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Pain Control: A Guide for Those With
Cancer and Their Loved Ones

What do | need to know about pain control?

This information is written to help people with cancer learn about pain control. Readicgn
help you:

« Work with your doctors, nurses, and pharmacists to find the best ways to control your pai
» Know about different types of pain and how each type is treated.

 Learn about different types of pain medicines.

» Know about other ways to help manage pain.

» Take your medicines safely.

 Talk with your doctors and nurses about your pain and how well your treatment is working.

Having cancer does not always mean having pain. But for people who do have paingthere ar
many different kinds of medicines, different ways to take the medicines, and non@thapm
that can help relieve pain.

Pain can affect all parts of your life. If you have pain, you may not be@bd&e part in your
normal day-to-day activities. You may have trouble sleeping and eating, anidaideimvith the
people you love. It's easy to get frustrated, sad, and even angry when youire gpaily and
friends do not always understand how you are feeling, and you may feel very alone in your
distress.

You should never accept pain as a normal part of having cancer. All pain can be trehiedsia
pain can be controlled or relieved. When their pain is controlled, many peopleeaarstteat
better, enjoy being with family and friends, and continue with their work and hobbies.

Only you know how much pain you are in. Telling your doctor and nurse when you are in pain is
very important because pain is easier to treat when it first starés #lso be an early warning

sign of the side effects of your cancer treatment or some other problemhéroget, your nurse,
and your doctor can talk about how to treat your panu have the right to be treated for your

pain, and you should insist on it.



Facts about cancer pain treatment

Cancer pain can almost always be relieved or lessened.

There are many medicines and methods that can be used to control cancer pain. You géaculd ex
your health care team to work with you to keep you as comfortable as possible. Butdoatone

can know everything about all medical problems, and sometimes pain is a subjecirthépow

as much about. Even though a lot of progress has been made, some doctors and nurses do not
know the best ways to treat cancer pain.

If you are in pain and your doctor has nothing more to offer, ask to see a pain spediaist

your doctor consult with a pain specialist. Pain specialists may be oncelagissthesiologists,
neurologists, neurosurgeons, other doctors, nurses, or pharmacists. A pain control tedso may
include psychologists and social workers.

If you have trouble finding a pain program or pain specialist, contact a canter, @hospice, or
the oncology department of your local hospital or medical center. They shoulelie abl
recommend someone to you.

Controlling your cancer pain is part of your cancer treatment.

Your doctor wants and needs to hear about what works for your pain and what does not. Knowing
about the pain will help your doctor know more about how the cancer and the treatment are
affecting your body. Talking about pain will not distract your doctor fromitrgahe cancer.

Keeping pain from starting and keeping it from getting worse are
the best ways to control it.

Pain is best relieved when treated early. You may hear some people refeam“dtaying on top
of the pain.” Do not try to hold off as long as possible between doses. Pain may get wause if
wait. Then it may take longer, or you may need larger doses, for your medicine ymgirelief.

You have a right to ask for pain relief.

Talking about your pain is not a sign of weakness. Not everyone feels pain in theassame w
There’s no need to “tough it out” or be “brave” if you seem to have more pain than other people
with the same kind of cancer. In fact, as soon as you have any pain you should speak up.
Remember, it’s easier to control pain right when it starts rather thanguvaittil it becomes

severe.

People who take cancer pain medicines the way the doctor or
nurse tells them to rarely become addicted to them.
Addiction is a common fear of people taking pain medicine. Such fear may even keepfoaople

taking the medicine. Or it may cause family members to encourage you to holdooff) @s you
can between doses.



Addiction is defined as uncontrollable drug craving, seeking, and continued useopihds
(also known as narcotics) — the strongest pain relievers available — are taken,ftrgyaiarely
cause addiction as defined here. When you are ready to stop taking opioids, the ddctwewill
the amount of medicine you're taking over a few days or weeks. By the time youisipg us
completely, your body has had time to adjust. Talk to your doctor, nurse, or phaabaaishow
to take pain medicines safely and about any concerns you have about addiction.

Most people do not get “high” or lose control when they take
cancer pain medicines the way they’re told to.

Some pain medicines can cause you to feel sleepy when you first stagttteam This feeling

usually goes away within a few days. Sometimes you become drowsysbewau that the pain is
under control, you are able to catch up on the much-needed sleep you missed when you were in
pain. Sometimes, people get dizzy or feel confused when they take pain medicingsurTel

doctor or nurse if this happens to you. Changing your dose or type of medicine can often solve
these problems.

Side effects from pain medicines can be managed and often even
prevented.

Some medicines can cause nausea and vomiting, itching, constipation, or drowsieessaA f
cause liver or kidney damage. (We will talk about these in more detail latehat‘&ke the side
effects of pain medicine?” in the section called “Common questions about taking@aicines.”)
Your doctor or nurse can help you manage these side effects. But some of thesespgoldevay
after a few days of taking the medicine. And many side effects can be mdnageanging the
medicine, the dose, or the times when the medicine is taken. Others, like cmstqaat often be
prevented with stool softeners and other measures.

Your body does not become immune to pain medicine.

Pain should be treated early, and stronger medicines should not be saved forslatgoottant to
take whatever medicine is needed when it's needed. Your body may get used tditheeme
you're taking so the medicine may not relieve the pain as well as it once didgs Thiked
tolerance. Tolerance is seldom a problem with cancer pain treatment because your doctor ca
increase the amount of medicine you're taking or add other medicines. Some peaderaed

by this because they are afraid it means they are addicted, but it's nanthéhgay. It only means
that your body has learned to adjust to the drug in your system over time.

When pain is not relieved, you may feel:
* Tired
» Depressed
* Angry
* Worried



* Lonely

* Stressed

When cancer pain is relieved, you are more able to:
« Enjoy being active.
* Sleep better.
* Enjoy family and friends.
* Eat better.
» Enjoy sexual intimacy.

* Prevent depression.

What causes pain in people with cancer?

Pain is most often caused by the cancer itself. But pain can also be catisedrégtment or the
tests done to diagnose cancer. You may also have pain that has nothing to do with yrwrcanc
its treatment. Like anyone, you can get headaches, muscle strains, aratiotiseand pains.

Pain from the cancer

Whether you have pain and the amount of pain you have depends on the type of cancer, its stage
(extent), and your pain threshdldlerance for pain). Most of the pain occurs when a tumor

presses on bones, nerves, or body organs. People with advanced cancer arelyrorédike

pain.

Spinal cord compression

When a tumor spreads to the spine, it can press on the spinal cord. This ispoadlezbrd

compression. The first sign of compression is usually back and/or neck pain, sometimes with pain,
numbness, or weakness in an arm or leg. Coughing, sneezing, or other movements often make it
worse. If you have this pain, get help right away. This compression must bd tye&idy to keep

you from losing control of your bladder or bowel or being paralyzed. Your doctorezrihe

cause of the pain and also give you medicine to relieve the pain. If you #ed fazahe

compression soon after the pain begins, you can usually avoid serious outcomes such as bladder
bowel problems. Treatments usually involve radiation therapy and stev@tsnk the tumor. Or

you may have surgery to remove a tumor that’s pressing on the spine, which méagvieifoly
radiation.

Bone pain

This type of pain can happen when cancer spreads to the bones. Treatment may la¢ aim
controlling the cancer, or it can focus on protecting the affected bones. Extdraabramay be



used to treat the weakened bone. Sometimes a radioactive medicine is givettléisanghe
affected areas of bone and helps to make them stronger. Bisphosphonates are atimersntieati
can help make diseased bones stronger and help keep bones from breaking. Thes@laseaxam
treatments that are aimed at stopping the cause of the bone pain. You may still neélscoopioi
other pain medicines, but sometimes these treatments can greatly reducenyour pa

Pain from procedures and surgery

Procedures and testing

Some tests used to diagnose cancer and see how well treatment is waerkiamfad. If you and

your doctors agree that such a procedure is needed, concern about pain should not keep you from
having it done. Any pain you have during and after the procedure can usually belréfiewe

needs and the type of procedure to be done should dictate the kinds of medicine you cahegyet for t
pain. You may be told that the pain from the procedure can’t be avoided or that it won't last long
Even so, you should ask for pain medicine if you need it.

Surgical pain

Surgery is often used to treat cancers that grow as solid tumors, but otmeenteasgtuch as
radiation or chemotherapy may also be given. Depending on the kind of surgery yosohase
amount of pain is usually expected. Doctors prescribe pain medicines so that you dototheve
in pain when your surgery is over. If you tell your doctor or nurse that you'retaftier surgery,
you can almost always get medicine to treat it right away. Pain due to sungéagtdaom a few
days to a few weeks, depending on the type of surgery.

Phantom pain

This is a longer-lasting effect of surgery, beyond the usual surgical pgiu’'Vie had an arm, leg,
or even a breast removed, you may still feel pain or other unusual or unpleasags fibeli seem
to be coming from the absent (phantom) body part. Doctors are not sure why this haypens
phantom pains real; it's not “all in your head.”

No single pain relief method controls phantom pain in all patients all the time. fethpds have
been used to treat this type of pain, including pain medicine, physical therapypassaat
medicines, and transcutaneous electric nerve stimulation (TENS). If yaynmeg phantom pain,
ask your doctor or nurse what can be done.

