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Practical Management of Cancer Pain

Jin Seok Jang

Division of Gastroenterology, Department of Internal Medicine, Dong-A university College of Medicine, Busan, Korea

Cancer pain is one of the most serious undesirable and unsolved complications for the cancer patients. Despite
significant improvements in the management of cancer pain through past decades, it is still perceived as insufficient.
Effective management of pain starts on a comprehensive assessment to identify the origin and characteristics
of the pain. Then, appropriate multidisciplinary medical and surgical interventions could provide optimal treatments.
With intensive attentions, complete or partial pain relief with tolerable side effects of the medication will be obtained
and it will improve the quality of life of cancer patients.
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PRI B30l FAWE T TAIle] et 712 A
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(Nociceptive Pain)2 A|Ad(Somatic), 22|32 UZH(Visceral)
FZEE9 &4 O3t 212 EZk4-8A](Nociceptor) 7}
AElo] WAk BIAE T, W, 28 9 Ag
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Numeric Rating Scale (NRS)Z wo| AM-3] 2rhFig. 1)."
2. oFE QW o] Uuka] YRlof tdt NCCN Guideline2
A7sE o2 ZthFig. 2).
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no hurt hurts a hurtsa  hurtseven  hurtsa hurts

1. &5 A= 7|3k 5 T2 AFs;: gut 2 559 little bit  little more more whole lot worst
ALE 7|&3F 7HAF mro] ARLEH= P = ] E=0 . . . . .
4=2 7Ied o 7FY vl ARl 3 T S-S, S35 Fig. 1. Faces pain rating scales make it easy to assess severity
gee 002 s, 7P st ALE 1002 HPHsk= of cancer pain.
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Fig. 2. Schematic algorithm for management of cancer pain.
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6) AA oFE 5 =(Steady state drug level)2 oFEH|E
HE7](drug elimination half life) 2] Sule] 7137t 59t 214
H&Kstable drug dose)S FAHS o] =28 <= Utk
7) o} oFEfARIEA] S2RE ol ujolls obw
FARIEA] 458 10-25% A3t & AQE7pF 2a
sk,
8) SAP7F AT ARl AU 50l 37 oI5t B+
(B3 &%), oFE &= 10-25% E°]ar AH71Rich
50l S7HEAl= @A, 395 Hwithdrawal sym-
ptom)©] UERR|= g=A] AlARE o] Zas)th
9) s5°| AdstA =HHA FAY HT K= 72
o] X|&d 79 oFHFARIEAIY AE gt
10) &% 55 (Breakthrough pain, A|&% oFH-FARIEA]
2 2o A Y= 535)°l dsliAe v 2ol
Al Zste] FefRitt
A. Incident pain: 583+ &5 (activity) o]} AF(event)
I} A F5 Bfolks 55 TS e CE
sto] ©7] 2-8 oFH AR E A (short-acting opioid)
£ Fofgith

B. End-of-dose failure pain: 172202 Fo{¥= o
FARIEANY ZHA 0] Brh= AlFolA Ash=
50l telA= oA EA 9] &gl 1+
2 27N

C. Uncontrolled persistent pain: 13402 B4 &=
oFEARIEAR B0l AT ok A, 8%
& 70 Fofaich

D. Around-theclock: o}FH-GAXEA S A &y}
(peak effect) L} 2FE a3} EFA|H(end of dose)2]
558 201 2 ol A% WEA ol
A E A (extended-release opioid)2] %S =7}
ARIE,

11) o]AreFE E-8-3) 9J(Aberrant drug-taking behavior)]]
sl ZYEPES Al

H| o}® 7 ALl E A (Non-opioid) 2=
527 L 27 #] olHFAEAG ol AT
A2 s 4= Qv Tl u] obRARIEAR obe}

alcl} u] 2| 2o EA(NSAIDs) RIEA ol da) Aun
327} k.
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A. ¥] AH|Ro|EA] ZE A= arachidonic acid”} throm-
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ABkE thrst £R2] ool 43 Pt oI 2
7HA &eje] Cyclooxygenase (COX)7} Ql=d,
COX-1.& tf5-2.8] 2o] 4 A0, COX-2E
S oA THE fF29 v A Eo|=
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5 A 50| won, FHkEso] ALY 1o
A S7IRITE 1 89| BEo] QA v 2F|
2oley ZEA A A% FYIuEHAE AE
(Helicobacter pylori infection), 74l 7]%5A3}} 9t
4 Aol S A5 At Fakgol T 7t
5790 =tk H| AE|Roley NFAIC} & an
AAG 324, FadeterEolu, A =olE,
olx=AE LY o= SEolU ARAY AFS
H 7 4= it} AP E ARt =S o)
A, -9 2REA|(PPI )8 HE&S o o]d 1
Jzole] 48] BHES 2 & gk A
COX2 A= G S4o] Sapxat & 7] @
oA A&z COX-2 Inhibitor ¢l rofecoxibe ARE-
e o Ao} HEET 2L Jun B4
o £718 4 9Tk Rl oS B
A IHprothrombotic effect) Q1 02 AWZI=]m, AlA|
2 @ J]9] selective COX-2 inhibitor7} o]& F-2-&-
o2 Q3] 200433} 2005 Ato] AR olA EJEE]
3lch Celecoxib& o= RHZ 02 AMEE| 1 Q)
£ JEF Q] COX-2 inhibitoro]t}.

