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Neuropathic pain
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Predominating Predominating
‘central’ ‘peripheral’ pain
pain generator generator
I I
| | l o
Deafferentation Sympathetically- Painful Painful
pain mediated pain polyneuropathies mononeuropathies
|
l I 1
Lancinating Activation Aberrant activity
neuralgias of nociceptive  in injured neural

nervi hervorum structures

Fig. 1. Classification of Neuropathic Pains by Inferred Pathophysiology.
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Table 1. Adjuvant Analgesics Used in the
Management of Neuropathic Pain

Drug class Examples
Tricyclic antidepressants Amitriptyline
Doxepin
Imipramine
Nortriptyline
Desipramine
Newer’ antidepressants Paroxetine
Maprotiline
Trazodone
Gabapentin
Oral local anaesthetics Mexiletine
Tocainide
Flecainide
Anticonvulsants Carbamazepine
Phenytoin
Valproate
Clonazepam
a-2-adrenergic agonists Clonidine
7 -aminobutyric acid agonists Baclofen
Neuroleptics Pimozide
Corticosteroids Prednisolone
Dexamethasone
N-memyl—Diaspartate receptor Dextromethorphan
antagonists
Ketamine
Topical agents Local anaesthetics
Capsaicin
Miscellaneous Calcitonin
Prazosin
Propranolol
Nifedipine
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Table. 2 Guidelines for the Management of
Upper Abdominal Cancer Pain

1. Consider a celiac plexus block
At laparotomy
Percutaneous
2. Use concomitant analgesic therapy
Opioids
NSAIDs
Corticosteroids
3. Consider trial of chemoradiotherapy
(careful framing of objectives and assessments)
4. Adjuvant drugs
Methylphenidate - if oversedation
Antidepressants - use not proven
- help both pain and depression?
5. Adjuvant non-pharmacological thchniques
Behavioural therapy
Imagery
Hypnosis
Distraction
6. Epidural opioids in centres with established pro-
grammes

Palliative Sedation
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Fig. 2. Continuum of palliative care.
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