Pain from other cancer treatments

Some of the side effects that occur with chemotherapy and radiation treatnagntause pain for
some people. Pain can even cause some people to stop treatment if it's not maiagegolia
doctor or nurse about any changes you notice or any pain you have. Here aressopleseaf
pain caused by treatment:



Peripheral neuropathy (PN)

This condition refers to pain, burning, tingling, numbness, weakness, clumsiness,walling,
or unusual sensations in the hands and arms or legs and feet. Peripheral neurogegltacaed
by certain types of chemotherapy, though vitamin deficiencies, the candexther problems can
also cause it. Be sure and tell your doctor right away if you notice thetsediproblems.

You can learn more about PN by readitegipheral Neuropathy Caused by Chemotherapy. Find it
online at www.cancer.org, or call us at 1-800-227-2345 to have a free copy sent to you.

Mouth sores (stomatitis or mucositis)

Chemotherapy can cause sores and pain in the mouth and throat. The pain can be bad enough that
people have trouble eating, drinking, and even talking.

Radiation mucositis and other radiation injuries

Pain from external beam radiation depends on the part of the body that’s trezdadcdtise skin
burns, mucositis (mouth sores), and scarring — all of which can result in pain. The tibestha,
and bladder are also prone to radiation injury, and you may have pain if theseatessed.

Treating cancer pain

Your doctor will want to find out more about what’s causing your pain because thatfeadt
how the pain is treated. Drugs, procedures, cancer treatments, or even smggtesused in
special ways to manage your pain.

If you have severe pain, your doctor or your cancer team will try to findrtesathat best relieves
your pain with the fewest side effects. You will need to stay in touch and let tloe Kootv how
the pain treatment is working and how you are doing day to day. The goal is an effattive
control plan that works for you.

Cancer pain is usually treated with drugs that are cafialjesics. You can buy some very good
pain relievers without a prescripti¢for example, aspirin, acetaminophen, or ibuprofen). These
medicines are also called non-prescription or over-the-counter (OTC) ansl@@sC pain
medicines can be used alone for mild pain, and along with other medicines for morgaevere
For other medicines, you will need a prescription. Ask your doctor, nurse, or pharioraadvice
before you take any medicine for pain, since some of them can interact wign deungs or
worsen certain problems. Medicines are mostly safe when they’re used prbpethey can be
very harmful if not managed carefully.

For some conditions, medicines and non-medical treatments may not work well. Bureher
special pain treatments that can often be used for these kinds of cancer painafoe,inoctors
may use things like:

» Radiation to shrink the tumor
» Surgery to remove all or part of the tumor

* Nerve blocks, in which medicine is injected into or around a nerve or into the spine to block
the pain



* Neurosurgery, where nerves are cut to relieve the pain

There are other methods that may be used. See the section called “Other mettiicds to
relieve pain” for details.

You may also use non-medical treatments such as relaxation techniques, bidfeguidad
imagery,and others along with the medicines. See the section called “Non-meditraktméesafor
pain.”

Developing a plan for pain control

The first step in developing a plan is talking with your doctor, nurse, and pharatamistyour
pain. You need to be able to describe your pain to your family or friends, too. You miaipwa
have your family or friends help you talk to your health care team about yiaueppecially if
you are too tired or in too much pain to talk to them yourself.

Using a pain scale is helpful in describing how much pain you're feeling. To usaithitensity
Scale below, try to assign a number from 0 to 10 to your pain level. If you have no pain, use a 0.
As the numbers get higher, they stand for pain that’s getting worse. A 10 meansstheaivoyou

can imagine.

0 1 2 3 4 5 6 7 8 9 10

No pain Worst
pain

For example, you could say, “Right now, my pain is a 7 on a scale of 0 to 10.”
You can use the rating scale to describe:
* How bad your pain is at its worst
* How bad your pain is most of the time
* How bad your pain is at its least
» How your pain changes with treatment
Tell your doctor, nurse, pharmacist, and family or friends:
* Where you feel pain
» What it feels like — for instance, sharp, dull, throbbing, gnawing, burning, shootingy stead
« How strong the pain is (using the 0 to 10 scale)
* How long it lasts
* What eases the pain
« What makes the pain worse

» How the pain affects your daily life



* What medicines you are taking for the pain and how much relief you get from them
Your doctor, nurse, and pharmacist may also need to know:

» The medicines you are taking now, including vitamins, minerals, herbs, and non-pi@script
medicines

» The pain medicines you have taken in the past, including what has worked and not worked for
you. You may want to keep records of this information.

* Any known allergies to medicines, foods, dyes, or additives

When you go to the doctor, bring all your medicines, vitamins, minerals, herbs, and non-
prescription drugs with you. Show them to the doctor and explain how you take them. Questions
you may want to ask your doctor or nurse about pain medicine:

* How much medicine should | take? How often can | take it? How do | take it?

* If my pain is not relieved, can | take more?

» Does the dose need to be increased? If so, by how much?

» Should | call you before increasing the dose?

* What if | forget to take it or take it too late?

» Should | take my medicine with food?

* How much liquid should I drink with the medicine?

» How long does it take the medicine to start working?

* Is it safe to drink alcohol, drive, or operate machinery after | have taken thispédicine?
* What other medicines can | take with the pain medicine?

* What medicines should | stop taking or avoid while I'm taking the pain medicine?

* What side effects from the medicine are possible? How can | prevent therh3haihia | do
if | have them?

Keep a record of your pain.

You may find it helpful to keep a record or a diary to track details about your pain andevka
best to ease it. You can share this record with those caring for you. This wihéeigigure out
what method of pain control works best for you. Your records can include:

» Words to describe the pain
« Any activity that seems to increase or decrease the pain
* Any activity that you can’t do because of the pain

* The name, dose, and time you take your pain medicines



» The times you use other pain-relief methods (such as rest, relaxatiomteshmistraction,
skin stimulation, or imagery)

» The number you rate your pain at the time you use a pain-relief measuremedimethod

to reduce pain)

» Pain rating 1 to 2 hours after using the pain-relief measure

* How long the pain medicine works

 Pain rating throughout the day (to get an idea of your general comfort)

* How pain interferes with your normal activities, such as sleeping, eagrgor working

* Any side effects you have that may be from the medicines

Below is an example of how you might set up your pain diary:

Date & |Pain Where pain is and how| What | Name, Non-drug |How Other notes
time score it feels (ache, sharp, [was time, and |techniques|long the
(0 to 10) throbbing, shooting, doing amount of | tried pain
etc.) when it | medicine lasted
began taken

3/12 8 Stabbing pain in right Getting |2 Percocet | Deep About 35 | Pain came down

7:40a.m. side under my arm out of bed | at 7:45a.m. | breathing | min. toa3,and| was
able to get up
and shower at
8:30.

You can also print out Bain Diary from our Web site, or call us to have it mailed to you.

Types of pain

The type of pain you have affects the treatment you will need. Pain mawyteeoa chronic (short
or long-term).

Acute pain is severe and lasts a fairly short time. It's most often a sign that thaslbeiyng
injured in some way. This pain generally goes away as the injury heals.



Chronic or persistent pain lasts for long periods of time. It may range from mild to severe. You'll
notice that here we talk mostly about chronic pain, because it can disrupfgafut’s not well
treated.

There is a third type of pain that’s very important in managing chronicicpaite Some people
with chronic pain that's mostly controlled by medicine can Haeakthrough pain. This is when
moderate to severe pain “breaks through” the pain relief and is felt fortaist@arit's common
for people with chronic pain that’s being treated to have episodes of breakthrou¢gepdime
next section).

Breakthrough pain

People with cancer pain often notice that their pain changes throughout the day. blaaywih
chronic cancer pain (pain that lasts longer than 3 months) have 2 types of pain enpéasist
chronic) pain and breakthrough pain. Persistent pain doesn’t go away but it can usually be
controlled by pain medicines taken around the clock (on a regular schedule). Bregk{paouis
pain that’s not controlled by the regular doses of pain medicines.

Breakthrough pain is a flare of pain that happens even though you are taking pain medicine
regularly for persistent pain. It's called breakthrough pain becatse#ks through” the pain
relief you get from the regular pain medicine.

Breakthrough pain may be different for each person, and the person usually danrnartét will
happen. As a rule, it comes on quickly, lasts as long as an hour, and feels much litenppesis
except that it's more severe or intense. It may happen many times a day hevetm&chronic
pain is generally controlled by the regular pain medicine.

pain
|;:|4]-|rml£lEI
L




Breakthrough pain is shown in the picture above as spikes through the relief provided by the
around-the-clock analgesic (pain medicine to treat persistent pain). Breaktipaiog/aries in
intensity and usually cannot be predicted.

Breakthrough pain usually has the same cause as persistent pain. It mayabee¢héself or it
may be related to cancer treatment. Some people have breakthrough pain deriaim activity,
like walking or dressing. For others, it happens unexpectedly without amycalese.

Different ways to treat chronic and breakthrough pain

Treating chronic pain

Drugs used to treat chronic or persistent pain need to work for a long timearéheslled long-
acting or sustained-release drugs and are taken at regular times or aratlackthéou take these
pain medicines on a schedule — even if you are not having pain at the time the medicinBys due
taking these drugs on a schedule, you can maintain a fairly constant level @fliphthrough the
day and night. These drugs may be given in the form of tablets or capsules taigehtevi?

hours or as a skin patch that's worn for several days. Again, these drugs are taken dul@ sche
and not just when you are in pain. The medicines used to treat chronic pain areitongrags.
They are slowly released into the body and keep pain at a lower level overpetmwof time.

