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THE PAIN TEAM

If pain still persists even with large doses of morphine-like drugs, a dedicated pain team may be
asked to assist the palliative care specialists in controlling pain.

e Morphine-like drugs may not help nerve pain, due to pressure or nerve damage, as a result of
the disease or its treatment. Antidepressant drugs such as amitriptyline, and anti-epileptic
drugs such as gabapentin or steroid can sometimes help nerve pain.

e Sometimes painkilling drugs are given as a continuous infusion next to the spinal cord (epidural
infusion) which can be continued at home.

e Pain killer may be infused through an implanted device directly in to the spine to control pain
and this may avoid the side effects encountered by taking oral pain killer (especially morphine
type pain killers). This service is available for suitable patients at The Walton Centre.

¢ Nerve numbing pain relief procedures e.g. cordotomy, spinal neurolytic blocks etc. may be
necessary to alleviate particular pain conditions. A pain specialist must carry these out and
these are available at The Walton Centre.

WHERE TO GET HELP AND SUPPORT

Macmillan Cancer Relief www.macmillan.org.uk Tel. 0808 8080 000

This leaflet was written by the staff of the Pain Relief Foundation and endorsed by The Walton
Centre Pain Team, Walton Centre for Neurology & Neurosurgery, Lower Lane, Liverpool, L9 7LJ,
UK www.thewaltoncentre.nhs.uk

The Pain Relief Foundation is a registered charity. If you found this leaflet useful please consider
donating to the Foundation. Every donation helps to fund research into the treatment of chronic
pain conditions.

Copies of this leaflet are available from The Pain Relief Foundation, Clinical Sciences Centre,
University Hospital Aintree, Lower Lane, Liverpool L9 7AL, UK. Registered Charity No. 11566227 Tel.
0151 529 5820, Fax. 0151 529 5821, Email: Hayley.McCullough@painrelieffoundation.org.uk

Other leaflets in the series:

Trigeminal Neuralgia Phantom Limb Pain  Sciatica
Arthritis  Fibromyalgia Complex Regional Pain Syndrome
Shingles & PHN  Low back pain Pain in Diabetes
Headache Central Post Stroke Pain  Opioids for chronic pain
Drugs for nerve pain Over-the-counter medicines for pain Chronic pain & sex

Disclaimer: If you have a pain problem which needs treatment you must contact your own
doctor. He can refer you to a pain clinic in your area. This leaflet is for information only and
should not be treated as a substitute for the medical advice of your doctor. The Pain Relief
Foundation cannot offer individual medical advice.
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MANAGING CANCER PAIN

CANCER PAIN

e “Pain is one of the most feared, and one of the commonest symptoms associated
with cancer.

e Butitisimportant to know that pain can be well controlled in most cases, often
with simple combinations of medicines.

¢ This leaflet explains what can cause pain in cancer and describes various ways of
dealing with pain. It also talks about the fears that many patients have about taking
strong painkillers, like morphine.

WHAT CAN CAUSE PAIN IN CANCER?

e The cancer can cause pain itself because of damage to tissues, such as bone,
muscle or nerves or by pressure on various sensitive parts of your body.

e Sometimes pain may be related to the treatment you have received for your cancer,
such as surgery, radiotherapy or chemotherapy, or to other things, such as
constipation or pressure sores.

e The kind of treatment you will be offered depends very much on what your doctor
thinks is causing the pain.

e Itisvery important that you do not suffer in silence. The doctors and nurses may
not be aware of your pain and what it feels like, so please do not be afraid to tell
them.

e You may be asked to describe more about your pains. You may be examined and
tests may be done in order to find out exactly what is causing the pain.
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OTHER SYMPTOMS, WHICH MAY BE ASSOCIATED WITH CANCER, SUCH AS DIARRHOEA,
BREATHLESSNESS, LOSS OF APPETITE AND TIREDNESS CAN ALL MAKE THE BURDEN OF
PAIN FROM CANCER FEEL WORSE. FEAR, ANXIETY AND DEPRESSION CAN ALSO MAKE
THINGS FEEL MUCH WORSE. DO TELL YOUR DOCTORS AND NURSES HOW YOU ARE
FEELING.

TREATMENT FOR PAIN RELIEF IN CANCER

CANCER PAIN CAN USUALLY BE WELL CONTROLLED. HOWEVER, SOMETIMES IT MAY TAKE
A FEW DAYS, OR LONGER, TO ACHIEVE THIS CONTROL.

THE FIRST STEP IS TO AIM TO HAVE A PAIN FREE NIGHT SO THAT YOUR SLEEP IS NOT
DISTURBED. THE NEXT STEP IS TO TRY TO REDUCE THE AMOUNT OF PAIN YOU
EXPERIENCE DURING THE DAY WHEN RESTING. FINALLY, THE AIM IS TO ENSURE THAT PAIN
IS WELL CONTROLLED WHEN YOU ARE UP AND ABOUT.

DEPENDING ON WHAT IS CAUSING THE PAIN, YOUR DOCTOR WILL CHOOSE A
COMBINATION OF PAINKILLERS TO TAKE REGULARLY, OR HE MAY REFER YOU TO OTHER
SPECIALISTS FOR DIFFERENT TREATMENTS.

CANCER TREATMENTS ARE SOMETIMES USED FOR PAIN CONTROL, EVEN IF THEY WILL
NOT CURE THE CANCER, SUCH AS SURGERY, CHEMOTHERAPY, RADIOTHERAPY OR
HORMONE THERAPY. THESE TREATMENTS AIM TO REMOVE OR SHRINK THE TUMOUR, OR
DEAL WITH SOME OF ITS EFFECTS.

