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The Combined Use of Acute Regional and Interventional Pain Offers Superior 
Quality of Life in Palliative Care 

• Cancer is a leading cause of death worldwide, accounting for approximately 10 million deaths in 
2020 (1). 


• Pain is one of the most common symptoms associated with cancer and can greatly compromise 
quality of life, motivation and further treatments (2,3). 


• A meta-analysis revealed that 59% of cancer patients undergoing treatment reported pain and 
33% of patients continued to exhibit pain after curative treatment (2). 


• Evidence illustrates that quality of life and survival are linked to early and effective palliative 
care, including pain management (2). 


• Intrathecal pump (ITP) offers improved pain scores and clinical outcomes, increased survival, 
and reduced the adverse effects of oral analgesic regimens (3,4).


• The National Comprehensive Cancer Network (NCCN) recommends 
providers consider all pain management interventions in the context of 
patient-specific goals for comfort, function and safety. (2) 


• In advanced stages of cancer, this case report highlights the significant 
benefits ITP offers with improved quality of life and reduced medication 
side effect profile versus a systemic oral/intravenous analgesics. 


• In our case, the patient presented with a worsening severe pain crisis 
refractory to multimodal oral analgesics due to the spread of her 
metastatic disease. Following ITP placement, the patient’s pain was 
significantly improved enabling her to be discharged home and continue 
chemotherapy. 


• Following ITP, she is alert and oriented x3 throughout the entire day, 
maintains social interactions, a diet and appetite free of persistent nausea, 
vomiting and she has regained mobility without experiencing 
excruciating pain.


• This case highlights that cancer patients presenting with an severe 
refractory pain may be ideal candidates for ITP placement offering 
superb comfort and quality of life.

1.World Health Organization. (n.d.). Cancer. World Health Organization. https://www.who.int/news-
room/fact-sheets/detail/cancer  


2.Swarm, R. A., Paice, J. A., Anghelescu, D. L., Are, M., Bruce, J. Y., Buga, S., Chwistek, M., Cleeland, 
C., Craig, D., Gafford, E., Greenlee, H., Hansen, E., Kamal, A. H., Kamdar, M. M., LeGrand, S., 
Mackey, S., McDowell, M. R., Moryl, N., Nabell, L. M., Nesbit, S., , O’Connor, N., Rabow, M. W., 
Rickerson, E., Shatsky, R., Sindt, J., Urba, S. G., Youngwerth, J. M., Hammond, L. J., & Gurski, L. A. 
(2019). Adult Cancer Pain, Version 3.2019, NCCN Clinical Practice Guidelines in Oncology, Journal of 
the National Comprehensive Cancer Network J Natl Compr Canc Netw, 17(8), 977-1007. Retrieved Jul 
17, 2023, from https://doi.org/10.6004/jnccn.2019.0038 


3.Dupoiron D. Intrathecal therapy for pain in cancer patients. Curr Opin Support Palliat Care. 2019 
Jun;13(2):75-80. doi: 10.1097/SPC.0000000000000427. PMID: 30896454. 


4.T.J. Smith, P.J. Coyne, P.S. Staats, T. Deer, L.J. Stearns, R.L. Rauck, R.L. Boortz-Marx, E. Buchser, E. 
Català, D.A. Bryce, M. Cousins, G.E. Pool, An implantable drug delivery system (IDDS) for refractory 
cancer pain provides sustained pain control, less drug-related toxicity, and possibly better survival 
compared with comprehensive medical management (CMM), Annals of Oncology, Volume 16, Issue 5, 
2005, Pages 825-833, ISSN 0923-7534, https://doi.org/10.1093/annonc/mdi156. (https://
www.sciencedirect.com/science/article/pii/S0923753419505142)


5.Greco MT, Roberto A, Corli O, Deandrea S, Bandieri E, Cavuto S, Apolone G. Quality of cancer pain 
management: an update of a systematic review of undertreatment of patients with cancer. J Clin Oncol. 
2014 Dec 20;32(36):4149-54. doi: 10.1200/JCO.2014.56.0383. Epub 2014 Nov 17. PMID: 25403222. 


• A 29 year-old female with a medical history notable for neurofibromatosis type 1 was found to 
have a progressive enlarging mass in her right thigh. Biopsy illustrated a malignant peripheral 
nerve sheath tumor. The mass was surgically resected 12/2022 and was found to be a high- grade 
sarcoma. 


• She was reportedly doing well postoperatively until one month later- pain began developing in her 
back, right hip that radiated to her right lower extremity. Imaging demonstrated metastatic lesions 
within her lungs, mediastinal lymph nodes, and a right sided acetabular lytic lesion. 


• Despite chemotherapy, the disease spread and pain became severe to the point of multiple 
hospitalizations and halting treatment. On her third hospitalization for uncontrolled pain (rated 
10/10), she was unable to tolerate advancements made in her analgesic regimen due to adverse 
effects, such as severe lethargy, constipation, persistent nausea, vomiting and being bed ridden. 


• Pain was ineffectively controlled despite multimodal analgesic adjustments. A peri-capsular nerve 
group block and catheter infusion was pursued for temporary relief, which resulted in improved 
pain scores rated (6/10). However, due to severe refractory pain and unwanted side-effects of the 
multimodal analgesic regimen approximately (300 MME/day), ITP was pursued for long term 
analgesia. 


• Following ITP implant, the patient noted a pain reduction of over 70% by post op day 3 with the 
patient’s oral pain regimen reduced to an as needed basis (up to 30 MME/day). She was no longer 
persistently lethargic and sedated, allowing her to return home on post day 6, offering significant 
improvements in quality of life and allowing chemotherapy treatments to resume. 


• Initial ITP settings were set to a continuous infusion of morphine over 24 hours: 1.001 mg/day, 
(0.042 mg/hr). Due to the unfortunate disease progression and subsequent increased pain demands, 
her ITP has been carefully titrated to a current dose of 1.875 mg of morphine/day (0.078 mg/hr), 
with patient controlled morphine boluses of 1.994 mg; bolus infused over 1 hour, up to 10 times a 
day. 


• Currently the patient is continuing to tolerate multiple cycles of chemotherapy with docetaxel and 
gemcitabine. Since the ITP implantation, she reports that overall her pain is well controlled (rated 
on average 2-3/10), she is no longer severely lethargic from oral analgesics, and overall very 
satisfied with her analgesic regimen and the lack of her analgesic regimen’s side effects. 

Images 1-2. Right sided pericapsular nerve group (PENG) block and catheter placement under ultrasound guidance. 

Images 3-4. Intrathecal drug pump catheter placement (Left) and positioning to T11 (Right) under fluoroscopy guidance.  

https://www.who.int/news-room/fact-sheets/detail/cancer
https://www.who.int/news-room/fact-sheets/detail/cancer
https://doi.org/10.6004/jnccn.2019.0038
https://doi.org/10.1093/annonc/mdi156
https://www.sciencedirect.com/science/article/pii/S0923753419505142
https://www.sciencedirect.com/science/article/pii/S0923753419505142