Treating breakthrough pain

Breakthrough pain is best treated with pain medicines that work quickly and for a stoattgbe
time. They are usually taken as needed, which means that they should be used agaoon as
notice breakthrough pain. These short-acting drugs (sometimes restiee medicines) work
faster than those used for constant pain. They also stay in your body for a simereerdioften
cause fewer side effects.

You should take your short-acting medicine when you first notice pain, so thatstart to work

to relieve your pain right away. Do not let the pain build up and become too severeeliewdls
be much harder to get under control. Follow the directions given to you. If the usudbdssé
relieve your breakthrough pain, or if you think you are having breakthrough pain too dften, te
your doctor or nurse. They may need to adjust the dose or frequency of the memlidialesyfor
chronic pain. You may also want to take a dose of your breakthrough medicine to pravent pai
before it starts if you know that you are likely to have breakthrough pain durafteor certain
activity.

Common questions about breakthrough pain

Why did my doctor prescribe 2 different opioid painmedicines?

Since chronic pain and breakthrough pain are different types of pain, they neeatdiffees of
medicine.

Chronic pain is usually treated with long-acting drugs that are taken fggalarevent as much
pain as possible. Medicines for chronic pain take some time to work, but help to contiphiyour
for hours or even days. Breakthrough pain is treated with short-acting drugsetiaiten only
when you need them. Drugs used to treat breakthrough pain start working faster tcseveti®|



flare-ups of pain, and then get out of your system quickly. These 2 types of pain masaies
together to treat both your chronic pain and your breakthrough pain.

If I have breakthrough pain, does it mean that thgyain medicine | am using
regularly for my chronic pain isn’t working?

No. Breakthrough pain is an intense flare-up of pain that’s usually more sevecitbiaic pain.
Remember, breakthrough pain is common in people with cancer pain. It can happen evan when
person is taking the right dose of pain medicine on a regular schedule for theic gaioni

Still, let your doctor or nurse know if you're having more breakthrough flare-upsuthel, and
just how often you need your breakthrough medicine. Sometimes you may neest ddasgof
your chronic pain medicine.

How can | be sure that I'm getting the right dose bbreakthrough pain
medicine?

Your breakthrough pain medicine should relieve most of your breakthrough pain without causing
unacceptable side effects, such as extreme drowsiness. If your breakthroughdeinentoesn’t
relieve your breakthrough pain or if you have breakthrough pain more than 4 times a day, conta
your doctor or nurse. They may need to adjust your dose or type of pain medicinesytutwdp

the best pain relief.

Can | take my chronic pain medicine and my breakthough pain medicine at
the same time?

Yes, if you need to. You may have breakthrough pain just before or after taking gualar re
(chronic) pain medicine. At such times, you should take your breakthrough pain meddine
keep taking your chronic pain medicine on schedule. Always follow the directiomstgiyeu by
your doctor or nurse.

If you notice that you often have breakthrough pain right before your usual dose of gaionic
medicine, talk to your doctor or nurse. They may need to adjust the dose, timing, andyegfue
your chronic pain medicine. If you have any questions about when to take eithehganic or
breakthrough pain medicines, contact your doctor or nurse to discuss your paimengchedule.

What if | need a different pain medicine?

If one medicine or treatment doesn’t work, there’s almost always anothdratroamn be tried. If
the schedule or way that you're taking medicine doesn’t work for you, it camabged, too. Talk
to your doctor or nurse about finding the pain medicine or method that works best fgoyou.
may need a different pain medicine, a combination of pain medicines, or a change irtbe dos
timing of your pain medicines if:

* Your pain is not relieved.
 Your pain medicine doesn’t start working within the time your doctor said it would.

 Your pain medicine doesn’t work for the length of time your doctor said it would.



* You have breakthrough pain more than 4 times a day, it's getting worse, or it'Sexgdel
with the short-acting medicine you are taking for it.

* You have side effects. Side effects such as sleepiness, nausea, and itdilpgoaaway
after your body adjusts to the medicine. Let your doctor know if these bother you.

* You have serious side effects such as trouble breathing, dizziness, and raslyesir Qalttor
right away if any of these start.

» The schedule or the way you're taking the medicine does not work for you.
 Pain interferes with your normal activities, such as eating, sleepingingpand sex.
To help make the most of your pain control plan:

» Take your pain medicine on a regular schedule (around the clock) to help control chmonic pai
Take it when it’s time to take it — even if you are not having pain.

» Do not skip doses of your scheduled medicine. The more pain you have, the harder it is to
control.

« If you have breakthrough pain, use your short-acting medicine as instructetwBibfor the
pain to get worse — if you do, it can be harder to control.

» Be sure only one doctor prescribes your pain medicine. If another doctor changes y
medicine, the two doctors should discuss your treatment with each other.

» Don’t run out of pain medicine. Remember that prescriptions are needed for opioid pain
medicines — the doctor can’t call them in, and drugstores don’t always have theokirtst
can take a few days to get the medicine, so give yourself time for delays.

« Store pain medicines safely away from children, pets, and others who might take them

* Never take someone else’s medicine. Medicines that helped a friend eerslalf not be
right for you.

* Do not use old pain medicine or medicine leftover from other problems. Drugs that worked for
you in the past may not be right for you now.

» Pain medicines affect different people in different ways. A very smallmagevork for you,
while someone else may need to take a much larger dose to get pain relief.

« Remember, your pain control plan can be changed at any time.

Medicines used to relieve pain

The type of medicine and the way the medicine is given depend on the type and caumsd-of pa
example, chronic pain is best relieved by methods that deliver a steady dosemég@mine over
a long period of time, such as a patch that releases medicine through theestév-release pills.
On the other hand, breakthrough pain is best treated with medicines that work fastqlgaisk),
but stay in the body only for a short time. Below is an overview of the types of medisetko
relieve pain. More detailed explanations can be found under “Which medicines wgivido®” in
the section called “Common questions about taking pain medicines.”



For mild to moderate pain

Non-opioids: Acetaminophen (Tylenol) and non-steroidal anti-inflammatory drugs (NSAID
such as aspirin and ibuprofen, are often used.

You can buy many of these over the counter (without a prescription). For othersgegoal ne
prescription. Check with your doctor before using these medicines. NSAIDkwahlsod
clotting. This may be a problem if you're having surgery or getting chenapédSAIDs may
also cause harmful effects if you take them while you take certainro#fgicines.

For moderate to severe pain
Opioids (also known as narcotics)Morphine, fentanyl, hydromorphone, oxycodone, and codeine

You need a written prescription for these medicines. Non-opioids may be used dloongiaids
for moderate to severe pain to get the best effect.

For breakthrough pain

Rapid-onset opioids:Fast-acting oral morphine; fentanyl in a lozenge or “sucker” form (These
forms of fentanyl are absorbed from your mouth as you suck on them — they are rawsdiall

You need a written prescription for these medicines. A short-acting opioid, whesrese
breakthrough pain quickly, is often used with a long-acting opioid for chronic pain.

For tingling and burning pain
Antidepressants: Amitriptyline, nortriptyline, and desipramine

You need a prescription for these medicines. Antidepressants are prescrifezl/é certain types
of pain. Taking an antidepressant does not mean that you are depressed or havdlmessnta

Anti-convulsants (anti-seizure medicines)Carbamazepine, gabapentin, and phenytoin

You need a prescription for these medicines. Despite the name, anti-convulsaotsoaitg used
for convulsions (seizures), but also to control burning and tingling (nerve) pain.

For pain caused by swelling or pressure

Steroids: Prednisone, dexamethasone

You need a prescription for these medicines. They are most often used to leskeg, sweth
often causes pressure and pain.



Common questions about taking pain medicines

How is pain medicine given?

Some people think that if their pain becomes severe, they will need to get injectishets” of
pain medicine. In fact, shots are rarely given to relieve cancer pain. drieemgany other ways
you can take pain medicine.

Oral — means the drug is taken by mouth, either by being swallowed or melted in the mouth.
Medicine is given as a liquid, pill, capsule, or in transmucosal form (the drug iszarege or
“sucker” and absorbs directly through the tissues of the mouth).

Skin patch — a clear, bandage-like patch placed on the skin. It slowly but constantly releases
medicine through the skin for 2 to 3 days. This form of medicine is less likely to causa aads
vomiting.

Rectal suppositories- medicine that dissolves in the rectum and is absorbed by the body
Injections
» Subcutaneous (SC) injection — medicine is put just under the skin using a small needle.
« Intravenous (IV) injection — medicine goes right into a vein through a needle, portyetecat

« Intrathecal and epidural injections — medicine is put into the fluid around the spinal cord
(intrathecal) or into the space around the spinal cord (epidural).

Pump, or patient-controlled analgesia (PCA)- with this method, you have control over the

amount of pain medicine you take. When you need pain relief, you press a button tcegetta pr
dose of pain medicine through a computerized pump. (The pump carefully controls how much you
can get at a time, so you cannot take too much.) The pump is connected to a smalhtulreayoi

your body. The medicine goes into a vein (intravenously), just under the skin (subcutgneousl

into the area around the spine.

