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Incidence af smerter

» 464% af patienter med diss. Cancer og med metastaser oplever smerter

» 56-82% af cancer patienter med smerter oplever ikke at veoere sufficient
smertedoekket

» Mellem 9.8% - 55.3% af cancer patienter tilknyttet Palliative/Hospice/onko
centre er forsat ikke sufficient behandlet




Vurdering af Smertetilstande

Intensitet VAS, VRS, NRS, SF36 (smerteindikator)

Intensitet (Kognitiv insuff.) mimik, kropsbevoegelse, vocalisering, cendring i
interpersotionelle relationer, cendring af vaner

Lokalisation: Body-Chart til beskrivelse af lokalisation og cendringer heraf.

Smerte karakter: spcender, vrider, skcerende, trykkende, pressende,
broendende, sviende, elekiriske jag, kolikker

Lindrende eller forvcerrende Faktorer

Funktionelle status

Misbrug alkohol/opioid

Opioidophobia




Vurdering af Smertetilstande

Akutte smerter

Kroniske smerter (over 3 - § maneder)

Nociceptive smerter (Somatisk eller visceral)

Neuropatiske smerter (Central eller perifer)

Sensibilitetssmerter




Objektiv undersggelse ved Smerter

Triggerpunkter
Hyperalgesi
Allodyni

Motorisk pdvirkning

Reflekser (hoel/td gang)




Total Smerte

* biopsychosocial framework: an approach to describing and explaining how biological,
psychological and social factors combine and interact to influence physical and mental health

Psychological
*leaming  * memory
e emofions ¢ perceptions
e thinking ¢ beliefs
o affitudes e stress management
sirategie

* family background
* interpersonal refafionships
o cultural traditions * medical care
* socio-economic status
* poverty e physical exercise
* biofeedback




Farmakologisk Behandling
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Principper for Smertebehandling

= | Patienten skal informeres om smertetilstanden, behandlingsprincipper og skal
have en aktiv role i smertebehandlingen.

» 7 Forebyg smerteepisoder ved fast ordination under hensyn til medicinens
farmakokinetik.

» 3. Ved kroniske smerter skal behandles med dosering pd faste tidspunkter,
medens PN dosering skal forsgges undgdet.

» 4. Loeg en behandlingsplan som er enkel at felge, nem at administrerer for
patienten/familie. Scerligt i de filfcelde hvor patienten plejes i eget hjem.

» 5. Anvend primcert oral administration (farstevalg), Alternativ route ved opkast,
korttarmsyndrom, MBO.

» 4. Gennembrudssmerter er hurtigt indscettende smerter hos en patient som er
velbehandlet. Sgges behandlet med medicin med hurtig onset fid. PN dosis af
opioid er typisk 1/10 - 1/6 af dagndosis




Treatment of cancer pain
STRONG RECOMMENDATION

Periodical reassessment of cancer
pain. Use rescue medications. If
pain not controlled go on the next

Periodical reassessment of cancer
pain. Use rescue medications. If
pain not controlled do not change
opioid but go on the next step

MILD PAIN

opioid administration switching, using an
oqﬂaralgeslcdoseoﬂhesamaordﬂl’emm

v Consider the type and/or doses of adjuvants
/Consider opioid or route of opioid administration

Adjuvant drugs such as corticosteroids,anticonvulsants,antidepressants, should be considered at any step when necessary




Behandling af Milde smerter

®» Paraacetamol
» Og/eller
» NSAID (ibuprofen, naproxen (Bonyl))anvend PP!

®» |ngen evidence for forskelle i potens mellem diverse NSAID proep. , men
ibuprofen og naproxen giver fcerrest bivirkninger




Behandling af milde til moderate
Smerter

Paraacetamol og/eller NSAID
Svage opioider tramadol og kodein, (lII,C)

Alternativt:

Lavdosis staerke opioider morfin, oxycodon, m.v. (lll, C)



Behandling af stcerke Smerter

» Paraacetamol og/eller NSAID

» Stoerke opioider:

Morfin, oxycodon, fentanyl, buprenorphin, metadon, hydromorphon (hyppigst
anvendte)

Administration : oral, transcutant, transbuccalt, nasalt, supp., SC, IM, IV,
epiduralt, spinalt m.v.