- & EARPIA v 2E2olEA HFAY ARE: 7
¥lofl T2 AL ST ToAE o) 1F Fa
L oF 5-10mge] BUS BUFAR SIS v}
Bt ofAT RS BT RE v vl WE

As H 7HA] B8 AASIL B ol E Ao

7h ok whEbA] v] AE|Zo|=A AFAlE 44
Hl-E 59 7€ R EREe Al Atk AE
=% KetorolacZ 743t} 417%-2] A8 oz
I ARR-S Algreith dE ZARO|A] indomethacin,
tolmetin ¥ metoclofenamate”} 7} EA4Jo] 21,
salicylate, aspirin & ibuprofeno] 7} S/do] WA
B7HE| ek o] E4oflA] AE & COX-2 inhibitor=
3R] itk A7 )57 Aol A= nonace-
tylated salicylate7} 7} £t} Didofenac} sulindac
< T2 H| 2E|2ol=Ag JFAl vlsh 1t 715 A
ol Axtgdol Wtk

D. oFR-RAREAIS} H] 2E|Z0|=4] ZIFA| FA] ARS:
WHO Step 3¢ wf2H H] Ag| 20|24 ZFA|2t
OFHFARIEA Y] A AR Rt

oHH FALZI S A (opioid) 2=

SRS AIEAL ofee] B 2| 4 Yrk(Table 1).

A HSIE A4A0l BRe oA Bl & olrg
AAEAE ALgSE A A, delsta
AR B a9k AvtH o oAEAL ¢
etk 9% 7ksRoke] ety 1AE 71
o2 oFHGAIEAS Fofaks Rlo] S50l &
7% ujiet Fopsis AR B5 AL
9 5% mnolehs Ro] FHEct " A=
A okgo] & o WA fEA s Aze
ARE o188 4 v, oE So] B A%

29 oFA|Ql MS-Contin?} Oxycodone?] 2|4 =

Table 1. Administration of opioid analgesics.

Opioid Agonist Parentera  Oral Factor Durati.on
1 Dose Dose  (IV to PO) of Action
Morphine 10 mg 30 mg 3 3-4 hours
Hydromorphone 1.5 mg 7.5 mg N 2-3 hours
Fentanyl - - - -
Methadone - - - -
Oxycodone - 15-20 mg - 3-5 hours
Hydrocodone - 30-45 mg - 3-5 hours
Oxymorphone 1 mg 10 mg 10 3-6 hours
Codein - 200 mg - 3-4 hours
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=% A Oxycontino] Ut} o]5¢] &3 o)
< Ho} A7)Hola ARl AE &S RIS
= 2otk
- S 7159 Bl wieel A= XA 2us
ARE8E7] o2 7-F-oll= fentanyl9] 1] Fof B
219] fentanyl B2 E A7|7F A3 &= 9ich
. WS oFHRARIEAIE A FARS wiiE A
A8] Yeh7] AZFSEAIRE S22 Q1 A& &l
2337 HIHE] 257 Hojl= dAEez B4
71 8 A2 45 R o=t} T2 X5 remifenta-
it} 28 27 vlopy WEAS Sk AT B
ol A Aol B AZE dhol o]
sl 24o] UL WAL e el ok
& Hos FoRl v 7Kg A W, 4%
o) e o 71 78 S SOt Aol
soz gukdth. ol ARIEAC] o3t WAt
IEAA gt WAS oFeS FHerd A ¢t
o Al ARE LE AT et WS 3T T
o8 g ¢ A&E 4 ok
. WAR/SE oFR AR EA S tiets] 2%t 54
02 qF 59 B YAE /A R = £
71e} oA A ] JF2-gol thet Bhe= A
stk oA F=2 p 84 ASAR A8t
of=ol H& g S0tk EHolY FRE
(congener) &2 X5 2H&-E obd=h AT, WA,
TEFYA 5 'l tisiA = wAh S UERd
ok 28y g 8A Al Atololl EASE At
W FEA 0| AY E43% B97E TF ok
o3t YArA S Ed|Z Opioid Rotation?] 7]
Yol wEoiAt A 59 olEfARIBAS &
Tt 93 ASkE T Q= BeafellA| 7]ek obE e}
AZAZ oF=-S wASHH(e.g. Morphineo]| A hydro-
morphine © 2 T+ hydromorphone]| 4] methadone
o) gAY A9 AAHOE o W T §F
(equivalent dosage)o.2 FFo| AG3| THECH
g FEsle E O e bl R
S ESNCE R RIE EREE
B4A71= Aol
- =57) AR oln| 28 22 &4 ASAE F
B3l SRR} A| pentazocine A H oFst HE A