What are the side effects of pain medicine?

Each type of pain medicine has its own side effects, even those that you can buy owentdre c
Some, such as aspirin or ibuprofen (and others in that family of drugs), can causehst
irritation, or even bleeding, and should be taken with food. Side effects are listed in tadr®de
each group of drugs in Table 1.

Many side effects from opioid pain medicine can be prevented. Constipation, for énssaeasier
to prevent than treat. Most doctors will start you on a plan to prevent constipatiosatéme
they start your opioid pain medicines. Some mild opioid side effects such as nahssg, or
drowsiness, often go away without further treatment after a few daysyabody adjusts to the
medicine. Let your doctor or nurse know if you're having any side effects andrdsd(b in
managing them.

More serious side effects of pain medicine are rare. As with the more common onefieine
happen in the first few hours of treatment. They include trouble breathing, dganesashes. If
you have any of these side effects, call your doctor right away.



If you take any medicines to calm you down (sedatives or tranquilizers) cob®lalor take
sleeping pills, you raise your risk of serious side effects from opioids. Peopldibevieom
combining these substances with opioids. Talk to your doctor about them before ytakstgrt
opioids for pain.

Keep in mind that you usually cannot take aspirin, ibuprofen, and other NSAIDs when you are
getting chemotherapy. If you are getting cancer treatmentotgibuir doctor before you take any
non-prescription pain relievers.

Will taking 2 different opioid pain medicines cause more side
effects?

This is usually not a problem. In fact, long-acting and short-acting dnegssed together so that
you have fewer side effects. Most people only have breakthrough pain a few tdmearad the
breakthrough pain is usually much more severe than their chronic pain. By takingacshgr
medicine for breakthrough pain, you get extra medicine only when you need it. Most ofehe ti
you can expect the same types of side effects from breakthrough pain needscfnem long-
acting medicines.

Which medicines will | be given?

In many cases, non-opioids are all you’ll need to relieve your pain, especyally‘istay on top
of the pain” by taking them regularly. These medicines are stronger pauerglian most
people realize. For example, certain doses of opioids given by mouth are no maoneedfian 2
or 3 regular tablets of aspirin, acetaminophen, or ibuprofen.

If you do not get pain relief from non-opioids, opioids will usually give you the retieinged.

Most side effects from opioids can be prevented or controlled. You should talk to your docto
nurse, or pharmacist about taking opioids along with non-opioids. The 2 types of medicuge relie
pain in different ways and have different side effects. Aspirin, acetaminophibopasfen taken 4
times a day might help you reduce or even avoid the need for stronger paingeAexnkmany
people who take opioids can get more relief if they keep taking regular dakes@mmilder pain
medicines.

Some pain medicines combine an opioid and a non-opioid, like aspirin or acetaminophen, in the
same pill. Ask your doctor, nurse, or pharmacist how much aspirin or acetaminophenisfiany
your prescription. They can help you figure out how much of these medicines yolean ta
together safely. Other classes of medicines, such as antidepressamts-andvulsants, may also

be needed to relieve certain types of cancer pain.

Non-opioid pain medicines

Non-opioids control mild to moderate pain. Some can be bought without a prescription. For some
examples of common non-opioids used today and their side effects, see Table 1.

Table 1. Common non-opioids — Acetaminophen and N3Bs

TYPE ACTION SIDE EFFECTS




Acetaminophen (Tylenol) Reduces pain and fever ¢ agses (more than 4 grams ir
24 hours) can damage the liver or
kidneys.

Use by people who have 3 or more
alcoholic drinks per day may cause
liver damage.

Acetaminophen reduces fever, so ask
your doctor what to do if your body
temperature is higher than normal
(98.6°F or 37C) while you are
taking this medicine.

NSAIDs (Non-steroidal anti- Reduce pain, inflammation, and | Can irritate the stomach

inflammatory drugs) fever Can cause bleeding of the stomach

Over the counter: lining, especially if combined with
Aspirin alcohol or if you smoke

Ibuprofen (Motrin) Can cause kidney problems

Avoid these drugs if you are on an

Ketoprofen

_ cancer drugs that may cause
Naproxen sodium (Aleve or bleeding, or if you are taking blood
Naprosyn) thinners, steroids, blood pressure

Prescription: medicines, or lithium.

Diclofenac (Voltaren) Aspirin and NSAIDs reduce fe\_/er,

) so ask your doctor what to do if your
Etodolac (Lodine) body temperature is higher than
Fenoprofen calcium (Nalfon) normal (98.6F or 37C) while you

. . are taking one of these medicines.
Indomethacin (Indocin) ¢

NSAIDs may increase your risk of

Ketorolac (Toradol) stroke or heart attack.

Meclofenamate sodium
Nabumetone (Relafen)
Naproxen (Naprosyn)
Oxaprozin (Daypro)
Piroxicam (Feldene)
Sulindac (Clinoril)
Tolmetin sodium

Brand-name drugs and generic drugs

Drugs may have as many as 3 different names: brand, generic, and chemigabmpanies give

their products brand names, and some products have more than one brand name. You should also
know that the same brand name may be used on different drugs, since the named#engs t
company. Read the labels to see what ingredients are in each medicine.

Chemical names are long and tend to be hard to pronounce. The Food and Drug Administration
(FDA) approves the generishortened names by which drugs are usually known. Here’s an
example:



Brand names: Tylenol, Tempra, Liquiprin, Anacin, Paramol (and many more)
Generic name:acetaminophen
Chemical name:N-(4-hydroxyphenyl) acetamide

Many pain relievers are available under both generic and brand names. Wechaledi some of

the more common generic names with their common brand names in parentheses in Talsle 1. You
doctor, nurse, or pharmacist can tell you the generic and common brand names of amgsedi

you are taking. It's always good to know both because you may hear either namelkihgn ta

about your medicines. Knowing both names can also keep you from getting confused whe
keeping track of prescriptions and pill bottles. It can also keep you from takingutdoahthe

same medicine because it was prescribed using 2 different names.

Generic drugs usually cost less than brand-name ones. Sometimes meditinagecthe same
generic name, but are made by different companies. Because the companesdueg the
medicines differently, they may differ slightly in the way they are ddggbby the body. For this
reason, your doctor may sometimes prefer that you take a brand-name druguAg&ator,
nurse, or pharmacist if you can use a cheaper generic medicine. Pharmadatsfal to get
high-quality generic products, so it's often possible to substitute a generic.

Along with the main substance (for example aspirin, acetaminophen, or ibuprofenjyremiie
contain substances called additives. Common additives include:

 Buffers (such as magnesium carbonate or aluminum hydroxide) to decreaaehstqeet
« Caffeine to act as a stimulant and lessen pain
« Antihistamines (such as diphenhydramine or pyrilamine) to help you relaxepr sle

Medicines with additives can cause side effects you wouldn’t expect from the&lmg. For
example, antihistamines sometimes cause drowsiness. This may gbtalt bedtime, but it could
be a problem during the day. Also, additives tend to increase the cost of norppogspain
relievers. They can also change the action of other medicines you may be taking keregvgour
body from absorbing the other drug. When you start a new drug, even one you can ¢t over t
counter, always talk with your doctor or pharmacist about what you're gltekidg to see if the
combination can cause harmful effects.

Plain aspirin, acetaminophen, or ibuprofen probably works as well as the sameesadith
additives. But if you find that a brand with certain additives is a better paaaelask your
doctor, nurse, or pharmacist if the additives are safe for you. Talk with them abaainaeyns
you may have about the drugs contained in your non-prescription pain medicines.

Non-steroidal anti-inflammatory drugs

Non-steroidal anti-inflammatory drugs (NSAIDs) work a lot like assee list in Table 1).
Either alone or used with other medicines, NSAIDs can help control pain and inflammati
Before you take any NSAIDs or other non-opioids, ask your doctor, pharmacist, oif itigse
safe for you to take it with your other medicines, and how long you can take it.



Precautions when taking NSAIDs

Some people have problems that NSAIDs may make worse. In general, NSAIDs should be
avoided by people who:

* Are allergic to aspirin or any other NSAIDs

« Are on chemotherapy

* Are taking steroids

* Are taking blood pressure medicines

« Have stomach ulcers or a history of ulcers, gout, or bleeding disorders
* Are taking prescription medicines for arthritis

« Are taking oral medicine (drugs by mouth) for diabetes or gout
» Have kidney problems

» Will have surgery within a week

* Are taking blood-thinning medicine

* Are taking lithium

Be careful about mixing NSAIDs with alcohol — taking NSAIDs and drinking alcohotaase
stomach upset and raise the risk of bleeding in the stomach. Smoking may alse itnisaask.
NSAIDs may also raise your risk of heart attack or stroke, especigthy ifake them a long time.

Side effects of NSAIDs

The most common side effect from NSAIDs is upset stomach, especially irpetm@e. Taking
NSAIDs with a snack or just after a meal may lessen your chance @ddtgroblems. Ask your
pharmacist to tell you which NSAID products are less likely to upset yoomrasth.

NSAIDs also keep platelets from working the way they should. Plateletsealoéobd cells that
help blood clot after an injury. When platelets don’t work like they should, it takes a longédot
stop bleeding.

