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Foreword

When the editors asked me to write a foreword to this book I felt
very honoured but somewhat embarrassed. I am not a physician but
I have spent many years dealing with the organizational problems of
the care and assistance of cancer patients who have no hope of
recovering.
The Floriani Foundation became active in 1977 with a donation
from my wife and myself following a sad family experience. The aim
of this Foundation is to assist research, studies and diffusion of
information in order to better the quality of life of people suffering
from debilitating chronic disease, the most important of which is
cancer. In the past the Floriani Foundation has sponsored and org.anized congresses and meetings on the subject of cancer pain relief. The
proceedings of those meetings were published and have reached a
limited number of people, mainly specialists in this field.
It is therefore a pleasure to have been able to help the editors of
this book which should reach a much wider audience, particularly
among those general practitioners in the developed and developing
countries who are directly involved in the treatment of these suffering
populations. I hope that the information it contains will be useful in
offering support to these suffering patients who still receive very little
attention from medical practice.
Many people prefer to die at home and their family doctor must
have the knowledge and the means of supporting them medically
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through the trying last months of life, just as the community must
organize to comfort and support them socially and psychologically at
this time. Doctors in the more remote countries of the world and even
those in peripheral parts of more medically advanced countries may
have little access to information about the best methods of providing
relief for cancer pain. It is with pleasure that I commend this book
which will provide them with that information.
VIRGILIO FLORIANI

Preface

Many, but not all, patients with cancer suffer pain, particularly in the
later stages ofthe disease. In recent years a great deal has been learned
about the causes of this pain and about effective methods of relieving
it. However, even in the more medically advanced countries of the
world, where both methods and knowledge are available, cancer pain
is not always satisfactorily dealt with. Many of the developing countries at present have neither adequate agents or knowledge.
The World Health Organization has published a handbook Cancer
Pain Relief which presents the first international consensus on the
subject of relief of cancer pain by drug therapy. Drugs are the mainstay
of cancer pain treatment and properly used will effectively relieve 8090% of cases. The present editors were involved in the preparation of
the WHO handbook.
The purpose of the present book is to complement WHO Cancer
Pain Relief by providing an account of the other modalities - oncological, nerve blocking, neurosurgical- which may help the other 1020% of patients as well as providing information on terminal care and
the care of symptoms other than pain. The present book provides an
explanation of the rationale behind the use of each type of treatment,
the technical details of the procedures, indications for use, the likely
side-effects, selection of patients and selection of techniques.
There already exists a number of books on the treatment of chronic
pain and of cancer pain in particular but they are in general too
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expensive and too technical to meet the needs of doctors working in
rural areas and in the developing countries where, because of financial
stringency, there may be limited equipment, drugs, staff and physical
facilities.
The simpler measures, particularly drug treatment, should be available to every doctor and clinic in every country. For more specialized
treatment the patient should be referred to the local hospital (i.e. the
nearest hospital or health centre with surgery and/or oncological
facilities).
We have tried to describe in detail all the methods and procedures
for pain relief which could be applied by a family doctor or by doctors
working in provincial non-teaching hospitals. More specialized techniques which are of value are only mentioned briefly but one or two
references are given to authoritative works where further information
on them could be obtained if needed. No attempt has been made to
be academically comprehensive - methods which we consider to be of
no real value or to be experimental have not been included.
We have tried to reach a reasonable compromise between the ideal
and the practical. Thus, for example, in the absence of X-ray screening
facilities, if paravertebral block would provide relief it is better to
carry out a block 'blind' than not to do one at all. With regard to
drugs, we have followed the WHO Cancer Pain Reliefrecommendations.
Continuity of care from hospital to home, from early pain management to management of the dying patient, should be available for
all patients and should be an integral part of the management of their
disease. We must stress that a purely technical approach may not be
adequate; better results will always come from the combined care of
motivated medical and paramedical staff plus family and friends.
We realize that conditions vary in different countries and the advice
given here may need to be modified to suit local conditions.
Medical care is a continuum ranging from complete cure at one
end to symptom control at the other. When cure is not possible
anticancer palliation should be considered. When palliation is no
longer possible, the emphasis moves to control of pain and other
symptoms as an end in itself.
For a great majority of cancer patients pain relief may be the only
realistic thing to offer.
The authors would be pleased to receive comments from doctors
working in different parts of the world.
M.S.
V.V.
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