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Overview

 Palliative Care

 Earlier Input/Managing Expectations

 Complete/Impending fractures

 Spinal Cord Compression

 Pain

 Non-pharmacological considerations
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Background – Prostate 

Cancer
 Second leading cause of cancer death in 

males

 Second leading cause of metastatic spinal 
cord compression

 Significant health care expenditure, with 60% 
occurring in last 6 months of life

 Few studies (often sample < 280) on the 
specific palliative care needs and access of 
men with metastatic prostate cancer

Krahn et al.  BJU International 2010.    



No More Euphemisms –

Early Input 
 “…at that point we’ll transition to palliative”

 “…they’re not ready for palliative care”

 “…where’s that palliative patient”

 “…I made them palliative earlier today”

 “…well, it doesn’t really matter, they’re palliative”



 “…at that point we’ll transition to dying”

 “…they’re not ready for dying care”

 “…where’s that dying patient”

 “…I made them dying earlier today”

 “…well, it doesn’t really matter, they’re dying”

No More Euphemisms –

Early Input 



Palliative Care Is…

 A philosophy of care, not a label, not a 

euphemism for dying

 “Is the patient cardiologic”

 “Is the patient nephrologic”

 More than cancer care

 More than end of life care

 Interprofessional



Palliative Care Is…

 “The medical subspecialty focused on providing 

relief from the symptoms, pain, and stress of 

serious illness.  The goal is to improve quality of 

life for both the patient and the family.”

Center to Advance Palliative Care (CAPC) – The Case for Hospital Palliative Care





Manage Expectations

 Xu, J et al.  Ann Fam Med 2016 May 14(3)

 260 men, 75 or younger, newly Dx LPC

 Self-administered surveys assessing understanding

 33% expected to live < 5 years with no Rx

 55% expected to live > 20 years with Rx



Manage Expectations

 Moses, KA et al.  J of Clinical Oncology 2017 Feb

 96 men with met prostate CA over a 1.5 year period

 33% reported cure likely 

 Positive OR

 Better health, higher optimism scores 

 Not associated

 Marital status, age







 182 randomly surveyed oncologists

 Greater comfort with EOL translated to increased 

referrals

 Higher EOL score significantly associated with

 Solid tumor oncology

 Greater willingness to refer newly diagnosed patients

 Greater comfort with symptom management and counselling

 Not treatment decisions



Manage Expectations –

Summary

 Quality of life

 Symptom management

 Acknowledge autonomy



Medical Emergencies –

Prostate Cancer

 Spinal cord compression

 Fractures/near fractures

 Bone metasteses/pain

 Malignant hypercalcemia

 Neutropenic sepsis

Lim, Faye et al.  Medical Emergencies in Prostate Cancer.    
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The Role of Surgery - Fractures

 “Surgical Treatment of Pathological Fractures 
Occuring at the Proximal Femur”

 Yonsei Med. J 2015

 “Treatment of Pathological Fractures of the Long 
Bones”

 EFFORT Open Rev 2016 May

 “Surgical Treatment of Pathological Fractures in 
Patients With Metastatic Tumors”

 Coll Antropol 2009 Dec



The Role of Surgery - Fractures

 “Surgical Treatment of Pathological Fractures 
Occuring at the Proximal Femur”

 Yonsei Med. J 2015
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 “Surgical Treatment of Pathological Fractures in 
Patients With Metastatic Tumors”
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 Pain and Functionality Markedly Improved





Metastatic SCC



Pain



 76 prostate cancer patients

 Pain statistically significantly improved

 Quality of life trended toward improvement

Pain



Pain - Interesting Possibilities

 “Methadone as a Tumor “Theralgesic”

against Cancer”

 Michalska et al. Front Pharmacol. 2017; 8:733

 “Impact of Methadone on Cisplatin 

Treatment of Bladder Cancer Cells”

 Michalska et al. Anticancer Research 2018; 38



Pain - Adjuvants

 Dexamethasone

 NSAIDS

 In particular toradol

 Lyrica, gabapentin

 Cymbalta



Non-Pharmacological 

Considerations

 Decreased libido

 Impotence

 Changes in body habitus

 Urinary incontinence

 Caregiver concerns/family support



An Interesting Twist

 ?Name change

 Dalal 2011 Oncologist – Increased referrals and shorter 

duration between diagnosis and referral

 Bruera 2014 – 25% increase in referrals



Summary

 Earlier Introduction to philosophy of care has 
impact on quality of life

 Pain management still follows same structure

 Interprofessional approach is key
 Optimal management of disease

 Surgery

 Radiation

 Keep in mind non-pharmacological 
considerations



Thank You


