Cytology: Mixed inflammatory cells with lymphocyte predominate

and mesothelial cells, negative for malignancy

Lt scapula pain

with

Lt Pleural effusion

1/66



CT Chest and WA
Diffuse infiltrative pulmonary lesion Lt. lung with
moderate loculated Lt. pleural effusion and
multiple small pleural nodules
Multiple small lymphadenopathies at Lt.
supraclavicular, Lt. axillary region up to 0.7 cm
Multiple lymph node at mediastinal and Lt.
anterior diaphragmatic regions up to 1.4 cm

No Liver metastasis

(17/1/66)

»

Patient

Timeline

S/P Pleural biopsy (18/1/66)

Metastatic squamous cell carcinoma




AT SNH

Carcinoma Unknown Primary
with

Metastasis squamous cell carcinoma

Onco Med
Fouduiiiafniia
IHC: p16 negative

EGFR negative

(30/1/66)

Consult GYN for Evaluate Primary cancer

® Exam

Vagina: Normal mucosa

Cervix: no mass, no lesion

Uterus: normal size, no tenderness
Adnexal: impalpable mass, no tenderness
Free cul de sac

® TVS: Normal Pelvic organ

® PAP smear: Negative for malignancy

(31/1/66)

Patient

Timeline




Patient

Consult ENT for Evaluate Primary cancer T T TEN

AR: not seen mass,

OC: impalpable mass Biopsy Patho:

Neck: impalpable mass | ® Atypical polymorphous lymphoid proliferation,

Otoscope: intact TM both Overall reactive lymphoid hyperplasia

FOL: midline nasopharyngeal mass *  No malignancy

No mass at nasal cavity BOT/pyriform/RMF
Consult Hemato Med R/O Lymphoma

Normal TVC movement A = , i
AANINIIE Reactive Lymph node AN

(31/1/66)



Patient

Timeline

SCC-CUP with
pleural metastasis

Plan treatment as NSCLC

s

IHC: p16 negative
EGFR negative

r

Carboplatin / Paclitaxel x 6 cycle

(AL 13/6/66)

CMT

CT chest 26/7/67

-Decreased LLL mass 5.4 -> 4.2 cm
encase to thoracic aorta

- Progression of left pleural metastasis
- Lymphangitic metastasis at left hilar
-Mediastinal LN and

anterior diaphragmatic LN metastasis
- Pericardial metastasis

- New bone metastasis at 5,7 Left rib

#

2712166

27/2/66-13/6/66

26/7/66



Patient o - #
Timeline » [ é P i ’;
. | e !
Docetaxel (2 nd Line) CT Chest and UA 1/4/67 Bone Scan 26/4/67
x 6 Cycle Progressive disease of lung, Bone metastasis at
(AL 12/3/67) Lymph node, bone the posterior left 57,6™, 7", ribs

#

12/3/67 114167 26/4/67



Patient CT Chest With WA

Timeline -Increase consolidative lesion at entire left lung.
-Increase circumferential left pleural thickening with still noted localized left basal
pleural effusion.
-Still noted pericardial metastasis with small pericardial effusion.
-Increase size of multiple lymphadenopathies at mediastinal/hilar, left internal
mammary, left axillary regions.
-Increase sclerosis of left 2nd-7th ribs destructions and newly detected sclerotic
lesion at T12.
-Increase size of few small hypoenhancing lesions at hepatic segment 6

Gemcitabine (3 nd Line) suggestive of liver metastasis.
Cycle 4 -Increase size of multiple necrotic para-aortic, peripancreatic lymphadenopathies.

m

Lasted 1/8/67 5/8167 Onco Plan Best supportive care, No role of further CMT




Current medication

1. Kapanol (100) 3 cap po 8.00 4. 4 cap po 20.00 ib.
2. Gabapentin(300) 2 cap po hs
3. Senokot 3 tab po hs

4. Lactulose 30 ml po hs
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Physical examination

® GA: Thai female, well co-operate

® HEENT: no pale, anicteric sclera

® Heart :normal S1S2, no murmur

®* Lungs :Clear, tender point, allodynia and hyperalgesia at Lt chest wall along Rib 6-9"
®* Abdomen : Normoactive bowel sound ,soft, no tenderness

