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Pain in cancer patient 

 Pain is one of the symptoms patients fear most  

 

 Pain affect patient’s activity, motivation, interaction, 

overall quality of life  

'Pain and Its Interference with Daily Activities in Medical Oncology Outpatients', 

Pain Physician, 16 (2013), 379-89. 

 

 Effective pain management is linked to survival  

'Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung Cancer', N 

Engl J Med, 363 (2010), 733-42. 

 



Pain in cancer patient 

 Prevalance 

 

Active treatment : 24% to 73 %  

Advanced cancer : 58% to 86 %  

Cured of cancer   : 21% to 46%  

 

'Prevalence of Pain in Patients with Cancer: A Systematic Review of the Past 40 Years', 

Ann Oncol, 18 (2007), 1437-49. 



Pain in cancer patient 

 Frequent barrier of effective treatment  

 

Physician’s underestimation  

 

 Inadequate pain assessment 

 

Patient reluctance to report pain  



Difficulties in cancer pain assessment  

 Multiple cancer pain mechanisms 

 Lack of a universal cancer pain classification system 

 Lack of objective testing modalities 

 Time constraints of staff 

 Individual differences in cancer pain sensitivity 



Component of pain history  

 Location  

 Intensity 

 Quality 

 Timing and duration 

 Modulating factor  

 Response to Previous treatment  

 Pain Impact 

 Activities of daily living  

 Psychological state 

 Familial and professional function 



Component of pain history  

 Careful, comprehensive assessment and diagnosis is the 

Key to successful pain management  



Current guidelines for cancer pain.  

 NCCN(National Comprehensive Cancer Network) 

guideline for adult cancer pain 

 The British Pain Society's  

Cancer Pain Management 

 SIGN(Scottish Intercollegiate Guidelines Network)  

Control of pain in adults with cancer 

 Cancer care Ontario 

Cancer-Related Pain Management  

 NCC 

암성 통증관리지침 권고안 



NCCN guideline 

 All patients must be screened for pain at each contact 

 Pain intensity must be quantified and quality must be characterized by the 

patient  

 Comprehensive pain assessment must be performed if new or worsening 

pain is present and regularly performed for persisting pain  

 Assessment of patients pain is essential with a rating scale but also 

includes patient reporting of qualities of the pain, breakthrough pain, 

treatment use and their impact on pain, patient reporting of adequate 

comfort, patient reporting of satisfaction with pain relief, provider 

assessment of adequacy of function and any special issues for the patient 

relevant to pain treatment.  

 Evaluate patient for risk factors of opioid abuse/misuse  



NCCN guideline 

 Numeric rating scale 

 Faces rating pain scale-revised  

 Brief pain inventory 

 PROMIS pain interference 



The British Pain Society's guidelines 

 All patients diagnosed with cancer who report pain should undergo a 

comprehensive assessment and reassessment of pain. Wherever possible, the 

patient should be involved in the assessment and reassessment of their pain  

 In the primary care setting, pain should be assessed on each visit to the 

patient. Timing of this assessment will depend on patient’s individual 

circumstances  

 In primary care, patients and their carers should be given and taught to use a 

pain diary in order to monitor pain levels, medication requirements, the 

effectiveness of analgesia and any side-effects of medication  

 Any evidence of the initial pain assessment, the reassessment and the 

effectiveness of analgesia must be documented within the patient’s record  



The British Pain Society's guidelines 

 Numeric rating scale(NRS) and Visual analogue scale(VAS) 

 Brief pain inventory (BPI)  

 Pain drawings 

 McGill Pain Questionnaire 



SIGN guidelines 

 Visual analogue scales (VAS) 

    Numerical rating scales (NRS)  

    Verbal rating scales (VRS) 

 The McGill Pain Questionnaire 

 The Brief Pain Inventory 



Cancer care Ontario guidelines 

 The most reliable indicator of pain is the patient’s self-

report.  

 For effective pain control, the physical, functional, 

psychosocial, and spiritual dimensions should be assessed.  

 Validated assessment tools need to be used and need to 

be age and population appropriate.  



Cancer care Ontario guidelines 

 Visual Analogue Scale (VAS)    

 Numeric Rating Scale (NRS)    

 Verbal Scale    

 Facial Grimace and Behaviour Flow Charts   

 Pain Assessment Tool and Key for Pain Assessment Tool  

 Calgary Interagency Pain Assessment Tool  

 Brief Pain Inventory   

 McGill Pain Questionnaire   



Variable tools for pain assessment  

 Visual Analogue Scale (VAS)   

 A unidimensional measure of pain intensity  

 Usually 10 centimeters (100 mm) in length, anchored by 2 verbal 

descriptors 

 The minimal clinically significant change has been estimated as 1.1 

points on an11-point scale 

    



Variable tools for pain assessment  

 Numeric rating scale (NRS)  

 A unidimensional measure of pain intensity 

 The NRS is a segmented numeric version of the visual analog scale 

 Similar to the pain VAS, the NRS is anchored by terms describing pain 

severity extremes 



Variable tools for pain assessment  

 Brief pain inventory 

 Front and back body diagrams 

 Four pain severity items  

 Seven pain interference items  

 Question about percentage of pain relief by analgesic 

   



Variable tools for pain assessment  

 McGill pain questionnaire 

 A multidimensional pain questionnaire 

 4 subscales 

sensory (subclasses 1–10) 

affective (subclasses 11–15), 

evaluative (subclass 16) 

miscellaneous (subclasses17–20) 

   



Variable tools for pain assessment  

 McGill pain questionnaire-short form  

 A multidimensional pain questionnaire 

 11 sensory & 4 emotional items 

 Visual Analogue Scale (VAS),  

 Present Pain Intensity (PPI), 

   



Variable tools for pain assessment  

 McGill pain questionnaire-short form 2  



Variable tools for pain assessment  

 Edmonton Symptom Assessment System -revised 

 A multidimensional pain questionnaire 

 10 items : Nine common symptoms of advanced cancer 

with the option of adding a patient-specific symptom. 