NSAIDs can also irritate the stomach and cause bleeding. If your stoolméelarker than

normal or if you notice unusual bruising — both signs of bleeding — tell your doctor or nidrse. Ot
side effects include kidney problems and stomach ulcers. NSAIDs can semsetinse people to
retain fluids and worsen heart failure. They also can affect the actions otinigse. There are
other less common side effects of many NSAIDs that happen in some people.

Acetaminophen

This medicine relieves pain much the same way NSAIDs do, but it doesn’t redacennaflion as

well as NSAIDs. People rarely have side effects from the usual dose ahawgbhen. But liver

and kidney damage may result if you use large doses of this medicine eveoy @&yg time or

drink alcohol with the usual dose. Even moderate amounts of alcohol (3 drinks per day) can lead to



liver damage in people taking acetaminophen. You will also want to be sure youakient
other drugs with added acetaminophen. See the next section called “Aspirimiacpteen, and
ibuprofen in other medicines.”

Your doctor may not want you to take acetaminophen regularly if you are gateniptherapy
because it can cover up a fever. Your doctor needs to know about any fever becauseiamay
sign of infection, which needs to be treated.

Aspirin, acetaminophen, and ibuprofen in other medicines

Some opioid medicines also contain aspirin or acetaminophen (Tylenol). A few alsa conta
ibuprofen. This can pose dangers for people who take these drugs without knowing aboua the extr
medicine.

If one of your doctors does not want you to take aspirin or ibuprofen, or if you can’t talBINS
for some other reason, be sure to check the drug labels carefully.

If one of your prescription medicines has acetaminophen in it, and you also take ex@uritex
acetaminophen for pain, you can get too much without knowing it. Too much acetaminophen can
damage your liver.

If you are not sure if a medicine contains aspirin, acetaminophen, or ibuprofen, ask your
pharmacist.

If you take any non-prescription medicine for a cold, sinus pain, or menstrual synvgbdegou
are taking pain medicines, read the label carefully. Most of these drugsnalbeation products
that contain aspirin, ibuprofen, or acetaminophen. Check with your pharmacist to find but wha
you can safely take with your pain medicines.

Opioid pain medicines

These medicines are used alone or with non-opioids to treat moderate to severe pais.adpioi
much like natural substances (called endorphins) made by the body to control pain. Some work
better than others in relieving severe pain. These medicines were once matte fopmim

poppy, but today many are synthetic, that is, they are made by drug companies.

Common opioids by generic name

Here are the opioids most commonly used in cancer care. The more common brangdreames
added in parentheses.

» Codeine*

« Hydromorphone (Dilaudid)

 Levorphanol (Levo-Dromoran)

* Methadone (Dolophine, Methadose)

* Morphine (Apokyn, Avinza, Kadian, MS-Contin, Embeda, and others)



« Oxycodone* (OxyContin, OxyIR, Roxicodone)
» Hydrocodone*
« Oxymorphone (Opana)
« Fentanyl (Duragesic, Actiq, Fentora, Abstral, Onsolis)
*Common combination opioid and acetaminophen or NSAID preparations:

» Codeine may have aspirin or acetaminophen. For instance, Fiorinal with Codeaspinas
Capital with Codeine suspension, Tylenol #3, and Tylenalkebntain acetaminophen.

» Oxycodone may have aspirin, acetaminophen, or ibuprofen. For instance, Percodagirihas as
Percocet, Roxicet, Roxilox, Oxycet, and Tylox all have acetaminophen; Comitasox
ibuprofen.

« Hydrocodone may have acetaminophen or ibuprofen. For instance, Vicodin, Zydone, Anexsia
Co-gesic, Norco, and Lortab all contain acetaminophen; Vicoprofen and Reprexain have
ibuprofen.

Opioid tolerance

People who take opioids for pain sometimes find that over time they need to take larger dose
This may be due to an increase in the pain or the development of drug tolerancelddangé
happens when your body gets used to the opioid you are taking, and it takes more medicine to
relieve the pain as well as it once did. Many people do not develop a tolerance to opioids. But i
tolerance does develop, usually small increases in the dose or a changend tifariedicine will
help relieve the pain.

Increasing the doses of opioids to relieve increasing pain or to overcome dragdeldoes NOT
mean that a person is addicted.

How to get proper pain relief with opioids

When a medicine does not give you enough pain relief, your doctor may presuigheradose or

tell you to take it more often. When your health care team is working clogblyau, doses of

strong opioids can be raised safely to ease severe pain. Do not increase thg/oaspah

medicine on your own. If dose changes don’t work, your doctor may prescribe antliffere

additional drug. Some opioids are stronger than others, and you may need a stronger ora to cont
your pain.

If your pain relief isn’t lasting long enough, ask your doctor about extendede@lesaicines.
These can control your pain for a longer period of time. Morphine and oxycodone are made in
extended-release forms. Also, a skin patch that slowly releases the opianylfeatabe used.

If your pain is controlled most of the time, but you sometimes have breakthroughquaidpgtor
may prescribe a fast-acting medicine, such as immediate-releggseimeoiThis will give you
faster pain relief right when it's needed.



Be safe when taking opioids.

Doctors carefully watch you and adjust the doses of pain medicine so you dondctakedh. For
this reason, it's important that only one doctor prescribe your pain mediciges.r working
with 2 or more different doctors, be sure that one does not prescribe opioids for you without
talking to the others about it.

If you drink alcohol or take tranquilizers, sleeping pills, antidepressants, tartimss, or any

other medicines that make you sleepy, tell your doctor how much and how often yas1 do thi
Combinations of opioids with alcohol or tranquilizers can be dangerous. Even small dgses m
cause problems. Using such combinations can lead to overdoses and symptoms sucleas,weakn
trouble breathing, confusion, anxiety, or more severe drowsiness or dizziness.

Side effects of opioids

Not everyone has side effects from opioids. The most common side effects anedrsuediness,
constipation, nausea, and vomiting. Some people might also have dizziness, itchingefieetsal
(such as nightmares, confusion, and hallucinations), slow or shallow breathing, or trosiolg pas
urine.

Drowsiness

When you first start taking them, opioids may cause drowsiness, but this usualbwgoeafter a
few days. If your pain has kept you from sleeping, you may sleep more fordays after starting
opioids while you “catch up” on your sleep. Drowsiness will also lessen as yougbtsdysed to
the medicine. Call your doctor or nurse if you still feel too drowsy for your @lcantivities after
you've been taking the medicine for a week.

Sometimes it may be unsafe for you to drive a car, or even to walk up and dowalstegrs
Avoid operating heavy equipment or performing activities that require yoe &bert.

Here are some ways to handle drowsiness:
* Wait a few days and see if it goes away.
» Check to see if other medicines you are taking can also cause drowsiness.
» Ask the doctor if you can take a smaller dose more often or an extended-releate opioi

« If the opioid is not relieving the pain, the pain itself may be tiring you out. Indlses, better
pain relief may result in less drowsiness. Ask your doctor what you can do totgephbéat
relief.

» Sometimes a small decrease in the dose of an opioid will still relieve giwuwhout
drowsiness. If the drowsiness is very bad, you may be taking more opioid than you keed. As
your doctor about lowering the amount you are now taking.

« Ask your doctor about changing to a different medicine.

» Ask your doctor if you can take a mild stimulant such as caffeine during the day.



« If drowsiness is bad or if it suddenly starts to be a problem after you've tkasm dioids for
a while, call your doctor or nurse right away.

Constipation

Opioids cause constipation in most people. This is because opioids slow the movement of stool
through the intestinal tract, which allows more time for water to be absorbed bgdii. The

stool then becomes hard. It's best to start a laxative, stool softener, or ctraetrieto keep your
bowels moving when you start taking opioids regularly. Constipation can often be pdemente
controlled.

After checking with your doctor or nurse, try the following to prevent constipation:

 Talk with your doctor about stool softeners and laxatives. Ask how often and how much you
should take.

* Drink plenty of liquids. Eight to 10 8-ounce glasses of fluid each day can help keep yosir stool
soft. This is a very important step — if your stool is dry, it will be hard.

 Eat foods high in fiber or roughage such as uncooked fruits (with the skin on), vegeiadbles,
100% whole-grain breads and cereals.

« Add 1 or 2 tablespoons of unprocessed bran to your food. This adds bulk and promotes bowel
movements. Keep a shaker of bran handy at mealtimes to make it easy to sprinkle .ddefoods
sure to drink plenty of water when you eat bran so that it softens in the bowel.

« Exercise as much as you can. Talk with your doctor about what kind of exercisef@s lyes.
Walking is often a good start if you haven't exercised recently.

 Eat foods that have helped you relieve constipation in the past.

« If you haven't been getting out of bed, try to use the toilet or bedside commode when you have
a bowel movement, even if that’'s the only time you get out of bed.

If you're still constipated after trying all the above measures, askdgmior about changing your
stool softener or laxative. Check with your doctor or nurse before taking ativéagr stool
softener on your own. If you haven't had a bowel movement for 2 days or more, calogbaorr.

Nausea and vomiting

Nausea and vomiting caused by opioids will usually go away after a few diaksnaf the
medicine. The following ideas may help:

« If you have more nausea when you are up or walking around but not when you’re lying down,
stay in bed for an hour or so after you take your pain medicine. This type of nausea is |
motion sickness. Sometimes over-the-counter medicines such as meclizine (Bonine o
Antivert) or dimenhydrinate (Dramamine) help this type of nausea. Checlyout doctor or
nurse before taking these medicines, since they can cause problems for some peopl

« If pain itself is causing the nausea, using opioids to relieve the pain usuk#yg tha nausea
go away.