FAE FoI% B9 QBT astAL, A1)
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o}zl At A, 0|2 Qla AT 7—%“"1 w759
A Uehd 5= Aok AGE R ol HFARE
AE AHglE AHLS] Hiok= Ag WellA AlA|
2 SEEE 7HE 4 QAL 2Rt 3 2700 39S
<= Uehd o Qltk 25 ofjm|go] Ao 2t 2t
ol A= oFAFARIEAS AMgo2 34 TF7IF
/R]—}do] 01:!1—5:_] 2 01];]. E_z_]_]_}_‘j_E‘n_U‘Z (o] l:l-]x]
7ol A A7} 7] w&ef| prehepatic coma A}
A B-go] SZAIEH, A7 sl o7t Sl EAE
oA vE717F AojA 2 9 H I glucuronide
2 diaEe] SAE 4= glem, oH ERp A=
& WA Bl 4= Sk ESE FAl 7R
ojuf I 7] 5 A8 EAtoll A= obHARE
Alofl thgt ¥kg-o] A7|7F =sHA kg 4= k.
F. F24-8: ol H{ARI A A4 F5a0= 3
ol HRAs gl HoghsS HolAY &
ol dAEL 9, FEZHIAYT 4= ek FA
Weto] 37K &= 1o EF AJsksol ofsf o3t
£ AAES, wHl, 2914, 2 5919 7H

&, FEE] Sol WA 4 Ytk

2, OJHFARRISHS| A

A. HH](Constipation)

@ djHkz o2 x}=4] A (stimulant laxative) + T
A3FA(stool softner) (eg. Senna+Docusate, T
ofz] 2¢¥ B2 2|t 8-12 tablete/day7}R] &
) Awslitt. Polyethylene glycol (1 capsule/8
oz water p.o. two times a day)S ARESF 4= gith
ulekA R EA| Q] L3RS 27X wlo 1A
o] &F= %7}*195]011 Q.

FTEAFE FEHA AT

oErA o 2 Z2H3F Xo]He B8 HI5]7
¥, oFRGAIEA] $4 W] A pylium
(eg. Metamudil)¥} -2 F7}&Q1 oFEA A&
(supplemental medicinal fiber)2} Z+-& FAIS o
Agshe AL AnekAl et

@ o A3HA|(docusate)i= F-23] GE-5H(hydra-

@@
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tion)o] o]2old FANAL Eirt Bl

® 7hsotd £5 g

© W7k eRd Aok wHle) folst FEES
ChA] st ol wRsor sk 1291 of
oh g 2 4 Qs ol sk} sile) 83
& e, ER 37 AEAY AL B
uleby MEA|S] SRS ek 5 Y=S Tk

@ ot ALk o] elTt FEEE A
7Vafo gk WA, % A Alel, B
o= Impaction) o}RE BHIakE 719 Yglo]
MR SIckA TR ¥l oA (magnesium hydro-
xide 30-60 ml/day, bisacodyl 2-3 tablets p.o daily
or 1 rectal suppository daily, lactulose 30-60
ml/day, sorbitol 30 mL every 2 hoursx3, magne-
sium citrate 8 oz p.o daily, polyethelene glycol
1 capsule/8 oz water p.o two times a day) S 7}
3}ALY, Fleet, saline, tap waterE ©]-8-3F 34
(enema)& A F3) & = Utk F2F XA
(metoclopramide 10-15 mg p.o 4 times a day; T+
AHoR A Ffolle 4178 S(tardive
dyskinesia)o] WIS o= Qlo v g FHo 3274]
AR)E 71 o Q1AL oPEFARIEAl
o stA] X587t 55T 72 methylnal-
trexone (0.15 mg/kg subcutaneously, maximum
one dose per day)& AMSE 4 ek A1 v
21 79 OFRFAIRIEA|R fentanylo]L} metha-
done2. 2 A8t} Neuraxial analgesics, neuro-
ablative technique, TF2 FA| Al<&(interventions)
o] $5& Zo|7 Wn|Z gslelol, ofEH AR

