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Nonpharmacological Management of Cancer Pain

Yong Sook Park, Jong Hee Chang, Yong Gou Park, Jin Woo Chang
Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

It has become traditional to separate discussion on the management of intractable pain into the arbitrary
categories of cancer pain and benign pain. Based on physiological considerations, this is somewhat
capricious and probably not always accurate. Certainly patients with malignancy predominantly suffer
form nociceptive pain due to direct tissue damage by tumor invasion or compression. However, those
patients also suffer from neuropathic pain. In general, patients with terminally ill cancer patients have
a somewhat limited life span. This factor is one of the most important when considering the surgical
procedure. There has been a resurgence of interest in neurosurgical procedure in the management of
cancer pain. Functional stereotactic procedures for cancer pain are divided into two broad categories:
ablative and neuroaugmentative. Many patients with intractable pain secondary to malignancy respond
better to surgical procedures than do patients without malignancy. And cancer pain is most often
responding well with narcotics.

However, the recent development of various oral and systemic narcotics has dramatically changed the
management of pain secondary to cancer. In addition, a number of technical advances have made it much
easier to deliver medication on outpatient basis. All these modalities in combination have dramatically
reduced the need of nonpharmacological procedures for patients with cancer pain. However, once these
measures have failed, it is appropriate to consider surgical intervention.
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* Development of new dysesthetic pain caused by
deafferentation or neuroma formation

* Accidental damage to nontargeted nonneurologic
tissue (e.g., pneumothorax)

* Accidental damage to nontargeted neurologic tissue
(e.g., paraplegia)

* Impermanence due to axonal regrowth, plasticity,
of disease progression

* Incomplete pain relief resulting from incomplete
ablation, overlapping distribution of neighboring
nerves, or faulty diagnosis
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Fig. 1. Schematic drawing of the operative exposure of DREZ rhizotomy. Arrow demonstrated the DREZ lesions.
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Fig. 2. Surgical diagram of pathways of the spinal cord. Lateral spinothalamic tract is located between the respiratory

fibers and bladder fibers.
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