® Ext : No edema

® Neuro :E4V5M6, Motor V all



Investigation

CXR 8/10/67
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Severe pain tnaananuaazlslaung luailagsai

1. Pain 8/10 T8/ la39e ® Neuropathic pain

* aFpaLRNaBIALN ® Bone metastasis

*  IauRUIDN ® Opioid tolerance

* iadugy

2. Constipation ® Immobility ,Opioid induce
3. Dyspnea on Exertion 5/10 ® Disease progression

4. Insomnia ® Pain



Psychosocial Assessment
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Psychosocial Assessment
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Perception and Expectation

Perception
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Advance care plan
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Tue Oct

8

Symptoms

. Pain 8/10 T18/la3918
UIaLRuaL AN auwlaung
UIaLLauIaN
Uradu g

. Constipation
. Dyspnea on Exertion 5/10

. Insomnia

WSNSUT Ward PC

Cause

Neuropathic pain
Bone metastasis

Opioid tolerance

Immobility ,Opioid induce
Disease progression

Pain

MO 5 mg IV stat (PS8 -> 4)
MO (1:1) rate 1.5 mg/hr

MO 5mg IV prnqg 2 hr
Gabapentin (300) 1 cap q 8 hr
Plasil 10 mg IV q 6 hr
Senokot 2xhs

Lactulose 30 ml po hs

A1 SSE



Thu Oct

10

WED Oct

11

PRN x 6 dose

Uhafainuininan thaulsus
PS 8/10

Ddx Bone pain, Neuropathic pain

J

BTP 10/10, BG pain 6/10

Consult Chronic pain Intercostal

nerve block T6-7 left under Ultrasound

NRS 8/10 -> 2/10

-L‘ﬁ&l MO (1:1) rate 3 mg/hr

-L‘ﬁ&l MO 8 mg IV prnq 2 hr

-L‘ﬁ&l Gabapentin (300) 1-1-2 po pc, hs
.18 Ibuprofen (400) 1x3 po pc 5 %

L& Dexamethasone 8 mg IV OD

1NN MO (1:1) rate 5 mg/hr
LA MO 15 mg IV prn q 2 hr

LW Amitriptyline (25) 1xhs



-Kapanol (100) 2-tab po q 12hr

Tue Oct * 1adue 1Fuag aaad PS 4/10 -MO 10 mg IV prn q 2 hr
1 5 * raudau g szunge PS 6/10 -L‘ﬁ&l Gabapentin (300) 2 cap po g 8 hr
* PRN1-2 A3/ Ju _ Amitriptyline (25) 1xhs
- / - Dexamethasone 8 mg IV OD

- Kapanol (100) 2-tab po g 12hr

e BTP 8/10 , Best pain 6/10 - MO 10 mg IV pm q 2 hr

® Chronic pain : Lt intercostal neurolysis - Gabapentin (300) 2 cap po g 8 hr

with 100% absolute alcohol at ribs - Amitriptyline (25) 1xhs

7,8,9 by dual guidance.

- Dexamethasone 8 mg IV OD




Lt intercostal neurolysis with 100% absolute

alcohol at ribs 7,8,9 by dual guidance

18/10/67



Tue Oct

22

U108a89 NUIIHEZLN
a1 11adu 9 tdwnitlie

LRUSaW PS 5/10

1@6L 911 olATd NUSIIMEZLN

a1V JUaLR87 PS 8/10

1781 PRN 4 39

- Kapanol (100) 2-tab po g 12hr

- MO IR(10) 4-tab po prn q 2hr

- Gabapentin (300) 2 cap po g 8 hr
- L‘IT\;&I Amitriptyline (25) 2xhs

- L‘?\;N Ibuprofen(400) 1x3 po pc

-Kapanol (100)

- 3-tab po 8.00 %. 2-tab po 20.00 .

