Pijn bij maligniteiten

Xander Zuidema




Casus

Vrouw 52 jaar

Gemetastaseerde mamma CA in plexus LS

Continue pijn linker been: NRS7

Exacerbaties 3 dd NRS 10!

Opiaat behoefte: > 400 ug fentanyl/h

Overige analgetica; amitriptyline 3 dd 25 mg, Lyrica 2 dd 225 mg, clonidine 2 dd 75 ug
Oncologische prognose: jaren

QolL: vraagt euthanasie vanwege bijwerkingen

Wat nu?
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Epidemiologie van pijn bij maligniteiten

‘ ! Wat is pijn ?
. . |

“

Behandelingen
.

"

IDDS


https://hoysphysio.com.au/news/chronic-pain/

Epidemiologie

 Prevalentie
* Vroege fase : 30-45%
e Gevorderd stadium: > 75 %

e Toemenende aantallen

* Pijn intensiteit
* >30% NRS 4-6
e 25% NRS 7- 8

H. Breivik, et al. Cancer-related pain: a pan-European survey of prevalence, treatment, and patient attitudes, Annals of Oncology 20: 1420-1433, 2009

M. Brown, et al. Persistant pain in Cancer survivors: Br J Pain. 2014 Nov;8(4):139-53.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Farquhar-Smith+Brown+persistant+pain
https://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiv1tbTl4HbAhUIMewKHTcOCfsQjRx6BAgBEAU&url=https://sites.google.com/site/spes6a1314/de-aarde&psig=AOvVaw18JgsM2ID9bMa-vEAmIRV1&ust=1526249208868937

Epidemiologie
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Cancer type
H. Breivik, et al. Annals of Oncology 20: 1420-1433, 2009



Epidemiologie

15 jaar geen verbetering!

Prevalentie

Larue 57 %
v/d Beuken 53 %
Breivik 56 %

INCA 53 %
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Wie behandelt pijn?

Don’t know, 1
None, 3

Other, 5
Physiotherapist, <1
Radiation oncologist, <1

Anaesthetist, <1

Nurse/Specialist nurse, 1
Neurologist, 1
Obstetrician/gynaecologist, 1

Palliative care specialist, 2

Pain specialist, 3

Haematologist, 4

Medical oncologist, 42

General surgeon, 4

Medical doctor, 8

GP/Primary care provider, 19

H. Breivik, et al. Annals of Oncology 20: 1420-1433, 2009



Attitude rondom pijn
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HCP does not HCP does not HCP treats HCP does not HCP does not HCP does not
consider patient  recognise pain cancer rather have time to know how to always ask
Qol to a great as a problem than pain discuss pain control pain about pain

H. Breivik, et al. Annals of Oncology 20: 1420-1433, 2009

extent



Gevolgen

Overdose Deaths Involving Opioids, by Type of Opioid, United States, 2000-2016 ‘

Deaths per 100,000 population
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* Data between labeled estimates interpolated using constant growth rates

Michael Collins. USA TODAY. Sep 17, 2018
Economic Toll of Opioid Crisis in U.S. Exceeded $1 Trillion Since 2001 Altarum. February 13, 2018


https://altarum.org/sites/default/files/uploaded-news-images/opioid-costs-total-projected.png

Doorbraakpijn

Figure 1- IntEr“lsit_'i,f of BTP in cancer patients (N=152) Tablel: Monthly cost per patient by type of rescurce consumed

Resource Category Cost/patient/month
(€)

Direct Costs 25725
Healthcare visits* 8341
Hospital admission 10459
Treatments 2500.3
(pharmacy)

Imaging & laboratory tests 1922
MNonmedical costs® 168.5
Indirect costs due to productivity 200.7
loss*

TOTAL MOMNTLY COST 29416

Pérez Hernandez. O bservational Study Evaluating the Economic Impact of Breakthrough Pain in Cancer Patients in Clinical Practice in Spain: Pain and Therapy 2018 July 5;
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"She says she was trying acupuncture
te relieve his chronic headaches."

WO )201SuUoouE) WO 3|qejieny sjybiy



Paradigm shift



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj-h9qshbjdAhUqsqQKHdV5An4QjRx6BAgBEAU&url=https://dumielauxepices.net/drawn-bunny/drawn-bunny-duck-rabbit&psig=AOvVaw0Pd_IPSJfnjRYRROSoSwC6&ust=1536929793052168

Wat is pijn?

 Definitie van de International Association for
the Study of Pain (I1ASP)

* "een onplezierige, sensorische en emotionele
ervaring die gepaard gaat met feitelijke of
mogelijke weefselbeschadiging of die (door de

patiént) beschreven wordt in termen van een
dergelijke beschadiging".




Wat is pijn?

Acute pain

\ 4

Cause: Tissue damage

10-20%

RF: Genetisch (autoimmuun), fenotypisch (non-secure basis)

y

Chron

ic pain

v

v

Treatment: treat cause of tissue damage
and temporary farmacotherapy:
WHO pain ladder.

