




types of chemo- and radiation therapy may develop
mucositis (painful mouth sores).14

For about half of the people diagnosed with cancer, the
initial course of therapy is successful and the cancer
never recurs.15 Although they remain cancer-free, some
of these patients continue to experience pain. Such pain
may result from long-term side effects of treatment. For
example, 2%-20% of women experience pain after breast
surgery, which is caused by injury to the intercostal-
brachial nerve.10,16 Damage to the nervous system is also
a serious side effect of treatment with some commonly
used chemotherapy drugs, including the taxanes (such
as paclitaxel and docetaxel), vinca alkaloids (such as
vincristine and vinblastine), and platinum-based
compounds (such as cisplatin and oxaliplatin).6 When
chemotherapy damages the nervous system, it results in
a condition called peripheral neuropathy. The symptoms
include tingling, burning, weakness, or numbness in the
hands or feet or both.15 Although painful peripheral
neuropathy from chemotherapy usually subsides over
time, some patients develop persistent or chronic pain.
The neuropathy associated with cisplatin, for example,
may progress for a long period of time even after therapy
has concluded.17

For some patients, either the initial course of therapy
does not eliminate the cancer entirely, or the therapy
produces a cancer-free period but eventually the cancer
recurs. Patients are said to have advanced cancer when





reduces pain is not fully understood. Although
acetaminophen does not slow blood clotting, high doses
can damage the liver.2,26 Patients must be cautioned









References
1. Bruera E, Kim HN. Cancer pain. JAMA. Nov 12 2003;290(18):
2476-2479.

2. Cherny NI. The management of cancer pain. CA Cancer J Clin.
Mar-Apr 2000;50(2):70-116; quiz 117-120.

3. Foley K. Management of Cancer Pain. In: DeVita Jr. V, Hellman
S, Rosenberg S, eds. CANCER Principles and Practise of Oncology.
7 ed. Philadelphia: Lippincott Williams and Wilkins; 2005:2615-
2618.

4. Moryl N, Carver A, Foley K. Management of Cancer Pain. In:
Holland J, Frei E, eds. Cancer Medicine 7ed. Hamilton, London:
BC Decker, Inc; 2006:967-997.

5. Basbaum AI, Julius D. Toward better pain control. Sci Am. Jun
2006;294(6):60-67.

6. Mantyh PW. Cancer pain and its impact on diagnosis, survival
and quality of life. Nat Rev Neurosci. Oct 2006;7(10):797-809.

7. Lawlor P. Multidimensional assessment: pain and palliative
care. In: Bruera MD, Portenoy RK, eds. Cancer Pain Assessment
and Management. Cambridge: Cambridge University Press;
2003:67-88.

8. Anderson KO, Richman SP, Hurley J, et al. Cancer pain
management among underserved minority outpatients: per-
ceived needs and barriers to optimal control. Cancer. Apr 15
2002;94(8):2295-2304.

9. Juarez G, Ferrell B, Borneman T. Influence of culture on cancer
pain management in Hispanic patients. Cancer Pract. Sep-Oct
1998;6(5):262-269.

10. Watling C, Moulin D. Neuropathic pain. In: Bruera E,
Portenoy RK, eds. CANCER PAIN Assessment and Management.
Cambridge: Cambridge University Press; 2003:396-407.

11. Portenoy RK, Lesage P. Management of cancer pain. Lancet.
May 15 1999;353(9165):1695-1700.

12. Levy MH. Pharmacologic treatment of cancer pain. N Engl J
Med. Oct 10 1996;335(15):1124-1132.

13. Goudas LC, Bloch R, Gialeli-Goudas M, Lau J, Carr DB. The
epidemiology of cancer pain. Cancer Invest. 2005;23(2):182-190.

14. Sonis S. Oral Complications of Cancer and Their Treatment.
In: Holland J, Frei E, eds. Cancer Medicine. 7 ed. Hamilton: BC
Decker Inc; 2006:2184-2193.

15. Eyre H, Lange D, Morris L. Informed Decisions: The Complete
Book of Cancer Diagnosis, Treatment and Recovery 2ed. Atlanta:
American Cancer Society – Health Content Products; 2002.

16. Stevens PE, Dibble SL, Miaskowski C. Prevalence, character-
istics, and impact of postmastectomy pain syndrome: an investi-
gation of women’s experiences. Pain. Apr 1995;61(1):61-68.

17. Portenoy RK. Cancer Pain syndromes. In: Bruera E, Portenoy
RK, eds. Cancer Pain Assessment and Management. Cambridge:
Cambridge University Press; 2003:89-110.

18. Bruera E, Sweeney C. Bone pain. In: Bruera E, Portenoy RK,
eds. Cancer pain assessment and management. Cambridge:
Cambridge University Press; 2003:413-428.

19. Enting RH, Mucchiano C, Oldenmenger WH, et al. The “pain
pen” for breakthrough cancer pain: a promising treatment. 
J Pain Symptom Manage. Feb 2005;29(2):213-217.

20. Mercadante S, Radbruch L, Caraceni A, et al. Episodic
(breakthrough) pain: consensus conference of an expert
working group of the European Association for Palliative Care.
Cancer. Feb 1 2002;94(3):832-839.

30 Cancer Facts & Figures 2007

medical infrastructure, and financial resources. In some
countries, stringent regulations and negative percep-
tions associated with heroin trafficking further limit
appropriate medical use of opioids.52 The WHO has
played an important role in encouraging effective pain
management and monitoring the availability of opioids
internationally.53

Looking Ahead: Advocating for Better
Pain Control
The American Cancer Society seeks to limit the negative
impact that cancer and its treatment can have on a
person’s quality of life. This includes efforts to ensure
that the lives of patients, survivors, and their families are
n






