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How does disease modifying
treatment fit into future cancer
pain management guidelines?

Peter Lawlor
Elisabeth Bruyere & University of Ottawa
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Case Example: 62yo fem with MCRC in PCU..1

» Dx Oct 2007, localized disease
— Neoadjuvant RT, Laparoscopic Ant Resection + colostomy
Jan 2008 Adjuvant ChemoTx with FOLFOX x 2 cycles
— LBO in midst of 1st cycle, Rx laparotomy - adhesions divided
— Coronary spasm in 2" cycle ? due to 5FU
Dx 2009 vaginal met, July 2010 Rx Irinotecan ChemoTx

— AREF, febrile neutropenia, flank pain, Nephrostomy drain initially
then Nephroureterostomy in Dec 2010

Oct 2011: Pre-sacral mass on MRI invading S1 and S2
— RadioTx, & Pain Team referral

Nov 2011 — Rx Panitumumab

— Switched to Ralitrexed (Tomudex) because of skin toxicity
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Case Example: 62yo fem with MCRC in PCU..2

* May 2012: admitted to PCU for Methadone switch
— Severe incident pain

* Unable to tolerate Methadone / Fentanyl prn
— Intrathecal administration of opioid /local anaesthetic

* Points to note:
— Patients personality
— Many surgical/radiological interventions
— Chemotherapy treatments: benefit vs burden
— Late palliative care referral
— Radiation Rx
— Monoclonal Rx
— Methadone unsuccessful, next step: intrathecal analgesia
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Objectives

« the impact of “cancer disease

To evaluate modifying therapies” on cancer pain
[Why?]

< how best to incorporate “cancer

TO exp|0re disease modifying therapies” in cancer
pain guidelines [What & How?]
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Tumour directed therapy...1
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Tumour directed therapy

EB Radiation therapy Stereotactic

Radiopharmaceuticals

Excision / : _
Debulking Stenting / Drainage

m Laser Embolisation RF Ablation
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Survival
Risk /Benefit

Pain / HRQoL

Cost
Effectiveness
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» Developments in Cancer Care
— Disease modification
* RCTs: strong evidence base
« Survival data vs HRQoL data

— Symptom control / Supportive
& Palliative Care / Hospice Care

* Developing evidence base
* QoL: Pall & Hospice Care

5/06/2012 EAPC Preconf P7 8




Table 3 Binary Logistic Regression Modelt

Adj Odds Ratios | 95% ClIs | P Value
2007 vs 1997

Central Line Use 2.62 0.94-7.31| 0.065
Peripheral Line Use 4.82 3.33-6.98 | <0.0001
Bisphosphonate iv 2.24 1.11-4.50 | 0.024
Antibiotics iv 7.94 4.34-14.5 | <0.0001
Chemotherapy 7.19 2.05-25.2 | 0.002
Feeding oral vs other 0.40 0.18-0.88 | 0.022
Out of Hospice Trip 1.85 1.20-2.84 | 0.005
A red cell transfusion 3.26 1.67-6.37 | 0.0005

T Adjusted for age, admission duration, gender and referral location

Lawlor et al MASCC Rome 2009
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Medline (R) without Revision

1996 to 2012 (May Week 3)

{81 Antibodies monoclonal (MeSH) or “targeted therapy”,
(tw)
Neoplasms (MeSH) or “cancer”, (tw)

1+2

Pain (MeSH) or “pain”, (tw)

1+2+4

ﬂ Limits: year > 2000, English, abstract available
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Hits

131,419

626,750
22,353
263,187
215
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Original Article

Palliative Radiotherapy for Bone Metastases in the Last 3 Months of Life:
Worthwhile or Futile?

K. Dennis, K. Wong, L Zhang, 5. Culleton, |. Nguyen, L. Holden, F. Jon, M. Tsao, C. Danjoux, E. Barnes,
A Sahgal, L Zeng, K Koo, E. Chow
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Systemic Metabolic Radiopharmaceutical
Therapy in the Treatment of Metastatic Bone Pain
Fabio M. Paes, MD, and Aldo N. Serafini, MD

Bane pain due io shelstal metastases constibutes the mast common typs of chronle pain
among patsents with cances. It significanily decrensas the patient's quality of lile and ja
associated with comarhiditeen, such as hypercaloemia, pathologle fractures and spanal cond
compression. Appraimately 65% of patsents with prostale or bheast cancer and 35% of

mmnmwuhmr il traatment optl Including phr.

t modalities. extarnal beam radiation, and beaphospho-
raien. Tral, e rataiie a2 combhaiies gy of nAbophemECTA T

besphosphonates or chemathernpy s discussed
Samin Mucl Mad 40:60-104 © 2010 Elsavier Inc. All Aights ressded.
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11, Raduation Orsolopy @ Biology @ Py Niskursie 79, Musber 4, 200

Purpose: To present guldance for patients and physiclams regarding the use of radiotherapy in the treatment of
bone mctastases according te current published svidence and complemented by expent opindon.