Chronic non-cancer pain
(cneP)

Cause: Somatogenic = Viscerogenic Neurogenic Psychogenic
M
Peripheral Central

Treatment: bio-psycho-social-model

Biologische
processen

Sod 5 Piychofysiologle
Psychosomatiek
Sociale Psychologische

, P

Sociale psychologle




Aanpassing

Remission survivorship

relapse

Pain specialist — nurse (spe Pain specialist

Cancer disease trajectory




Invasieve behandelingen

e Chordotomie
 IDDS




Plexus Coeliacus Blokkade

autonome zenuwstelsel —
1 grensstreng @‘ S <.,
2  autonome zenuwknopen - -—

3 zwervende zenuw

Referred pain chart

Lung and
diaphragm

Liver and Liver and

e

Heart
gallbladder o gallbladder
Stomach ./
small | Pancreds ————— <=
intestine b | Ovaries
Appendix Colon
Uictar Bladder
Kidneys



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwirsKCcptbdAhUFPewKHbijDj8QjRx6BAgBEAU&url=https://childrensgimd.com/digestive-disorders-in-children/abdominal-belly-pain-in-children/&psig=AOvVaw3u50kFPQNy5RdHvLGvgiaN&ust=1537969808294937




Plexus Hypogastricus Blokkade




Plexus Hypogastricus Blokkade




Lower End Block




Chordotomie




Chordotomie




Chordotomie

Motor and decending (efferent) pathways
(eft, red)

1. Pyramidal Tracts

1a. Lateral corticospinal tract

1b. Anterior corticospinal tract

2. Extrapyramidal Tracts

2a. Rubrospinal tract

2b. Reticulospinal tract

2c. Vestibulospinal tract

2d. Olivospinal tract

Somatotopy Abbreviations:
S: Sacral, L: Lumbar
Th: Thoracic, C: Cervical

Sensory and ascending (afferent) pathways
(right. blue)

3. Dorsal Column Medial Lemniscus System
3a. Gracile fasciculus

3b. Cuneate fasciculus

4. Spinocerebellar Tracts

4a. Posterior spinocerebellar tract

4b. Anterior spinocerebellar tract

5. Anterolateral System

Sa. Lateral spinothalamic tract

5b. Anterior spinothalamic tract

6. Spmo-olivary fibers




IDDS

. Intrathecal i@ . Oral
Dl Systemic delivery

through the circulatory

Targeted delivery of
the drug directly to the
cerebral spinal flued



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjdorWtl8PdAhUP66QKHZJeCRkQjRx6BAgBEAU&url=http://www.medtronic.com/us-en/healthcare-professionals/therapies-procedures/neurological/targeted-drug-delivery/education-training/about-the-therapy.html&psig=AOvVaw3LdGrY2T9fBcW97pC5e3dJ&ust=1537312979520513

IDDS

Reference N Indication Excellent pain relief
Krames 1985 17 Cancer 88 %
Shetter 1986 14 Cancer 79 %
Penn 1987 43 81 % cancer 84 %
Onofrio 1990 53 Cancer 64 %
Devulder 1996 33 Cancer 76 %
Paice 1996 429 33% cancer 95 %
Total (pooled) 293 Cancer 81%




VAS Score (avg)

Randomisation

Effectivity

10 -
9
8 -
7
6 -
5 -
4-
3
2-
14

P=0.002

cMM

IDDS

P=0.23

0

CMM Alone IDDS Implanted

(n=89)
4 Weeks

(n=54)

CMM Alone ‘ IDDS Implanted

(n=35)
12 Weeks

(n=68)

Composite Toxicity Score (ava)

cMM

Yes »

Safety (toxicity)

P=0.0003

P=0.01

CMM Alone IDDS Implanted CMM Alone IDDS Implanted

(n=92)
4 Weeks

(n=56)

(n=72) (n=35)
12 Weeks

T.J. Smith et al. RCT of an IDDS compared with CMM for refractory cancer pain. J of Clin Onc, vlo 20 (19), 2002 p 4040-4049



IDDS

100% -
Crossover
80% -
X 60% - IDDS: 53.9%
E I‘_‘I-'_\_
g P=0.06
=5  40% -
n CMM: 37.2%
20% -
99 76 65 56 46 38
11
0% . \ : : .
0 30 60 90 120 150 180

Days

T.J. Smith et al. RCT of an IDDS compared with CMM for refractory cancer pain. J of Clin Onc, vlo 20 (19), 2002 p 4040-4049
T.J. Smith et al. An IDDS for refractory cancer pain provides sustained pain control, less drug-ralated toxicity, and possibly better survival compared with CMM.
An of Clin Onc, 2005 p 825-833



van lifespan = healthspan

4500 -

4000

3500+

3000+

2500+

2000+

1500+

No. of Deaths per 100000

1000+

500+

1 11 21 31 41 51 61 71 81 91 101 111
Age, y

S. Jay Olshansky. From Lifespan to Healthspan. JAMA sep 2018



Casus

Vrouw 52 jaar

Gemetastaseerde mamma CA in plexus LS

Continue pijn linker been: NRS7

Exacerbaties 3 dd NRS 10!

Opiaat behoefte: > 400 ug fentanyl/h

Overige analgetica; amitriptyline 3 dd 25 mg, Lyrica 2 dd 225 mg, clonidine 2 dd 75 ug
Oncologische prognose: jaren

QolL: suicide vanwege bijwerkingen

Oplossing ......






Stepted care + matched care

Pijncentrum

PR B |-

\ 4

Expertise
Centrum

Landelijke registratie

“Juiste zorg op de juiste plek”

A

RA -- v

Pijncentrum Landelijk
DD DOT o.b.v. VBH. netwerk
PROMS/PREMS Wie, wat en

\ 4
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anl
oveeer.. PROMS/PREMS 2. individu nodig

- tegen welke prijs?

I Overleg / doorverwijzing
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T | Tel overleg / E-consult:
riage o.b.v. fenotypering N
v - »| CM Chron pijn (VP / PA)
ragenlijsten -
1 1,5 lijnszorg (DOT?)

1,5
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