» Medicines that relieve nausea can be prescribed if you need them. Talk wittogtaror

nurse if you can’t hold down foods or liquids for a full day, or if nausea lasts more than a few

days.

» Ask your doctor or nurse if the cancer, another medical problem, steroids, chemo, or other

medicines might be causing your nausea. Constipation may also worsen nausea.

Some people think they're allergic if they have nausea after they take ath dfaasea and
vomiting alone usually are not allergic reactions. But a rash or itching aitimgausea and
vomiting may be an allergic reaction. If this happens, stop taking the medicicalbyolur doctor
right away. If you have swelling in your throat, hives (itchy welts on th® str trouble
breathing, get help right away.

If you would like more information on nausea and vomiting related to cancer and teateent,
please seBlausea and Vomiting.

When you no longer need opioids

You should not suddenly stop taking opioids. People who stop taking opioids are usually tapered

off the medicine slowly so that their bodies will have time to adjust to it. If yaputaking opioids
suddenly and develop a flu-like iliness, excessive sweating, diarrhea, oth@nyinusual reaction,
tell your doctor or nurse. These symptoms can be treated and tend to go away dagsféo a
few weeks. Again, slowly decreasing your opioid dose over time usually keep&itiesef
symptoms from happening. Check with your doctor about the best dose schedule for this.

Other types

of pain medicine

Many different types of medicines can be used along with (or instead of) opididkptrelieve
cancer pain. Some of these medicines relieve pain or increase the effecidd.dpihers lessen
the side effects of opioids. These drugs are often started at low doses arsgdokea time.
Table 2 shows the classes of non-opioid drugs that your doctor might prescribe to rgep theu
best pain relief with as few side effects as possible.

Table 2. Other medicines commonly used to relieveancer pain

Drug class

Generic (brand) name

Action

Side effects

Antidepressants

amitriptyline (Elavil),
imipramine (Tofranil),
nortriptyline (Pamelor),
desipramine,
duloxetine (Cymbalta),
venlafaxine (Effexor)

Used to treat tingling or
burning pain from damage
nerves. Nerve injury (and
nerve pain) can be caused
by surgery, radiation,
chemo, or the cancer itself

Dry mouth, blurred vision,
drouble passing urine,
sleepiness, constipation,
Drop in blood pressure with
dizziness or fainting when
.standing. May cause irregul
heartbeat, especially in
patients with heart disease.

Antihistamines

hydroxyzine (Atarax, Vistaril),
diphenhydramine (Benadryl)

Can help control nausea al
help people sleep. Help
control itching.

rdrowsiness, dry mouth and
nose, irritability, restlessnes
nervousness, trouble passin
urine

o

Anti-anxiety drugs

diazepam (Valium),

Used to tneaiscle spasm

s Drowsiness. May cause




lorazepam (Ativan)

that often go along with
severe pain. Also lessen
anxiety.

urinary incontinence (loss o
bladder control).

Stimulants and
amphetamines

caffeine,

dextroamphetamine (Dexedrine
methylphenidate (Ritalin),
modafinil (Provigil)

Increase the pain-relieving
action of opioids and redu

the drowsiness they cause.

Irritability, rapid heartbeat,
cdecreased appetite

Anti-convulsants

carbamazepine (Tegretol),
clonazepam (Klonopin),
gabapentin (Neurontin),
pregabalin (Lyrica)

Help to control tingling or
burning from nerve pain

caused by the cancer or

cancer treatment.

Liver problems, low red and
white blood cell counts.
Gabapentin and pregabalin
may cause sleepiness and
dizziness.

Steroids

dexamethasone (Decadron),
prednisone

Help relieve bone pain, pa
caused by spinal cord and
brain tumors, and pain
caused by inflammation.

mncreased appetite and thirst.
Fluid build-up in the body,
increased blood sugar,
stomach irritation, confusion).
Changes in behavior, troubl
sleeping.

Other medical methods to relieve pain

Some people have pain that's not relieved by drugs or non-medical methods. When this,happe

other treatments can often be used to help reduce pain.

Stopping pain impulses from going through the nerves

Surgery

Pain cannot be felt if the nerve pathways that carry pain impulses or sigrh@dtain are

interrupted. To block these pathways, a neurosurgeon may cut nerves, usually near therdpinal
When the nerves that relay pain are cut, feelings of pain, pressure, and terapena no longer

be felt — the area becomes numb. Only surgeons with special skills, who are attoiexgEen
management, should do this kind of surgery. These surgeons normally work with other pain
specialists to explore other methods of pain control before they cut nerves edtmeetit cannot

be reversed.

Nerve block

A nerve block is a procedure where a local anesthetic (a numbing dliteg)combined with a
steroid, is injected into or around a nerve or into the space around the spinal cord to block pain.
After the injection, the nerve is no longer able to relay pain so the pain is relesafe time.

For longer-lasting pain relief, phenol or alcohol can be injected. A nerve blockaunsg muscle
paralysis or a loss of all feeling in the affected area.

Spinal analgesia

Low doses of pain medicine may be injected into the fluid around the spine (oaltecal
injection). If this works, a tube and a pump may be used to deliver the pain medicine right into the



spinal fluid to control the pain. Morphine is often used for this purpose, and you can stilldeave si
effects like itching and constipation. Surgery is done to put the small pump and tubmuinto y
body.

Epidural

Certain kinds of pain may respond to pain medicine that’s injected into the space aroagdrthe |
of the spine. If this works, a pump can be implanted so that you can get pain medibines rig
around the nerves. This may cause numbness or weakness of the treated area.

More cancer treatment may be given to shrink the tumor.

Sometimes, even when cancer treatment cannot cure the cancer, it can shrinkothe tsizeor
that’'s pressing on nerves and organs and causing pain. Chemo, hormone therapyioor maadia
be used in this way. Radioactive injections are sometimes used when the caspegdh$o
many places in the bone — the radioactive drug settles in the bones near tharwdihedps to
stop its growth and relieve pain. In a few cases, other treatments likeegdeicy ablation can
be used in certain areas of the body. In this treatment, electrodes are putle meenor to heat
and destroy the cancer.

Call us or go to our Web site if you would like more information on any of these patiménets.

Non-medical treatments for pain

Non-medical treatments are now widely used to help manage cancer paynelgfamques are

used along with pain medicine, though they can also be used alone for mild pain or discomfort
Some people find they can take a lower dose of pain medicine when they also use non-medical
treatments. These methods include: relaxation, biofeedback, imagery, adisfragfinosisskin
stimulation, transcutaneous electric nerve stimulation (TENS), acupunctereiseor physical
therapy, and emotional support and counseling.

You may need the help of health professionals — social workers, physical tisegagpishologists,
nurses, or others — to learn to use these techniques. Family and friends can alsofimelp. To
someone who specializes in these techniques or learn more about them:

 Talk with your doctor or nurse.
» Contact a local hospiceancer treatment center, or pain clinic.
« Visit your local bookstores or library.

You can also contact the National Center for Complementary and Alternatdieihée
Clearinghouse to learn more about these techniques. (See the “To learn more” gectatatt
information.)

Pain may be a sign that the cancer has spread, an infection has started,arethesblems
caused by the cancer treatment. Because of this, you should report any new pairsgmtiiem
doctor or nurse before trying any medical or non-medical treatments to rékepaib on your
own.

Some general guidelines for managing pain with non-medical methods include:



« Try using a non-medical method along with your regular pain medicines. Farcasy@u
might use a relaxation technique (to lessen tension, reduce anxiety, and mamaafetipa
same time you take medicine.

» Know yourself and what you can do. Often when people are rested and alert, they @an us
method that demands more attention and energy. When tired, people may need to use a method
that requires less effort. For example, try distraction when you are restedest; use hot or
cold packs when you're tired.

« Try different methods to learn which ones work for you. Be open-minded, and keep a record of
what makes you feel better and what doesn’t help.

Relaxation

Relaxation helps relieve pain or keep it from getting worse by reducingertession. It can help
you fall asleep, give you more energy, make you less tired, reduce yoettyaard help other
pain-relief methods work better. Some people, for instance, find that taking @dicime or using
a cold or hot pack works faster and better when they relax at the same time.

How to use relaxation

Relaxation may be done sitting up or lying down. Choose a quiet place whenever pGésdae
your eyes. Do not cross your arms and legs because that may cut off cincataticause
numbness or tingling. If you're lying down, be sure you are comfortable. Put lgodioal under
your neck and under your knees or use a low stool to support your lower legs.

You can also ask your doctor or nurse to recommend relaxation CDs for you. Tdoedengs
provide step-by-step instructions in relaxation techniques.

There are many relaxation methods. Here are some for you to try:

Visual concentration and rhythmic massage:

» Open your eyes and stare at an object, or close your eyes and think of a pedcefderca.

» With the palm of your hand, firmly massage near the area of pain in a circular emgvem
Avoid red, raw, or swollen areas. You may wish to ask a family member or friendhis diort
you.

