Pain Management in Chest
Pain & Cancer Palin:
Understanding and Relief

A comprehensive guide to recognising, assessing, and treating complex
pain in oncology patients
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Chest Pain: A Complex Symptom in Cancer
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Emergency Burden

Chest pain accounts for up to 6% of
emergency department visits and
represents 20% of all hospital
admissions requiring urgent
evaluation.
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Cardiovascular Risk

Cancer patients face unigue
cardiovascular risks. Heart disease is
now a leading cause of death in
cancer survivors, often linked
directly to cancer therapies.
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Specialised Care

Standard chest pain assessment
protocols may not fully apply to
oncology patients, requiring
specialised cardio-oncology input
and expertise.



Causes of Chest Pain in Cancer Patients
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Multiple Origins

e Cancer patients experience chest pain from

Sl e diverse sources that often overlap:
Pneumonia and
pleuritis

Direct tumour invasion or compression
Cardiotoxic effects of chemotherapy
Radiation-induced inflammation
Musculoskeletal complications

Treatment-related infections



The 3 P's of Chest Pain
Assessment

Pleuritic

Sharp, stabbing pain that worsens with deep breathing or coughing, suggesting
pleural or lung involvement.

Positional

(+) Pain that changes intensity with body position or movement, often indicating
musculoskeletal or pericardial origins.

Palpation

@) Pain reproducible by pressing on the chest wall, helping differentiate cardiac
from non-cardiac causes.

[ Whilst these clinical signs help guide diagnosis, they require careful interpretation in
cancer patients due to overlapping aetiologies and complex presentations.
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Cancer Pain: A Multifaceted Experience
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Current Patients Advanced Disease Pain Categories
Experience moderate to severe pain Report significant pain in advanced or Nociceptive, neuropathic, and mixed pain
during active cancer treatment metastatic stages types

Pain origins include direct tumour effects, treatment-related side effects from chemotherapy and radiation, as well as conditions
unrelated to cancer itself.
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Somatic Pain

Location: Bones, muscles, chest wall
Character: Sharp, well-localised, aching

Example: Bone metastases, surgical incisions

Visceral Pain
Location: Internal organs, deep tissues
Character: Diffuse, cramping, pressure-like

Example: Liver capsule stretch, bowel obstruction

Neuropathic Pain
Location: Along nerve pathways
Character: Burning, shooting, electric-like

Example: Chemotherapy-induced neuropathy



Patient Perspective: The Burden of Cancer Pain

"Pain is a constant reminder of my illness and fear. It affects everything—
my sleep, my relationships, my hope for tomorrow."

— Jeanne Stover, cancer patient advocate

Beyond Physical Symptoms

Cancer pain encompasses psychological, social, and spiritual dimensions
that intensify the overall experience. Anxiety, depression, and existential
distress can amplify pain perception.

Holistic pain assessment must address the total pain concept—recognising
physical, emotional, social, and spiritual suffering.




Chapter 3: Principles of
Pain Management in Chest
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WHO Analgesic Ladder & Beyond
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Step 2: Weak Opioids
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Step'1."Non-Opioids Codeine, tramadol for mild to moderate pain when non-opioids
Paracetamol (acetaminophen) and NSAIDs for mild pain. Foundation of insufficient.

multimodal analgesia.
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Adjuvant Therapies
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Step 3: Strong Opioids | | I | |
P g ©p Antidepressants, anticonvulsants for neuropathic pain. Corticosteroids

Morphine, oxycodone, fentanyl for moderate to severe pain. Titrate for inflammation and oedema.

carefully to effect.

) Key principle: A multimodal approach combining different medication classes and non-pharmacological interventions is essential for managing
both breakthrough and chronic cancer pain effectively.



Multidisciplinary Approach: The
Key to Effective Pain Control

]

Core Team Members

Oncologists, pain specialists, palliative care physicians, specialist nurses, pharmacists, and
psychosocial support professionals working in coordination.

]

Interventional Techniques

Advanced pain control through epidural analgesia, nerve blocks, neurolytic procedures, and
neuromodulation when appropriate.

]

Early Palliative Care

Evidence shows early palliative care integration improves quality of life, reduces symptom
burden, and may extend survival in cancer patients.



Case Study: Thoracic Oncology Pain Management

Team In Action

A 62-year-old patient with lung cancer and chest wall invasion presented
with severe, unrelenting pain rated 8/10.

Collaborative Interventions:

1. Thoracic surgeon: Assessed tumour involvement and surgical options
2. Radiation oncologist: Delivered palliative radiotherapy to tumour site

3. Pain specialist: Performed intercostal nerve blocks
4,

Palliative care: Optimised opioid regimen and adjuvants

Outcome: Pain reduced to 3/10 within two weeks, significantly improving
quality of life.




Overcoming Barriers:

Communication and Patient
Empowerment

Open Dialogue Assessment Tools

Encourage patients to report pain Implement regular pain scoring using
honestly and discuss concerns about validated scales (0O-10 numeric rating,

side effects without fear of being ESAS). Maintain patient pain diaries to
perceived as difficult. track patterns.

Effective communication builds trust and ensures pain management plans align with
patient values, preferences, and treatment goals.




Towards Compassionate,
Comprehensive Pain Care

Nuanced Understanding

Both chest and cancer pain require sophisticated assessment recognising their

complex, multifactorial nature and individualised management approaches.

Team-Based Excellence

Multidisciplinary collaboration and patient-centred care models are not optional—they
are essential for achieving optimal pain control outcomes.

Hope Through Progress

With advances in analgesic therapies, interventional technigques, and open
communication, cancer pain can be effectively controlled, dramatically improving
quality of life.

Our commitment: Recognising and treating pain as a vital, integral component of
comprehensive cancer care—because no patient should suffer needlessly.




