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Cancer Pain Management with Epidural Tunnelling

Jung Koo Lee, M.D,, Jung Kil Chung, M.D. and Jea Kyu Cheun, M.D.

Department of Anesthesiolgy, Keimyung University, School of Medicine, T aegu, Korea

Continuous epidural analgesia with intermittent morphine injection is a good technique for
the management of intractable cancer pain.

Since epidural tunnelling was introduced for the first time to our institution in 1988, it has
been widely used for the cancer pain management. Recently epidural tunnelling was intro-
duced for the keeping an inserted catheter for a long period of time.

Twenty-five patients with terminal cancer had been used an epidural tunnelling at the pain
clinic of Dongsan Medical Center during the period of 3 months in 1991.

Among the 25 patients, 14 were male and 11 were female, and most of them were at the ages
of 6th decade. The causes of pain were from stomach cancer in 12, CBD cancer in 3, hepatoma
in 2, pancreatic cancer in 2, uterine cervical cancer in 2, and miscellaneous cancer in 4 cases
respectively.

The outcome of treatment were excellent results in 14(56%), good in 9(36%), and moderate in
2 patients(8%). Accordingly satisfactory pain relief was achieved in 92% of the patients.

It is suggested that this long-term management of intractable cancer pain by epidural
bupivacaine and morphine with epidural tunnelling is satisfactory and reliable.
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Table 1. Age and Sex Distribution

Age\Sex Male Female Total
30~39 0 4 4(16%)
40~49 3 0 3(12%)
50~59 7 5 12{48%)
60~69 3 0 3(12%)
70~79 1 2 3(12%)
Total 14 11 25(100%)
Mean Ag(Yr) 56.6(40~75) 50.1(30~75)

Table 2. Cancer Disease Entity

Disease Male  Female Total
Stomach ca. 8 4 12
CBD ca. 3 3
Hepatoma 2 2
Pancreatic ca. 1 1 2
Uterine cervical ca. 2 2
Colon ca I 1
Bladder ca. i 1
Rectal ca 1 1
Metastatic ca. 1 1

Total 14 11 25

Table 3. Prior Treatment before Block

No. of
Therapy o, °
patients

Operation only 12
Operation & radiotherapy 1
Chemotherpy & radiotherapy 1
Op. + chemotherapy -+ radiotherapy 1
Chemotherapy only 1
No therapy 9
Total 25
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29, AER 29, A8 29, zeuw FTee) FE Right upper quadrant 2
99 E28& 54% A 44 9otk (Table Periumbilical region 2
4). 597 A2 FosiA TEEe|x) Alg  Lower extremity 2
252 528 BAE 3903 :}’hf"e albd°me“ :
Adde §7 AEE AAEd §39 gmg o
McGill Pain Questionaireol 25w L7l &
3}, 340] 4%, 47¢] 139, 53] 8olgich. E2 Total 28
Table 5. Pain Intensity (McGill Pain Questionnaire) and Pain Score
McGill pain questionnaire No, of pts. score Pain score No. of pts.
score
0 no pain 0 0 5ol de 0
I mild 0 1 W2 7eig ol Fo] & 0
2 Discomforting 0 2 w2 735 o} Fo] qle 2
3  Distressing 4 3 AL A 737 obEe] glod B F3 9g 9
4 Horrible 13 4 Y& o= & Fg A 5 gl #He i4
5 Excruciating 8 F slch.
Total 25 25
Table 6. Therapeutic Results
Score No. of patients
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=7A 2§
Total 25
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Table 7. Epidural Puncture Site

Puncture site No. of patients
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Table 8. Repeat Epidural Tunnelling Cases
Case Diagnosis No. of epidural tunnelling Remarks
1. M/50 Stomach ca. 2 Catheter tip obstruction
2. ¥/32 Stomach ca. 2 Insuffcient pain relief
3. M/55 Pancreatic ca. 3 Catheter tip obstruction
4, F/55 Pancreatic ca. 4 Dislodgement of catheter
5. F/54 Uterine cervical ca. 2 Catheter tip obstruction
6. F/34 Metastatic ca. 2 Catheter leakage
7. F/35 Rectal ca. 3 Insufficient pain relief

Catheter leakage
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