Inhale/tense, exhale/relax:

 Breathe in deeply. At the same time, tense your muscles or a group of musckearfple,
you can squeeze your eyes shut, frown, clench your teeth, make a fistystifferms and
legs, or draw up your arms and legs as tightly as you can.

» Hold your breath and keep your muscles tense for a second or two.

* Let go. Breathe out and let your body go limp.



Slow, rhythmic breathing:

 Stare at an object or close your eyes and focus on your breathing or on a seaceful
» Take a slow, deep breath and, as you breathe in, tense your muscles (suchrassyour a
« As you breathe out, relax your muscles and feel the tension draining.

* Now stay relaxed and begin breathing slowly and comfortably. Focus on your mge#dking
about 9 to 12 breaths a minute. Breathing too fast or too deeply can cause dizziness or other
symptoms.

» To keep a slow, even rhythm as you breathe out, you can say silently to yours#|f2;lout,
1, 2.” It may be helpful at first if someone counts out loud for you. If you ever feel out of
breath, take a deep breath and then continue the slow breathing. Each time you breatie out, fe
yourself relaxing and going limp. If some muscles, such as your shoulder maselaet
relaxed, tense them as you breathe in and relax them as you breathe out. Do tnisenly
twice for each muscle group.

» Continue slow, rhythmic breathing for a few seconds up to 10 minutes, depending on your
need.

» To end your slow, rhythmic breathing, count silently and slowly from 1 to 3. Open yesir ey
Say silently to yourself, “I feel alert and relaxed.” Begin movibgu slowly.

Other methods you can add to slow, rhythmic breathing:
* Imagery. See the section called “Imagery.”
« Listen to slow, peaceful music.

» Progressive relaxation of body parts: Once you are breathing slowly andrtaityf, you may
relax different body parts, starting with your feet and working up to your head. Thivixd$
such as limp, heavy, light, warm, or floating. Each time you breathe out, you camifoone
area of the body and feel it relaxing. Try to imagine that the tension msrdy&iom that area.
For example, as you breathe out, feel your feet and ankles relaxing; theneeyoti breathe
out, feel your calves and knees relaxing, and so on up your body to your forehead and scalp.

Precautions

Some people who have used relaxation for pain relief have noticed some common problems and
have made these suggestions:

» Relaxation may be hard to use when you have severe pain. If you have this problentkuse qui
and easy relaxation methods such as visual concentration with rhythmic madsiaegehe
in/tense, breathe out/relax. Or you can wait until your pain medicine stéptyour pain
before you start with the relaxation methods.

» Sometimes breathing too deeply for a while can cause you to feel short of Ibrigségh.
happens to you, take shallow breaths and/or breathe more slowly.

* You may fall asleep. This can be a good thing if you're ready to go to bed. If youndor’to
fall asleep, sit in a hard chair while doing the relaxation exercise orisgtraor alarm.



If you have trouble using these methods, ask your doctor, nurse, social worker, or pairstsfeecial
refer you to someone who is experienced in relaxation techniques. Do not keep using any
technigue that increases your pain, makes you feel uneasy, or causes ungdfeasant e

Biofeedback

You will need the help of a licensed biofeedback technician to learn this technique. Witlpthe he
of special machines that give you instant feedback on the state of your body, yearndo |

control certain body functions such as heart rate, blood pressure, and muscle tengedbBai

is sometimes used to help people learn to relax. You can use biofeedback to help yadrelax
cope with pain. This technique is usually used with other pain-relief methods.

Imagery

Imagery is using your imagination to create mental pictures or situatioesvdy imagery
relieves pain is not fully understood, although it may be simply a combination xdtrefaand
distraction. Imagery can be thought of as a deliberate daydream that u$g®at senses — sight,
touch, hearing, smell, and taste. Some people believe that imagery is a folfiAngpisesis.

Certain images may reduce your pain both during imagery and for hours adtdivyau must
stay in bed or can’t leave the house, you may find that imagery helps you $egtbked in — you
can imagine and revisit your favorite spots in your mind. Imagery can helplgaursdieve
boredom, decrease anxiety, and help you sleep.

How to use imagery

Imagery usually works best with your eyes closed. You may want to use oneabbthes
relaxation techniques before you try imagery. The image can be sométaiaghll of healing
energy moving through your body, or a picture drawn in your mind of yourself asoa petisout
pain. (For example, imagine that you’re cutting the wires that send painssigimaleach part of
your body to your brain.) Or think of a pleasant, safe, relaxing place or actitityahanade you
happy. Exploring this place or activity in your mind can help you feel calm.

Here’s an exercise with the ball of energy.
* Close your eyes. Breathe slowly and feel yourself relax.

» Focus on your breathing. Breathe slowly and comfortably from your abdomer).(Bsliyou
breathe in, say silently and slowly to yourself, “In, 1, 2.” As you breathe outaty,1, 2.”
Breathe in this slow rhythm for a few minutes.

* Imagine a ball of healing energy forming in your lungs or on your chestylbmbke a white
light. It can be vague — it doesn’t have to be clear or vivid. Imagine thiobalinfy, taking
shape.

* When you are ready, imagine that the air you breathe in blows this healing dxadirg¥ to the
area of your pain. Once there, the ball heals and relaxes you.

* When you breathe out, imagine the air blows the ball away from your body. desitthe ball
takes your pain with it.



* Repeat the last 2 steps each time you breathe in and out.

* You may imagine that the ball gets bigger and bigger as it takes more and moreatiscomf
away from your body.

» To end the imagery, count slowly to 3, breathe in deeply, open your eyes, and saytsilentl
yourself, “I feel alert and relaxed.” Begin moving about slowly.

Problems that may occur with imagery are much like the ones that occur wigtatkegion
techniques.

Distraction

Distraction means turning your attention to something other than the pain. Peoties usethod
without realizing it when they watch television or listen to the radio to takertieds off a worry
or their pain.

Distraction may be used alone to manage mild pain or used with medicine to manfage brie
episodes of severe pain, such as pain related to procedures. Distraction is usefybwre
waiting for pain medicine to start working. If the pain is mild, you maytbe @ distract yourself
for hours.

How to use distraction

Any activity that you must focus on can be used for distraction. Distrac@onsecinternal, such
as counting, singing to yourself, praying, or repeating statements ingadiishch as “I can

cope.” Or distractions can be external, such as needlework, model building, or painting. Los
yourself in a good book might divert your mind from pain. Watching TV and listening to amesic
also good distraction methods. Slow, rhythmic breathing can be used as along veithialisés a
relaxation method. Visiting with friends or family is another useful distrad¢gchnique.

You may find it helpful to listen to rather fast music through a headset or earphone$p Kedp
your attention on the music, tap out the rhythm. This technique does not require muchsenigrgy
may be very useful when you're tired.

After using some distraction technigues, people have reported feeling titatderrand in more
pain. If this happens to you, try different techniques, and use them only when you havammild pa

Hypnosis

Hypnosis is the trance-like state of high concentration in which you are &wbkalm and still.

In this relaxed state, people might become more open to suggestion. Hypnosis can be used to bl
the awareness of pain, to substitute another feeling for the pain, and to changbnh¢d®ne

that’s less painful. You can be hypnotized by a person trained in hypnosis, often a pssicholog
psychiatrist, or other mental health therapist. You can also be trained to hyyoaotizelf.

During hypnosis, many people feel much like we do when we begin to wake up in the morning.
Even with our eyes closed, we are very aware. We can hear sounds inside or outside oWwéouse
may feel as though we either can’t or don’t want to wake up and open our eyes.



A trained hypnotherapist can teach people to put themselves in a hypnotic state, ntiake pos
suggestions to themselves, and leave the hypnotic state when they're ready.

Choose a hypnotherapist who'’s licensed in the healing arts or who works under thesgumpefvi
someone who is licensed. To find a therapist skilled in hypnosis, ask your pain contrglaoctor
contact a larger cancer center near you.

Skin stimulation

In this series of techniques, pressure, warmth, or cold is used on the skin, whilenigeofgehin

is lessened or blocked. Massage, pressure, vibration, heat, cold, and menthol prepanadisns ca
be used to stimulate the skin. These techniques also change the flow of blood totthet’area
stimulated. Sometimes skin stimulation will get rid of pain or lessen pain daergjimulation

and for hours after it's finished.

Skin stimulation is done either on or near the area of pain. You can also use skinistinouldhe
side of the body opposite the pain. For example, you might stimulate the left kneesttsdebe
pain in the right knee. Stimulating the skin in areas away from the pain can be useea®eincr
relaxation and may relieve pain.

What you should know about skin stimulation

If you're getting radiation therapy, check with your doctor or nurse befirg skin stimulation.
You shouldn’t put ointments, salves, menthol, or liniments on the treatment area, and you
shouldn’t use heat or extreme cold on treated areas. If you're getting tieeapyt check with
your doctor before using hot or cold packs.

Massage:Using a slow, steady, circular motion, massage over or near the area withgust

your bare hand or with any substance that feels good, such as talcum powder, warmradl, or ha
lotion. Depending on where your pain is, you may do it yourself or ask a family mendred, or

a massage therapist to give you a massage. Some people find brushing or stitkygdic
comforting than deep massage. Use whatever works best for you.