A 8FE &0V sl A=E = Sk

B. 24](Nausea)

@ oA o2 oA opioid-induced nausea®] ¥
ol = P, FF-EA|(antiemetic agent)2]
aj|v}2] AR&(prophylactic treatment)S 7423}
A 3o gk

@ 24]o] T -9, eqlo] BT = Qe HE
Al(ell. =W, FAA =, WA, 125
35S FRIgt) Prochlorperazines 10 mg P.O
every 6hours2 AR5} Metoclopramide 10-
15 mg P.O 4 times a day, haloperidol 0.5-1 mg
P.O every 6-8 hoursZ2 ARESlt} oA kA=

Eo] 117 ZR}o)|A] tardive dyskinesiaZ} QHAYSH
T eug g os AR rols Fo%
o} QAo gt R WA Fofsls W4l o]
L, 2= EFHL X&E Aeols 15 F
b A&HOR PREAE g ThE, WA
= g Tejgkch el BT 5 oA A
284 JAA|(eg. Ondansetron 8 mg P.O 3 times
a day, Granisetron 2 mg P.O daily) £4& 18
3tk Dexamethasone® 123 4= 9lom, & H
Ao Q= 78-%- olanzapine 2.5-5 mg& Foigtth

® Opioid induced nausear= X|<&Z 02 o} H-F-A}
AEA el 2= Us W THE 4 QUrk Thof
13 ¢ 24o] TR o= Afole 24
o] AF} FF=E A s, ob AR
TAE HE TRE w48 & 5 Utk

@ 2 7H] ol HFARIEAIE ARl E5t
I e4)o] A|&E Heolle 249 Ul 55
Z=E thA] H7)3hH, neuraxial analgesics, neuro-
ablative techniques, OFH-F-AMISA| Q] S3FS &
o 4= Q= oE SARIEol sl azefsfiof gtk

C. &%5(Pruritis)

O 245 TS d= A o2 H<(other
medication) ]| 2J3t Z1Q1A] Zrotof g}, 40kF
o] WX(rash) o]} FE=27](hive) 2} 2ol Ay
2 dofls A LA (true allergy)d 7Hsd
o] ou 2 ol H-{ARIEA|] Aol thal thA|
A2 3fjof gt} 8] LEHIA|(diphenhydramine
25-50 mg IV or P.O every 6 h or Promethazine
12.5-25 mg P.O every 6 h)2 E4% 4~ itk

@ 29450l A48 9ol hgA 2t Akt 7
S0 HRGAIEAR HHE S T
o} AgAlE Ak 22| mixed agonist-
antagonist$] nalbuphine& 0.5-1 mg IV every 6
h= AFgs) 2 % stk

® Naloxone& 0.25 mcgkghz &2 o0z A
2ofalo] 2 1 megkgh7hx Fojg 4= ek

D. A% (Delirium)

@ Aol WA 4 9 THE (). 1LEY
%, WHol, ATOFRAG oINS Forck
e Ao 4 g the Uslo] wiAPE =g

chel ol GARIEA|Y] LAE Teftet. v] of
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AGAAEAE A83te] FASAUNEA &
S 7HEFet) Haloperidol 0.5-2 mg P.O or IV
every 4-6 h; olanzapine 2.5-5 mg P.O or Sublin-
gual every 6-8 h; or risperidone 0.25-0.5 mg 1-3
times per day= AMEE o Qloh o] FAIE
717k ARESHA ok, W7 (half-life) 7+ 27
fzof Fo §F= dFsior Ik

E. 253} QXA ol (Motor and Cognitive Impairment)

© ol Aol A B0l RFAIEAE

2% o4 AL S el HA1SE(psycho-
motor) 0|4} 91X 7]5(cognitive function)S ¥
S5HA] Gh=thal sAAITE o] ofAlE T e
o= VHEA] o] 7]5E WESfof gtk

F. 38 YA|(Respiratory Depression)

R R e E e L

@ k4% (Hypoxia) o] o] TrkA?
carbia)o] AyEte

® Opioid-induced sedation®] BHYFATHH, naloxone
< Sofaf £ 2= 9k 1 anplee] raloxone (04 mg/
1 ml)2 9 mL2] normal salineo]] £3}+5te] 10 mL
£ GEE The, 1-2 mL (0.04-0.08 mg)S Z4 34
o] b= T7kA] 30602 THACE Foid 4= Qlrk
o] £715 & djofi= oFHARIEA BEd717}
naloxone®] ¥H7}7](30-80R)E ) Wtz o=
ke AHALE Qotok Ttk Tiof B} 108
ol Z4te] BHE Wolx] e} & Rol g
o] 1mge W7 BchH, 4 A4ei(Neurologic
status)7} WFE 4= 9l TRe @<l dha) A1zt
sjof g,

@ CFASAIEA} methadone} Zo] 2 w17
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