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I. Pain 
“Pain is an unpleasant sensory and emotional experience associated with actual or 
potential tissue damage, or described in terms of such damage.” Cancer pain is a 
multidimensional phenomenon that includes physical, functional, social, emotional and 
spiritual factors.  
The consequences of pain include functional impairment, immobility, social isolation, 
emotional and spiritual distress and suicidal ideation. There are many good reasons to 
prevent and treat pain. There may be an inability to complete potentially curative 
therapies if pain is left untreated, and it may result in caregiver distress.  
Cancer pain can come from a variety of different sources including surgery or 
interventional procedures, treatment, and metastases. Hormonal therapy, chemotherapy 
and radiation therapy can all lead to a variety of different pain states. In addition, 
infection or other unrelated kinds of events can lead to pain.  

II. Advanced Disease  
In people who have advanced disease, the prevalence of pain is much higher, and in 
people who are living with cancer, the prevalence is much lower.  

III. Common Pain Syndromes in Cancer by Pathophysiology 
We also think about pain based on the type of pain it is—somatic, visceral and/or 
neuropathic. Doing so helps us determine the underlying etiology of the pain and identify 
potential treatments. 

IV. Goals of Treatments 
In the best of all possible worlds, we want to prevent pain whenever we can. That may 
not always be possible, and so then we try to relieve the pain. We do this to improve 
function, and we of course have to do this in an environment that is safe.  

V. Important Messages  
We as doctors and nurses can’t tell by looking at you that you have pain. It is crucial that 
you let us know when you are experiencing pain. Questions will be asked about the 
location of the pain, the intensity, the quality, what makes it better or worse, and what 
patients have tried to relieve it. 



VI. Pharmacologic Therapies 
Pharmacologic therapies can be broken into three categories, and then in addition there 
are anti-cancer treatments.  

1. Non-opioids 
Non-opioids are drugs like Tylenol and acetaminophen or the non-steroidal anti-
inflammatory drugs such as Motrin or ibuprofen. Even though these drugs are available 
over the counter, they are not as safe as some might think in certain populations of 
people. 

2. Opioids 
The second category of pharmacologic therapies is opioids, and these include morphine, 
codeine, oxycodone, hydromorphone and other agents. They evoke a lot of stigma and 
concern, but they are very useful agents and do not cause organ system damage. They do, 
however, cause constipation.  

3. Adjuvants 
The third category of drugs is a “catch-all”—a basin of drugs that were originally 
approved for other purposes, but along the way they have been shown to be helpful for 
relieving pain, primarily nerve pain. These include steroids, anti-epilepsy drugs, 
antidepressant drugs, local anesthetics, NMDA receptor antagonists, and cannabinoids.  
One has to weigh the risks and benefits of each one. 

 


