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Definition ‘cancer survivor’

Å‘someone who has been free of any sign of 
the disease for five years’

ÅEarly definition 

Å‘living with, through and beyond a cancer 
diagnosis’ 

Å National coalition for cancer survivorship 1986



Definition ‘cancer survivor’

Å‘In cancer a person is considered to be a 
survivor from time of diagnosis until the end 
of life’

ïNational Cancer Institute USA

Å‘Living with and beyond cancer’
ïNational Cancer Survivorship Initiative UK



Phases for survivorship

ÅAcute

ïImmediately after treatment

ÅSub-acute 

ïHealth and function stabilize

ÅLong-term

ïOngoing functional changes and symptoms

ÅDisease free

ïNo ongoing problems





Prevalence of cancer survivors



Prevalence of pain in cancer survivors

ÅElliot et al 2011 (British Journal of Cancer)

ïCancer survivors in average or poor health (47% 
versus 17% of healthy participants)

ïAches or pain as a problem (65 vs44%)

ïPoor emotional well being (23 vs18%)





Unmet needs

Å1. Fears about the cancer spreading

Å2. Uncertainty about the future

Å3. Lack energy/ tiredness

Å4. Concerns about the worries of those close 
to you

Å5. Worry that the results of treatment are 
beyond your control

ArmesJ et al. JCO 2009



Long-term health outcomes

ÅBreast cancer survivors

ïIncreased incidence of heart failure, coronary 
artery disease, hypothyroidism, osteoporosis

ÅColorectal survivors

ïDementia, diabetes, osteoporosis

ÅProstate survivors

ïOsteoporosis

Khan et al. British Journal of 
Cancer 2011





Case discussion

Å23 year old lady

ÅRadical treatment for cervical cancer

Å3 months after treatment bowel obstruction 
secondary to adhesions
ïDefunctioningcolostomy

Å1 year post treatment- ongoing severe back 
and pelvic pain 

ÅOxycodone modified release 10mg am 20mg 
pm



Screening and comprehensive 
assessment

ÅComprehensive pain assessment

ÅPotential pain syndromes resulting from  
treatments

ÅRecurrence or secondary malignancy

ÅOther painful conditions

ÅPre-morbid health

ïPhysical/ psychological/ addiction

Evidence based: benefits outweigh harms
Evidence quality: insufficient
Strength of recommendation: moderate



Case continued

ÅBladder biopsy

ïRadiation cystitis

ÅOther issues

ïIncontinence

ïDepression/ anxiety

ïLoss of job/ social life

ïBody image issues secondary to colostomy

ïNo history substance/ alcohol abuse



Radiation cystitis



Treatment and care options

ÅGuidelines

ïEnhance comfort, improve function, ensure safety

ïEngage patient and family/caregiver in all aspects 
of assessment and management

ïReferral to other professionals as appropriate



Case discussion

ÅDiscussed opioid use and future goals about 
painkillers

ÅPatient priorities and motivations

ÅEmpathy

ÅShort and long term goals

ÅCannot ‘fix’ problems



Guidelines non-pharmacological 
intervention



Pharmacological interventions

Å‘clinicians may prescribe the following 
systemic non-opioid analgesics’

ïNSAIDS

ïParacetamol

ïSelected antidepressants e.g. Duloxetine

ïSelected anticonvulsants

ÅTopical analgesics can be considered

ÅCorticosteroids not recommended
Evidence based: benefits outweigh harms
Evidence quality: intermediate
Strength of recommendation: moderate



Case discussion

ÅReferral for counselling

ÅManagement of depression

ÅTrial of NSAID

ÅFollow up and reassessment

ÅOpioids???



Opioids

Å‘Clinicians may prescribe a trial of opioids in 
carefully selected cancer survivors who do not 
respond to more conservative management’ 

ïWeigh up risks and benefits

ïAssess and stratify risk of opioid misuse

ïMonitor drug related behaviour





Effectiveness and comparative 
effectiveness

ÅWhat are the benefits of opioids for chronic 
non-cancer pain?

ï70 placebo randomisedcontrolled trials

ïMajority short-term 1-16 weeks

ïOsteoarthritis, low back pain, neuropathic pain



Effectiveness and comparative 
effectiveness

ÅOpioids moderately effective for pain relief, 
slightly to moderately effective for functional 
outcomes in patients with chronic non-cancer 
pain. All data short term (< 12 weeks) 

ÅHalf of patients discontinue opioids in long term

ÅCompared to NSAIDS or anti-depressants no clear 
effectiveness in terms of function

ÅCannot make any conclusion about long-term 
effectiveness



Trends in opioid prescribing in UK



Opioid prescribing in General Practice



Case discussion

ÅStarted counselling

ÅBeen out with friends

ÅMotivated to start opioid reduction regime

ÅBooked for colostomy reversal



Case discussion

ÅCosta queue

ïHas colostomy reversal

ïStopped opioids

ïFelt good

ïDid not want to come back to clinic!!



Biomedical versus biopsychosocial
model 



Conclusions

ÅAssessment important

ÅConsideration given to other problems

ÅOpioids not usually recommended