Variable tools for pain assessment  

  M. D. Anderson Symptom Inventory 

 A multidimensional pain questionnaire 

 “core” items: 13 symptoms  

 6 symptom-related interference items: 6 



Variable tools for pain assessment  

 FACT-G 

 A multidimensional pain questionnaire 

 Physical: 7 

 Social/family: 6 

 Emotional: 7 

 Functional : 7 



Variable tools for pain assessment  

 EORTC QLQ-C30 

 Global health status / QoL: 2 

 Functional scales: 15 

 Symptom scales: 13 

 

   



Challenge of assessment of cancer pain   

 No universally accepted tool to assess pain due to cancer 

 80 tools which assessed pain (from 1966~2003)  

 Too long and cumbersome for patients and clinicians to 

use 

 The diversity of tools inhibits comparison of results across 

studies 

 

 

 



Special considerations in Korea  

 The prevalence of under-treated cancer pain in Asia  

27% to 79%, with a weighted mean of 59.1% 

39.1% in North America 

40.3% in Europe 

 

 Inadequate assessment of pain 

 Opioid access and regulations 

 Stigmas associated with opioid use 

Cancer Med. 2015 Aug;4(8):1196-204.  

http://www.ncbi.nlm.nih.gov/pubmed/?term=Current+practices+in+cancer+pain+management+in+Asia:+a+survey+of+patients+and+physicians+across+10+co


Special considerations in Korea  

 Physicians stated that they assess patients routinely to 

characterize (90.5%) and quantify (88.3%) pain 

 

 Most patients (83.2%) were asked about pain by their 

doctors. However, when patients were asked if pain was 

assessed quantitatively, only 50.5% confirmed that it was 

conducted 

“inadequate assessment of pain” 
 



Special considerations in Korea  

 Only 5.9% of patients reported that pain specialists were primarily 

involved in managing their pain 



Special considerations in Korea  

 The majority of physicians (83.8%) agreed that opioid 

therapy should be first-line therapy in cancer patients 

with moderate-to-severe pain. 

 

Opioid use was confirmed only in 53.2% of patients 
 



Special considerations in Korea  

 Physicians perceived barriers 

 reluctance due to fear of addiction (67.2%) 

 fear of adverse events (65.0%) 

 reluctance to report pain (52.5%) were important barriers. 

 

 Excessive regulatory barriers to the use of opioids (48.0%)  



Special considerations in Korea  

 Physicians perceived barriers 

 reluctance due to fear of addiction (67.2%) 

 fear of adverse events (65.0%) 

 reluctance to report pain (52.5%) were important barriers. 

 

 Excessive regulatory barriers to the use of opioids (48.0%)  



Special considerations in Korea  

 Lack of staff’s time  

 Less education time about cancer pain management  

 Difficulty in translation and validation in Korean  

 Difficulty to obtain translated questionnaire 

 



Special considerations in Korea  

 The rate of patients and medical staff who answered that the self 

reporting pain assessment tool was useful was 79.2% and 86.4%, 

respectively. 

 

 Self-reporting bedside pain assessment tool  

 The average pain intensity by NRS and the frequency of 

breakthrough pain during the whole day were recorded 

 

J Palliat Med. 2015 Mar;18(3):225-31 



Special considerations in Korea  

PLoS One. 2014 Aug 21;9(8):e105900 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Knowledge,+Practices,+and+Perceived+Barriers+Regarding+Cancer+Pain+Management+among+Physicians+and+Nurses+in+Korea:+A+Nationwide+Multicenter+Survey
http://www.ncbi.nlm.nih.gov/pubmed/?term=Knowledge,+Practices,+and+Perceived+Barriers+Regarding+Cancer+Pain+Management+among+Physicians+and+Nurses+in+Korea:+A+Nationwide+Multicenter+Survey
http://www.ncbi.nlm.nih.gov/pubmed/?term=Knowledge,+Practices,+and+Perceived+Barriers+Regarding+Cancer+Pain+Management+among+Physicians+and+Nurses+in+Korea:+A+Nationwide+Multicenter+Survey


Future vision 

 Standardization of assessment 

 Patient Reported Outcome Measurement System (PROMIS) NIH,USA 

 

 Pain genetics 

 

 Computer based assessment tools 

 

 Quantitative electro-physiological techniques 



Take home message  

 Proper assessment is a key of effective treatment  

 

 No universally accepted tool to assess pain of cancer 

patients 

 

 Simple assessment tools can improve treatment of pain.  

   

 