Precautions: If you're getting radiation therapy, avoid massage in the treatmenasrea
well as in any red, raw, tender, or swollen areas. Check with your doctor as noted above

Pressure To use pressure, press on various areas over and near your pain with your entire hand,
the heel of your hand, your fingertip or knuckle, the ball of your thumb, or by using one or both
hands to encircle your arm or leg. You can test this by applying pressure for abectridssto

see if it helps. You can also feel around your pain and outward to see if you candjigek “tr

points,” small areas under the skin that are very sensitive or that cause moopuaatimes

gradual pressure on the trigger points is helpful to relieve pain. Pressure usuk#iybest if it's

applied as firmly as possible without causing more pain. You can use pressure for up te@l minut
This often will relieve pain for several minutes to many hours after the peasseteased.

Vibration: Vibration over and near the area of the pain may bring short-term relief. &opkx
the scalp attachment of a hand-held vibrator often relieves a headache. backopain, a long,
slender battery-operated vibrator placed at the small of the back may be hedpfohryuse a
vibrating device such as a small battery-operated vibrator, a hand-helit elécator, or a large
heat-massage electric pad.



Precautions: If you're getting radiation therapy, avoid vibration in the treatment area. Do
not use a vibrator on the stomach or over red, raw, tender, or swollen areas.

Cold or heat: As with any of the techniques described, you should use what works best for you.
Heat often relieves sore muscles. Cold can lessen the feeling of gaarntlyynumbing the painful
area. You can also switch back and forth between heat and cold for added relie¢ tasem

For cold, try gel packs that are sealed in plastic and stay soft and fleséblevben frozen. You
can get them at drugstores and medical supply stores. They can be used agaiechimdthtor
freezer. You may want to wrap the pack in a towel to make it more comfortable. pacicece
cubes wrapped in a towel, frozen peas, or water frozen in a paper cup also work.

Precautions:If you start to shiver when using cold, stop right away. Do not use cold so
intense or for so long that the cold itself causes more pain.

Avoid cold over any area where you are getting radiation treatments and fortGrafiat
it has ended.

If you're getting chemotherapy, check with your doctor before using a cdkd pac
Do not use cold over any area where your circulation or sensation is poor.
Do not apply cold for more than 5 to 10 minutes at a time.

To use heat for pain relief, a heating pad with a moisture option is handy. You cag g&do t

packs warmed in hot water; hot water bottles; a hot, moist towel; a reguliaghezead; a hot bath

or shower; or a hot tub. You might want to try one of the heat patches you can buy at tteeedrugs
For aching joints, such as elbows and knees, wrap the joint in a lightweight plagtiftape the
plastic to itself). This retains body heat and moisture.

Precautions:Do not use a heating pad on bare skin. Do not fall asleep with the heating pad
turned on. Be very careful if you are taking medicines that make you sledpgpordon’t
have much feeling in the area.

Do not use heat over a new injury because heat can increase bleeding — waiRat leas
hours.

Avoid heat over any area where you’re getting radiation treatments afanfonths after
treatment has ended.

Do not use heat over any area where your circulation or sensation is poor.
Do not apply heat for more than 5 to 10 minutes at a time.

Menthol: Many menthol preparations — creams, lotions, or gels — are available for pin reli
When they're rubbed into the skin, they increase blood circulation to the affectethdneeoduce
a warm (or sometimes cool), soothing feeling that lasts for several hours.

To use menthol, test your skin by rubbing a small amount of the substance in eboutltha size

of a quarter in the area of the pain (or the area you want to treat). Thig wiaul&now whether
menthol is uncomfortable to you or irritates your skin. If the menthol does @b¢ @@roblem,

rub some more into the area. The feeling from the menthol slowly increasesraids up to

several hours. If you are concerned about the odor bothering others, you can use the menthol w
you are alone, perhaps in the evening or overnight.



Precautions: Do not rub menthol near your eyes, over broken skin, a skin rash, or mucous
membranes (such as inside your nose or mouth, or around your genitals and rectum).

Make sure you do not get menthol in your eyes. Wash your hands well with soap and warm
water after using menthol.

Do not use menthol on the skin of the treatment area during radiation therapy.

Transcutaneous electric nerve stimulation (TENS)This is a technique in which mild electric
currents are applied to some areas of the skin through electrodes attachedltpaveen pack.
The feeling is described as a buzzing, tingling, or tapping feeling. Theaeghic impulses
seem to interfere with pain sensations for some people. The current can be adjtethso t
sensation is comfortable or even pleasant. Your doctor or a physical therapedt gau where to
get a TENS unit, and how to use it.

Acupuncture

In acupuncture, very thin needles are put into the body at certain points and at varibsisdéd
angles. Each point is thought to control the feeling of pain in a different part of the bloely.tki¢
needle is inserted, some people feel a slight ache, dull pain, tingling, oicalesgnsation for a

few seconds. Once the needles are in place, they should not hurt anymore. The neesliediyare
left in for 15 to 30 minutes, depending on the condition treated. It doesn’t hurt when the needles
are removed. Acupuncture is now widely available, but it should only be done by a licensed
acupuncturist. Ask your doctor, nurse, or social worker where to get acupuncture.

Precaution: If you are getting chemotherapy, talk to your doctor before starting
acupuncture.

Emotional support and counseling

If you feel anxious or depressed, your pain may feel worse. Pain also canaudkelyworried,
depressed, or easily discouraged. Some people feel hopeless or helpless. &thees m
embarrassed, inadequate, angry, frightened, lonely, or frantic. Theseramerell feelings.

Finding support

Try to talk about your feelings with someone you feel comfortable with — doctorses, social
workers, family or friends, a member of the clergy, or other people with cafme may also
wish to talk to a counselor or a mental health professional. Your doctor, nurse, or the social
services department at your local hospital can help you find a counselor syezially trained to
help people with chronic illnesses.

You may want to try a support group where people with cancer meet and shareelingjs fgoout

how they are coping with cancer pain. Support groups can be face-to-facegsiemtiyou can

meet in a group online. For information about support groups in your community and online, ask
your doctor, nurse, or hospital social worker or call us at 1-800-227-2345. Also, maipaperss
carry a special health supplement with information about where to find local sgppas.



Research on pain control methods

Patient studies — called clinical trials — have helped doctors find better wagattoancer and
lower cancer death rates in the United States. Clinical trials havesdlswm lbetter pain control
methods, such as continuous pain-medicine infusion pumps (patient-controlled analgesia or
PCAs), which were first developed in the early 1980s.

In cancer research, a clinical trial is designed to show how a new sarategy — for instance, a
promising drug, a new diagnostic test, or a possible way to better treat €affamts the people
who receive it. These studies are the final step in the process of developidgugevand finding
better ways to fight diseases and their symptoms.

Clinical trials are being done to look for better ways to manage cancer pamoF®imformation
about current research on pain control methods, contact the American Cancer@adhrety
National Cancer Institute.

The American Cancer Society offers a clinical trials matching@eihiat can help you find a
clinical trial that’s right for you. You can reach this service at 1-800-303-5681dli0e at
www.cancer.org/clinicaltrials. From the information you give about yauocer type, stage, and
previous treatments, this service compiles a list of clinical trialsvtath your medical needs.
The service will also ask where you live and whether you are willing to tsawlat it can look
for a treatment center you can get to.

You can also get a list of current clinical trials by calling the Nati@aaicer Institute’s Cancer
Information Service toll free at 1-800-4-CANCER (1-800-422-6237) or by visitinti@le
clinical trials website at www.cancer.gov/clinicaltrials.

To learn more

More information from your American Cancer Society

We have selected some related information that may also be helpful to you. Hbiesalsmmay
be read on our website or ordered from our toll-free number at 1-800-227-2345.

Pain Diary

Peripheral Neuropathy Caused by Chemotherapy

Coping With Cancer in Everyday Life (also in Spanish)

Caring for The Patient With Cancer At Home: A Guide for Patients and iEarfalso in Spanish)
Bone Metastasis (also in Spanish)

Advanced Cancer (also in Spanish)

Health Professionals Associated With Cancer Care

We also have more detailed information on most of the drugs and methods discussed in this
document. Please call us at 1-800-227-2345 or visit www.cancer.org to learn more.



National organizations and websites*

Along with the American Cancer Society, there are many other sources ofatitarrabout
cancer and pain, including those listed here.

American Academy of Pain Medicine (AAPM)
Telephone: 847-375-4731
Website: www.painmed.org

Offers free general pain information and the “Find a Physician” tool to imelgpé&in
specialists by city and state.

National Cancer Institute

Toll-free number: 1-800-422-6237 (1-800-4-CANCER)
TTY: 1-800-332-8615

Website: www.cancer.gov

Provides accurate, up-to-date information on cancer to patients, their famitiedbea

general public. Information specialists translate the latest d@anformation into
understandable language and respond in English, Spanish, or on TTY equipment. Also can
help people find nearby clinical trials.

National Center for Complementary and Alternative Medicine (NCCAM)
Toll-free number: 1-888-644-6226

TTY: 1-866-464-3615

Website: http://nccam.nih.gov

Part of the National Institutes of Health (NIH), NCCAM facilitatesaarch and evaluation
of complementary and alternative medicine (CAM) healing practiceshamdssthis
information with the public. Also lists CAM-related clinical trials.

*Inclusion on thislist does not imply endorsement by the American Cancer Society.

No matter who you are, we can help. Contact us anytime, day or night, for inforraad
support. Call us at-800-227-234%r visit www.cancer.org.
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