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Highlights in	the	management	of	
pain in	elderly cancer patients



•A	70	year-old	female	was	referred	to	you	by	her	primary	care	physician	

(PCP)	

•Initially	presented	with	cough	and	shortness	of	breath	on	exertion

•She	was	given	a	course	of	antibiotics	

•Had	mild	improvement	but	symptoms	recurred	shortly	after

•Review	of	systems:	Positive	for	unintentional	weight	loss	of	10lbs	and	back	

pain

Case	– Mrs.	AB:	History	of	Presenting	Illness



• Hypertension

• Hypercholesterolemia

• Chronic	obstructive	pulmonary	disease

• Atrial	fibrillation	

• Diabetes	mellitus	

• Anxiety

• Insomnia
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Case	– Mrs.	AB:	Past	Medical	History



Case	– Mrs.	AB:	Past	Surgical	History
• Hysterectomy	in	1997

• Hernia	repair	in	2000



• Metformin	500mg	twice	a	day

• Lisinopril 20mg	daily

• Metoprolol XL	50mg	daily

• Aspirin	81mg	daily

• Atorvastatin	40mg	daily

Case	– Mrs.	AB:	Medications

• Lorazepam 1mg	as	needed

• Vitamin	D	1,000	IU	daily

• Spiriva/Tiotropium inhaler

• Albuterol	as	needed



Case	– Mrs.	AB:	Social	History
• Lives	at	home	with	her	son

• Her	husband	passed	away	2	years	ago

• Used	to	work	as	a	secretary,	retired	10	years	ago

• Ex-smoker,	20	pack	years,	quit	10	years	ago

• Drinks	occasionally	(1-2	glasses	of	wine	every	week)



Case	– Mrs.	AB:	Family	History
• Has	2	brothers,	1	passed	away	from	lung	cancer	(smoker)

• Another	brother	is	still	alive,	has	coronary	artery	disease

• Has	1	son	and	2	daughters,	one	daughter	has	diabetes



Case	– Mrs.	AB:	Physical	Examination
• Vitals:	HR	70,	RR	16,	BP	130/90,	Temp	37

• General:	Alert,	oriented	

• Lung:	Decreased	breath	sounds	on	the	right	posterior	lower	base,	otherwise	clear	lung	

sounds,	no	crackles	

• Cardiac:	Normal	heart	sound,	no	murmurs

• Abdomen:	Soft,	non-tender,	bowel	sounds	present

• Musculoskeletal:	Tenderness	on	palpation	on	the	mid	and	lower	back

• Lower	extremity:	No	swelling,	tenderness	or	erythema



• Chest X-ray: Right lower lobe opacity

• CT chest with contrast: Right lower lobe nodule and 
mediastinal lymphadenopathy

• Biopsy: Lung adenocarcinoma, PD-L1<1%, ALK/ROS-1 
rearrangements and EGFR mutations were negative

• PET scan: Hypermetabolic right lower lobe lung nodule, 
mediastinal lymphadenopathy and left adrenal nodule. Also 
hypermetabolic foci in the thoracic and lumbar spines

• MRI brain: No intracranial metastases

Case	– Mrs.	AB:	Work-Up



Case	– Mrs.	AB:	CT	Chest	and	PET	Scan



• Summary	of	the	case:	stage	IV	lung	adenocarcinoma,	PD-L1/EGFR/ALK/ROS-1	
negative

• Son	was	present	at	the	appointment	
• They	are	interested	to	know	the	options	for	her	cancer
• You	discuss	systemic	chemotherapy	with	carboplatin	and	pemetrexed
• You	review	the	treatment	plan	with	Mrs.	TB	and	her	son
• During	the	discussion,	son	mentions	that	her	memory	has	declined	recently
• You	perform	a	MOCA	test	and	she	scored	21/30

Case	– Mrs.	AB:	Management



• Metformin	500mg	twice	a	day

• Lisinopril 20mg	daily

• Metoprolol XL	50mg	daily

• Aspirin	81mg	daily

• Atorvastatin	40mg	daily

Mrs.	TB:	Medications

• Lorazepam 1mg	as	needed

• Vitamin	D	1,000	IU	daily

• Spiriva/Tiotropium inhaler

• Albuterol	as	needed



• Pre-medications:
• Granisetron 1mg	
• Dexamethasone	12mg

• Antiemetics (2-4	days):	
• Prochloperazine
• Ondansetron	
• Dexamethasone
• Lorazepam

Supportive	Care	Medications
Pain	medications:

•Acetaminophen

•NSAIDs

•Narcotics

Other	supportive	care	medication:

Folic	acid	1mg	daily



•A 70 year-old female was referred to you by her 

primary care physician (PCP) 

•Initially presented with cough and shortness of 

breath on exertion

•She was given a course of antibiotics 

•Had mild improvement but symptoms recurred 

shortly after

•Review of systems: Positive for unintentional 

weight loss of 10lbs and back pain

Case	– Mrs.	AB:	History	of	Presenting	Illness



NRS: ?



