
Assessment & Management of Pain

For CHO/SN
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Chronic  Malignant 
Pain 

Chronic Non-
malignant Pain

Difficult for patient to tell 

location, intensity, 

aggravating/ reliving factors,  



1. Consider 
patient as a 

"whole"

2. Evaluate
symptoms 
thoroughly

3. Effective
communication

4. Correct the 
correctable

5. Keep drug 
treatment 

simple

6. Review and 
adjust treatment 

regularly

7. Use non-
pharmalogical 
treatment too

8. Plan in advance
and keep staff 

informed

9. Ask for help



Enhance Relief 
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Total 

Pain

Physical 

Social 

Psychological 

Spiritual 

1, 5, 9 4, 8, 12, 16

2, 6, 10, 13, 

14 
3, 7, 11, 15
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1. Tricyclic 

Antidepressants

• The mechanism of

analgesic action

occurs principally by

facilitation of

descending

inhibitory pathways.

E.g. Amitriptyline,

Imipramine.

• Lower doses than

the dose commonly

required for

depression will be

effective in

neuropathic pain.

2. Anticonvulsants

• Gabapentin is the

only anticonvulsant

licensed for treating

neuropathic pain

3. Anaesthetic 

Agents

• Anaesthetic agent

like ketamine causes

dissociative

anaesthesia and

shown to be

analgesic at sub-

anaesthetic doses.

4. Other Drugs

• Topical Lignocaine / 

Bupivacaine: Topical 

lignocaine or 

bupivacaine may be 

useful for superficial 

localized areas of 

pain such as 

fungating wounds 

for short periods

• Capsaicin cream 

(0.75%) may be used 

for the pain from 

postherpetic 

neuralgia. 
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Thank You


