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Pain Management for Cancer Patients

Kyoo Hyun Hwang, M.D.

Department of Anesthesiology, Kovea Cancer Center Hospital, Seoul, Korea

Thirty-two cancer patients were treated with various pain control methods. In those who had
localized pain or more than 1 year life expectancy. The author preferred neurolytic blockade for
whom had localized pain or had more than 1 year life-expectancy to epidural or intrathecal narcotics.
The latter methods were saved as a last resort. Effective pain relief was achieved in over 809% of those
treated. There were no serious complications. Of the 12 epidural or intrathecally implanted catheter

with subcutaneous tunneling cases, successful pain management was possible throughout the remain-

der of life which was from 1 week to 6 months.
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Table 1, Patients Distribution

Age Male Female

0—20 1 0
20 — 30 4 0
30 — 40 0 3
40 — 50 5 6
50 — 60 3 6
60 — 1 3

Total 14 18




Disease Entity

Table 2. Table 3. Treatment
Disease Entity No. Treatment No.
Pharyngeal Ca. 1 Gasserian ganglion  block 2
Laryngeal Ca. 1 Celiac plexus block 6
Stomach Ca. 6 Lumbar sympathetic block 9
Pancreatic  Ca. 1 Epidural phenol block 2
Colo-rectal  Ca, 10 Caudal phenol block 7
Cervix Ca, 12 Epidural sterolds 2
Bone Tumor 1 Continuous epidural infusion 10
" Continuous intrathecal infusion 2
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