IV normalt 1/3 af oral dosis, SC normalt 2 af oral dosis
Metadon , fentanyl og buprenorphin mindst afhcengig af renal funktion
Der er ikke evidence for positiv effekt af opioid rotation

Transdermal buprenorphin og fentanyl til stabile patienter



Behandling af bivirkninger til Opioider

Obstipation

Kvalme/opkastning

Urinvejsretention

Pruritus

CNS toxicitet (slavhed, kognitiv pavirkning, hallucinationer, myoklonier)
Opioid induceret hyperalgesi (OIH)

Dosis reduktion/langsom titrering kan ofte afhjcelpe eg kvalme/opkast
Som hovedregel skal der altid ordinereres laxativer

Metoclopramid samt haloperidol mod kvalme

Naloxone ved accidentel overdosering




Behandling af Gennembrudssmerter

» Der er ikke enighed om en definition af gennembrudssmerter (BTP)
» Dette kan forklarer at forskellige studier finder incidence fra 19%-95%

» Adskel BTP fra smerter der skyldes at baseline opioid behandling sker med
for store tidsintervaller.

» Hyvis BTP kan forudsiges ordination af opioid forebyggende

» |V adm., buccal, sublingual,og intfranasal har kortere on-set tid end oral
adm.

» Fentanyl findes til buccal og intranasal adm.

» Oxycodon findes som smelt, sublingual.



Treatment of pain due to bone metastases

Zoledronic acid, denosumab or pamidronate (only in
breast cancer) ( plus calcium and vitamin D
supplementation) should be given, in addition to antalgic
radiotherapy. These drugs showed to delay SREs and to
reduce pain. Patients should undergo a preventive dental
screening by dentistry prior to initiation the therapy
with one of the drug. The optimal duration of these
drugs is not completely defined.

USE ANALGESIC THERAPY

P =

YES
Uncomplicated _
bone metastases Bone pain?

zoledronic acid, denosumab, or
pamidronate should be given also in
absence of pain. These drugs demonstrated
to delay SRE and the appearance of pain.

Radiotherapy and/or surgery
should be promptly considered,
when appropriate. Zoledronic
acid, denosumab, or pamidronate
should be given because
showed to delay the first and
subsequent SREs.

USE ANALGESIC THERAPY

| YES

Complicated bone
metastases (spinal

cord compression or
impending fracture)?

The same strategies
suggested for
uncomplicated bone
metastases with or
without bone pain

—

Zoledronic acid,
denosumab, or
pamidronate should be
given because showed
to delay the

subsequent SREs.

YES|

Previous SRE:

radiotherapy, bone
surgery

Zoledronic acid,
denosumab, or
pamidronate should be
given because showed
to delay the first and
the subsequent SREs.




Neuropatiske Smerter

» ].PAvist nerveskade central el’ler perifer
» . Smertekarakter: sviende, brcendende med elekiriske jag

» 3. Allodyni/hyperalgesi

» [t studie fandt at 33% af cancer patienter med smerter havde neuropatiske
smerter.

» 49% havde tumorrelaterede smerter

» 43% havde cancer behandlingsrelaterede smerter




Assessment and treatment of neuropathic pain

Allodinia: pain caused by a stimulus which normally does not provoke pain

Causalgia: continuous burning pain, allodinia and hyperpathia in succession or a traumatic nervous lesion;
disturbed vasomotor functions are often intercurrent, as well as, later on, disturbances to trophism
Central pain: pain associated with a lesion of the central nervous system
Dysesthesia: unpleasant sensation of tingling, stabbing or burning whether spontaneous or provoked
Hyperesthesia: increase in sensitivity to specific stimuli
Hyperalgesia: increased response to a stimulus which is normally painful
Hyperpathia: painful syndrome characterised by increased reaction to a stimulus, especially a repetitive stimulus

Paresthesia: abnormal sensation, either spontaneous or evoked.