.'\I_l.'llnlh aml Materials: A systematic search of the Nalionsl Library of Medicine's Pobdled dmlabase between
199% and 200/ yiclded 4,287 candidate ariginal ressarch artiches patontially applicable to radisteripy Ter bone
metastuses. A Tusk Force composed of all suthers synthesieed the published evidence i reached » consensis re-
garding the ik ned herein

Resulis: The Task Foroe conchuded that external beam radiotherapy continees o be the mainstay for the ireaiment
of pakn anddfor preventbon of the morbidity coused by booe metastases, Vorfous [ractionation schedules can provide
sigmificant pallisthan of symptoms andfor prevent the morbidity of bone metastases, The evidencr for the safiety and
elficacy of repesl trentmsend to preyiously irradistod press of peripheral Bone nctastoses for paln was derived from
bath prospective stisdies and retrospective data, and it can be safe and cifective. The use of sicreotactic body ra-
diutherapy hodils theoretbeal promise in ihe treatnsend of new or recarrent spine beshons, although the Task Foroe
n'wnmnmIhlhlnrbfimhn!luﬂﬂhmmwmmnﬂmﬂpﬂlﬂnlaﬂwﬂwlrﬂhl#rﬂ
deoompression and postoperative radisth v T mled for spinal cord compression ar spinal imstability
I dgghly sebecied patienis with sufficlent prﬂumum slatus and Hife expectancy, The wse of blsphosphanaies, ra-
dismuclides, vertehroplasty, aml kyphoplasty for the treatment or prevention of cancer-related symipioms dises ol
whwinle the mecd lor external bean radiotherapy in sppropriale pati

Conclushons: Radistherapy ks o successful and time efficient method by which te palliate pain andor prevent the
marbidity of bone motastases. This Guldeline reviews the svallabbe datn o define its proper use and provide con-
senisis views concerning contemporury contresersies or unamswered guestions that warranl prospective trial eval-
wation.
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Swetz KM and Smith TJ, Ca Journal 2010;16: 467-472
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Interactive Web of Decision-Making

Healthcare

‘ Personnel
Institutional issues Evidence Base
Cost and Access to Rx Experience - bias

Cancer
lliness

Communication Communication

Patient Communication ol
Preferences Preferences

Perceived Prognosis Perceived Prognosis

Hope/Denial/Coping Hope/Denial/Coping

DECISION

15



11.06.2012

WOLURME 34 . WUMBER 21 . JULY 3o Zo008

Why Do Patients Choose Chemotherapy Near the End of
Life? A Review of the Perspective of Those Facing Death
From Cancer
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Advanced Breast Ca Pts’ Perceptions of

Decision Making for Palliative ChemoTx
Grunfeld et al JCO 2006;24:1090-1098

* N=102 with advanced Br Ca
* 15 closed fixed choice Qs & 6 open-ended
« 1stLine CT: N=70 and 2" Line CT: N=47

* 40-60 mins interview with Res Nurse mean
of 20/7 and 13/7 post key consult
— Recall of key clinical decision-making consult
— Perceptions re info disclosure
— Perceptions of clinical decision-making process
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[47%]
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My Doctor Made the | Left All the Decisions
Drecision After Shared Responsibility Final Decision Afar o My Drootor
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Final Decision

—
Active Role Collaborative Role Passive Role
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original article

European Society for Medical Oncology (ESMO) Program
for the Integration of Oncology and Palliative Care: a
S-year review of the Designated Centers' incentive
program

M, Cherry *, B Cathre®, D, Schuipvars”, W, Koka"™ & F, Sirasse
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K—M Estimates of Survival According to Study Group.

Temel JS et al. N Engl J Med 2010;363:733-742.
5/06/2012 EAPC Preconf P7

20



11.06.2012

5/06/2012 EAPC Preconf P7

21



Conclusions
Decision-making re DMT is complex: individualized
approach and further studies needed

Trend towards more aggressive use of DMTs ?
reflecting advances: need to evaluate PROs

Increasing evidence that Pall Care referral /
integrated care is associated with better coping,

QoL, decision-making and even survival

Tactful communication — time and training
Guidelines / MDT conferences / Decision Aids help

Cost is an arbiter in relation to decisions regarding
newer therapies (? PALYs vs QUALYS)
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