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Background: Advanced head neck cancer patients are often suffering from
ineffective analgesia due to their cachexia and dysphagia. The continuous
application of opiates may offer a new approach for effective pain control.
Methods: We report about our experiences with 21 patients between 2006
and 2007. The median survival time of included patients was 2 month
(range 14 days to 124 days). All patients suffered from advanced head and
neck cancer and had reported about ineffective analgesia by trans-dermal
systems and enteral morphine via PEG. That’s why all patients received
intravenous morphine (doses between 200 mg and 1.150 mg/day). In
10/21 patients we used electronically controlled pump systems with the
possibility of limited bolus applications. Further 11 patients got simple
mechanically controlled pump systems. Results: All patients reported about
improved analgesia. 19/21 patients were free of pain. Side effects were
infections of the port system in 7/21 cases, somnolence (3/21), and abuse
reactions (2/21). Both cases of abuse reactions were seen in cases of bolus
administrations. The time of intravenous morphine administration varied
between 2 week and 4 month. 10/21 patients died at home. Conclusions:
The continuous administration of opiates is a safe way to improve the anal-
gesia in cachectic patients with advanced head and neck cancer. Bolus
applications should only be offered in patients with sufficient compliance.
This individual decision should include the personal abuse history.
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Background: A 72 year-old men was diagnosed four years ago with pul-
monary large cell neuroendocrine carcinoma. He had thoracic pain poorly
responsive to escalating dose of transdermal fentanyl, thus he received an
implanted epidural catheter for long term analgesia. The pain had been ade-
quately controlled with morphine cloridrate 120 mg/die and bupivacaine
90 mg/die for 6 months. Methods: He was admitted to the hospital for acute
intolerable thoracic pain: magnetic resonance imaging showed an epidural
fibrosis and a epidural haematoma without neurological symptoms, at the
C7-T1 level. He underwent removal of the catheter and the analgesia was con-
verted to subcutaneous (SC) morphine 400 mg/die, with inadequate pain con-
trol, somnolence and confusion. The Karnofsky Performance Status (KPS)
was 40. He was switched to SC methadone 90 mg/die. The sedation disap-
peared, the pain was still unrelieved although methadone was increased to
200 mg/die in the following five days. The patients underwent a central
venous catheter placement for continuous infusion of intravenous (IV)
methadone because of local toxicity of SC infusion. During the following two
days the infusion rate was increased to 270 mg/die. Supplemental methadone
doses were ineffective, while the patient reported pain relief with supplemen-
tal IV morphine. Thus the patient started continuous infusion of IV morphine
100 mg/die and IV methadone 270 mg/die. After four days the pain was ade-
quately controlled with IV morphine 230 mg/die and IV methadone

300 mg/die, without side effects. Results: He was discharged from the
hospital and supported at home by a palliative care unit. During 60-day
follow-up, he was pain free, the KPS was 80 and the dose of IV morphine was
progressively decreased to 110 mg/die. Conclusions: This case indicates the
potential utility of methadone and morphine association in refractory cancer
pain, but further investigations are needed to confirm this observation.
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Background: Total pain is a central concept in palliative care. We promote
this study wich goal was exploring the practical dimensions of that concept
in a particular population of patients with bone metastases.The goal is to
describe the Total Pain in patients with bone metastases, through the
identification of the different associated problems. Methods: The study is a
simple descriptive, transversal and quantitative one, with an accidental
sample, rationally selected, of 53 patients followed in an oncological
unit.We used BPI, HAD, FACIT-Sp-EX, and others scales. Results: Bone
pain is a somatic pain, sometimes with neuropathic traits, described through
a large range of concepts and expressions; like describe pain in locals where
the x-ray and other image techniques don’t show metastases; Even a low or
moderate level of pain, as that showed by the majority of patients, has
important impact in the daily living activities, namely sleeping, humour,
general wellbeing, walking and working Patients show significant physical
limitations, with impact on simple activities like climbing stairs, walking,
bending and kneeling down ; Anxiety and/or depression are present in less
than 20% of the patients, although, in general, patients are more nervous,
with memory problems and unsatisfied with their reactions to their illness.
They express concerns and fear about death;There was no evidence of deli-
rium; In general, these patients show evident signs of important social and
spiritual suffering (burden for the family, unsatisfied with your body and
sexual life, to achieve less activities than your wish, not discuss their prob-
lems with the others, inability to work in your job, feeling of not useful and
not independent, unsatisfied with your quality of life, life without meaning
and reason, not accepted the disease). Conclusions: In general, the majori-
ty of these patients show important amount of suffering/total pain, depen-
ding on the impact that each of them attributes to the losses the illness pro-
duced in their lives.
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Background: Although morphine is considered the first choice drug for
moderate to severe cancer pain, various studies show that other opioids like