—~—

Assessment tools
Neuropathic Pain scale
Neuropatyc Pain Symptom Inventory

Assessment and screening tools
Scale of pain LANSS
Neuropathic Pain Questionnaire

Questionnarie DN4

Compression, dislocation, stretching of:
(peripheral nerves, nervous roots
plexies, nevrasse, cerebral centres)
Neoplastic infiltration
(sensitive nervous structures)
latrogenic causes
(neuropathy caused by anticancer treatments:
drugs, RT, surgery)




Non-opioide Droger fil behandling af
Neuropatiske smerter

TCA (NNT 3-5) (husk EKG monitorering):
Amitriptylin

Noritren

Imipramin
Anti-Konvulsivae (NNT 3-5):
Gabapentin

Pregabalin (0ogsd mod angst i NP dosering)
Diverse nye Anti-Depressivae NNT 3-5):

Duloxetin (ogsd antidepressiv effekt i NP dosering)

Venlafaxin (Husk EKG monitorering)




Behandlingsrefraktoerer Smerter

» 10% af patienterne udvikler smerter som ikke kan lindres filfredsstillende med
oral eller parenteral medicin administration.

Intrathecal infusion for refractory cancer pain

INTRATHECAL (IT) single short trial

somatic or neuropathic pain
EPIDURAL CATHETER . B . B
Tunneled or with imp/ant.?ble system pain intensity pain intensity
Somatic or neuropathic pain decreases > 50% decreases < 50% R T——

L 4 lTrial with IT CATHETERI

or ’
pain intensity ‘ pain intensity
SPINAL CATHETER decreases = 50% decreases < 50%
Tunneled or with implantable systerm -.— -‘

SOM3NT Of NEUDPIthIC pain i Reassessment and treatment of
IT implantable Pump total pain by an interdiscipiinany
team.

“Cnoice of Orugs accoraing type of pain

syjuow ¢ < Aouejoadxas aji

Life expectancy < 3 months




NerveBlokader

» Perifere Nerveblokader (evt UL-vejledt)

» Ofte i kombination med systemisk behandling

= Neurolytiske Nerveblokader

» Superiort Hypogastric Blok for baekkensmerter

» Plexus Celiacus blokade for pancreassmerter (anbefales)




Refraktcere Smerter | terminale
Palliative Fase

=» Smerterne betragtes som refraktcere:

» 1. Smertelindring kan ikke opnds i tilstroekkelig omfang
» 7. Symptomer forbundet med intolerable akut og/eller kronisk morbiditet

» 3. Usandsynligt at interventioner feks mod MBO kan lindre symptomer.

» | disse tilfcelde kan Palliativ Sedering komme pd tale i samrdd med patient
og/eller pdrgrende.

» Palliativ Sedering udfaeres ofte ved brug af: Opioider, neuroleptika,
benzodiazepiner og propofol.




Non-Farmakologisk Behandling

CLOSE TO HOME  jOHN MePHERSON
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Oversigt

» Fysioterapi:
» Simulationsbehandling (massage, UL, varme , TENS, akkupunktur mm)

= Ergoterapi (forbyggende interventioner)

» Psykologi: (CBT, spejlterapi, meditation, hypnose, mm)

=» Sociale interventioner

» Eksistenstialistiske interventioner

» Kost Interventioner




Pain: The Psychosocial
Perspective

Activating Cognitive Response Social Context
Event Appraisal
& Coping

Pain {—> Appraisals {—) Pain-Related (- Stressors/changes
-Harm/challenge -Behavior -spouse
-Controllable -Emotions ~-family

/\ vs uncontrollable -Psycho- -social

physiology -work
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