What is pain?

• Pain is a difficult word to define

• Patients use different words to describe pain

Aching, Pins and needles, Annoying, Pricking, Biting, 
Hurting, Radiating, Blunt, Intermittent, Burning, Sore, 
Miserable, Splitting, Cutting, Nagging, Stabbing, Crawling, 
Stinging, Crushing, Tender, Dragging, Numbness, 
Throbbing, Dull, Overwhelming, Tingling, Electric-shock 
like, Penetrating, Tiring, Excruciating, Piercing, Unbearable



Pain is an unpleasant sensory and emotional 
experience associated with actual or potential 
tissue damage, or described in terms of such 
damage

IASP	– International	Association	for	the	Study	of	Pain		2011

What is pain?



ACUTE	PAIN:		an	unpleasant	sensory	and	emotional		
experience	associated	with	actual	or	potential	tissue	
damage,	or	described	in	terms	of	such	damage,	or	
both.

CHRONIC	PAIN:		persistent	or	recurrent	pain,	
lasting	beyond	the	usual	course	of	acute	illness	or	
injury,	or	more	than	6	months,	and	adversely	affecting	
the	patient’s	well-being.

(American	Society	of	Anesthesiologists,	2002;	Loeser et	al,	2001;		Merskey H	et	al,	
1994;	Portenoy et	al,	1996)

What is pain?



Measurement of pain

• It is difficult to describe pain although we know 
what it is

• It is difficult to measure pain
– visual analogue scale  (VAS) 
– numeric pain rating scale (NRS)



• Summary	of	the	case:	stage	IV	lung	adenocarcinoma,	PD-
L1/EGFR/ALK/ROS-1	negative

• Son	was	present	at	the	appointment	
• They	are	interested	to	know	the	options	for	her	cancer
• You	discuss	systemic	chemotherapy	with	carboplatin	and	

pemetrexed
• You	review	the	treatment	plan	with	Mrs.	TB	and	her	son
• During	the	discussion,	son	mentions	that	her	memory	has	declined	

recently
• You	perform	a	MOCA	test	and	she	scored	21/30

Case	– Mrs.	AB:	Management





The	Specificity	theory	of	pain		
Renè Descartes	1664

Gate	Control	Theory
Melzack and	Wall	1965

Neuromatrix Theory	of	pain		
Melzach 2001



Melzack and Wall came up with a newer theory of
pain that answered some of these questions. This new
theory, the neuromatrix theory, stipulates that every
human being has an innate network of neurons that
they named the“body-self neuromatrix.”

Each person’s matrix of neurons is unique and is
affected by all facets of the person’s physical,
psychological, and cognitive traits, and also by their
experience.



BODY	SELF	NEUROMATRIX



BODY	SELF	NEUROMATRIX



• Pre-medications:
• Granisetron 1mg	
• Dexamethasone	12mg

• Antiemetics (2-4	days):	
• Prochloperazine
• Ondansetron	
• Dexamethasone
• Lorazepam

Supportive	Care	Medications
Pain medications:

•Acetaminophen

•NSAIDs

•Narcotics

Other supportive care 
medication:

Folic acid 1mg daily



A	Practical	Approach	to
Pain	Management



Freedom from cancer pain

Pain persisting or increasing    

Pain persisting or increasing

Nonopioid 
± Adjuvant

Opioid for mild to moderate pain
± Nonopioid
± Adjuvant 

Opioid for moderate to severe pain
± Nonopioid

± Adjuvant

The	World	Health	Organization	Ladder	for	Chronic	Cancer	Pain	Management	
Medical	therapies	remain	the	mainstay	of	chronic	cancer	pain	management.
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• Summary	of	the	case:	stage	IV	lung	adenocarcinoma,	PD-
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• They	are	interested	to	know	the	options	for	her	cancer
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Case	– Mrs.	AB:	Management



Geriatric Setting

TRAMADOL	



Serotonin Syndrome

da Boyer	et	al,	N	Engl J	Med	2005;	352:1112-1120

Confusion
Agitation	or	restlessness
Dilated	pupils
Headache
Changes	in	blood	pressure	and/or	
temperature
Nausea	and/or	vomiting
Diarrhea
Rapid	heart	rate
Tremor
Loss	of	muscle	coordination	or	twitching	
muscles
Shivering	and	goose	bumps
Heavy	sweating
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