IF PAIN IS NOT ADEQUATELY CONTROLLED WITH REGULAR DOSES OF PAINKILLERS, SUCH
AS ANTI-INFLAMMATORY DRUGS, E.G. IBUPROFEN, OR THOSE CONTAINING
COMBINATIONS OF CODEINE (A WEAK MORPHINE TYPE DRUG) AND PARACETAMOL, YOUR
DOCTOR MAY ADVISE YOU TO TAKE A REGULAR DOSE OF A STRONG PAINKILLER LIKE
MORPHINE.

IT IS IMPORTANT TO TAKE PAIN MEDICATION REGULARLY TO PREVENT THE PAIN FROM
COMING ON, RATHER THAN WAITING UNTIL THE PAIN IS UNBEARABLE.

PAINKILLERS CAN BE TAKEN BY MOUTH, IN TABLET OR LIQUID FORM, AS SUPPOSITORIES,
AS SKIN PATCHES, WHICH ARE CHANGED EVERY THIRD DAY, OR BY INJECTION OR
CONTINUOUS INFUSION USING A DEVICE CALLED A SYRINGE DRIVER.

MORPHINE - COMMON WORRIES ABOUT TAKING MORPHINE

MORPHINE IS THE OLDEST AND BEST PAINKILLER KNOWN TO MAN. IT HAS HELPED
RELIEVE SUFFERING IN MILLIONS OF CASES. DOCTORS AND NURSES WHO WORK BOTH IN
HOSPITALS AND CARE FOR YOU AT HOME ARE VERY FAMILIAR WITH HOW TO USE
MORPHINE SAFELY AND EFFECTIVELY.

PEOPLE WHO TAKE MORPHINE FOR CANCER PAIN ALMOST NEVER BECOME ADDICTED,
EVEN THOUGH THIS IS A COMMON FEAR.

e MANY PATIENTS ARE AFRAID THAT ONCE THEY START TAKING MORPHINE THAT IT IS
THE END FOR THEM. HOWEVER, MANY PATIENTS TAKE MORPHINE FOR MANY YEARS,
EVEN IN LARGE DOSES. USING MORPHINE TO FREE YOU FROM PAIN IS AN
IMPORTANT PART OF YOUR TREATMENT AND WILL MEAN YOU CAN BETTER ENJOY
YOUR TIME WITH YOUR FAMILY AND FRIENDS.

e "THE MOST COMMON SIDE EFFECT OF MORPHINE IS CONSTIPATION. THIS CAN BE
PREVENTED BY TAKING LAXATIVES REGULARLY. SOMETIMES MORPHINE CAN CAUSE
DROWSINESS AND NAUSEA, BUT THIS USUALLY SETTLES AFTER A FEW DAYS. IF IT
PERSISTS ASK YOUR DOCTOR OR NURSE FOR ADVICE.

e "PATIENTS OFTEN WORRY THAT IF THEY START TAKING MORPHINE, THERE WILL BE
NOTHING STRONGER IF THE PAIN GETS WORSE. PAIN DOES NOT NECESSARILY GET
WORSE AND IN SOME CASES IT MAY GET BETTER. IF THE PAIN DOES GET WORSE,
YOUR DOCTOR WILL REASSESS YOUR SITUATION. HE MAY DECIDE TO INCREASE THE
DOSE OF PAINKILLER THAT YOU ARE TAKING, OR ADD AN ADDITIONAL TREATMENT.
IN SOME CASES HE MAY OFFER OTHER FORMS OF PAIN RELIEF OTHER THAN DRUGS.

PALLIATIVE CARE & THE HOSPICE MOVEMENT

e PALLIATIVE CARE IS ABOUT THE IMPORTANCE OF MANAGING SYMPTOMS AND
PROVIDING SUPPORT FOR YOU AND YOUR FAMILY.

e YOU MUST LET THE DOCTORS AND NURSES CARING FOR YOU KNOW HOW YOU FEEL.
IN SOME CASES YOU MAY BE OFFERED HELP FROM A SPECIALIST NURSE, SUCH AS A
MACMILLAN NURSE, WHO CAN GIVE YOU HELP AND SUPPORT IN MANAGING ANY
PROBLEMS.

e THE HOSPICE MOVEMENT WAS STARTED TO HELP RELIEVE THE SYMPTOMS, (SUCH
AS PAIN), IN CANCER AND OTHER TIME-LIMITING ILLNESSES. HOSPICES OFFER
HOLISTIC CARE . PATIENTS AND THEIR FAMILIES ARE HELPED TO COPE WITH THE
CONSEQUENCES OF CANCER, WITH DIGNITY, IN A CALM AND PEACEFUL
ENVIRONMENT.

e "PATIENTS CAN BE ADMITTED FOR A PERIOD OF ASSESSMENT AND TREATMENT AND
THEN RETURN HOME IF THEY WANT TO. SOME PATIENTS CHOOSE TO SPEND THEIR
LAST DAYS OR WEEKS IN THE HOSPICE.

e HOSPICE CARE PROVIDES COUNSELLING AND SUPPORT TO PATIENTS, RELATIVES
AND CARERS.

e MACMILLAN NURSES ARE AVAILABLE FOR HOME CARE SO THE PATIENT CAN REMAIN
AT HOME IF POSSIBLE. THEY CAN OFFER HELP AND ADVICE TO PATIENTS AND
CARERS.
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