- MO IR(10) 4-tab po prn q 2hr

- L‘ﬁ&l Gabapentin (600) 1 cap po g 6 hr
- Amitriptyline (25) 2xhs



Home medication

® Kapanol(100) 3 cap po 8.00 . 4 cap 20.00 .
®* MO IR(10) 4 tab po prn for pain/dyspnea q 2 hr
® Gabapentin (600) 1 cap po q 6 hr

® Amitriptyline (25) 2xhs

® Senokot(7.5) 3x2 po pc

® Lorazepam(0.5) 1 tab SL prn g 2 hr



Severe pain (A Naraes 1slats ludthonod

Cancer related pain
® Diseases progression
o

Neuropathic pain : Intercostal nerve involvement

® Bone pain : Multiple bone, Rib metastasis

Opioid pharmacology

® Poor oral absorption : Constipation



Key message

® Identify and Assess Neuropathic Pain Characteristics
® History and Physical examination Sensory and Motor Changes

® Investigation
® Map the Pain Patterns

® Focus on Patient Impact




Stepwise Approach to the Management of Difficult Pain

. Consider the role of primary therapies to address the underlying cause of the pain

. Titrate opioids up to maximal tolerated dose

. Manage side effects through appropriate drug therapy or by trials of alternative opioids
. Consider the role of adjuvant analgesics

. Consider the role of regional anesthetic approached

. Consider the role of invasive neuroablative interventions

. The use of sedation in the management of refractory pain at the end of life

Cherny NI, Ann Onco 2005;16(Supp 2):ii79




Neuropathic pain




Neuropathic pain

Pain arising as a direct consequence of a lesion or disease

affecting the somatosensory system.



Neuropathic pain type

Peripheral neuropathic pain Central neuropathic pain

Trigeminal neuralgia Chronic central neuropathic pain associated

with spinal cord injury

Chronic neuropathic pain after peripheral Chronic central neuropathic pain associated
nerve injury with brain injury

Painful polyneuropathy Chronic central post stroke pain
Postherpetic neuralgia Chronic central neuropathic pain associated

with multiple sclerosis

Painful radiculopathy



Neuropathic pain

Pathophysiology

Inflammation

Mediator release

%

Peripheral stimulus Nociceptor

SIGNAL TRANSDUCTION

CENTRAL PERCEPTION

(
BRAIN

Inflammatory mediator release
Glial cell activation

Cortical remodeling

Increased descending facilitation
Decreased descending inhibition

/

Thalamus (2 3
. .

N A

Descending inhibitory
pathway _

D

S

\

Brain stem |

Dorsal root —~
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PERIPHERAL NERVE ‘
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Altered signal transmission \ _ ;
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CONDUCTION . -
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Increased excitability
Altered gene expression
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Altered signal transmission
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Neuropathic pain - Diagnosis

Leading
complaint

History

Examination

Confirmatory
tests

Pain

|

History of relevant neurological lesion or disease?
and
Pain distribution neuroanatomically plausible®

P Yes

Possible
neuropathic pain

Pain is associated with sensory signs in the same

neurcanatomically plausible distribution®

Yes
Probable
neuropathic pain

Diagnostic test confirming a lesion or disease
of the somatosensory nervous system
explaining the pain

Yes

Definite
neuropathic pain®

No 7 Unlikely to be
neuropathic pain

Q/

AR A A NEILZILLIL neuropathic pain AN
DN4
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Pharmacological management

e o
1% line TCA : Amitriptyline, Nortriptyline
Gabapentin
Pregabalin
SNRI : Duloxetine
2" line Tramadol
Capsaicin 8% patch
Lidocaine patch

3 line Strong opioid



Non-Pharmacological management

® Psychological intervention
® Physical rehabilitation

® Acupuncture

® Meditation

® Imagery

® Relaxation therapy



Interventional modalities

® Local nerve blocks
® Spinal or epidural medicines
® Neuro-ablative procedures

® Neuromodulatory and neurosurgical procedures
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