
Acupuncture for
Malignant Pain
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The  Roya l  Marsden  Hosp i ta l  i s
the  ma jo r  London  cen t re  to r
primary, secondary and advanced
referrals for malignancy. I have
now been runninB the pain cl inic
a t  t he i r  Su r rey  b ranch  fo r
approximately 10 years- Patients
a re  re fe r red  to  the  pa in  c l i n i c
from oncologists, radiotherapists
a n d  s u r g e o n s ,  a n d  h a v e  p a i n
re f rac to ry  to  conven t iona l
methods of pain control. As the
pa t i en  t s  a t tend  onco logy ,
radiotherapy or surgical cl inics, I
have reasonably ful l  information
abou t  t he i r  c l i n i ca l  s tag ing  and
have  access  to  fu r the r  spec ia l
investigations as necessary. I  have
recently started to computerise

p r o t e c t r v e  m u s c l e  s p a s m  D y
acupuncture might al low greater
movemen t  l ead  i ng  to  {L r r the r
nerve compression or even spinal
transection. Peripheral placement
ol needJes in such patienls rnay
however be helpful. Patients close
to death are unlikely to respond to
acupuncture for longer than a few
hours  o r  days  and  may  we l l  be
better treated pharmacological ly.

O f  t h e  1 5 6  p a t i e n t s  g i v e n
a c u  p u  n  c t u  r e /  5 5  h a d  t u m o u r
re la ted  pa in ,60  had  t rea tmen t
r e l a t e d  p a i n ,  a n d  4 1  h a d
u  n  re  l a ted  pa  i n  (pos l  he rpe t i c
n e u r a l g i a  w a s  i n c l u d e d  i n  t h i s
g roup ) .  Cu r ren t  med ica t i on  was
not stopped when a patient was
g  i ven  acupunc tu re ,  bL r t

acupunc tu re  respons i veness  cou ld  pe rm i t  t he
reduction in drLrg consumption. Indeed as patients
were often in extreme discomfort, additional forms
of treatment were sometimes prescribed. Up 10 3
a c u p u n c t u r e  t r e a t m e n t s  w e r e  c o n s i d e r e d  a n
adequate therapeutic tr ial- In fact no patient who
obtained a zero response from 3 treatments and had
fu r the r  t rea tmen ts  eve r  deve loped  a  sus ta ined
response. As a result of this, I  am now reluctant to
try more than 2 treatments i f  there is absolutely no
posit ive response at al l .

Resurfs.
Ou t  o f  t he  156  pa t i en ts ,  56% had  a  wor thwh i l e
improvement of seven days or more, which could
realisl ical ly be repeated as an out patient;22% had
a cosmetic response, that is improvement of pain for
a  l i m i t e d  d u r a t i o n  ( e . 9 .  t w o  d a y s )  b u t  o i  n o
siSnif icanL long term benefit  to the patient; and 22%
obtained no help whatsoever. Overal l ,  worthwhile
resu l t s  were  l eas t  l i ke l y  f o r  pa t i en ts  w i th  tumour
felated pain, and much more l ikely with treatment
or unrelated pain-
Thirteen patients who had signif icant pain rel ief

also had a signif icant improvement in mobil i ty and
behaved  as  i f  t hey  had  had  sympa lhe t i c  ne rve

my  pa in  c l i n i c  da ta  and  to  da te
have logged in 193 patients who have atlended the
cjinics over the last 5 years. The salient teatures of
these patients wil i  be summarised below

A patient may have more than one pain, so i t  is
important that each pain should be diagnosed by
history, examination and special investiEaLions prior
to treatment. Pain can be related to tumour Srowth
such as bone pain, nerve pain, soft t issue int i l trat ion
and visceral involvement. Pain can also be related
to surgery, radiotherapy or chemotherapy treatment.

Post surgery pain includes post thoracotomy, post
mas tec tomy ,  pos t  rad i ca l  neck  d i ssec l i on ,  and
phantom l imb pain. Post radiotherapy pain includes
radiation l ibrosis of a nerve plexus especial ly the
b rach ia l  p lexus ,  and  rad ia t i on  mye lopa thy .  Pos t
chemotherapy pain includes peripheral neuropathy,
and post herpetic neuralEia which is l ikely to occur
in the site of the original tumour. Pain can also be
completely Lrnrelated to cancer, e.g. osteoarthrit is,
mrgrarne etc.
Out of 193 patients, only 156 were considered to

be suitable for acupuncture. Contraindications were
needling areas of cord compression, local maliSnanl
disease, lymphoedema and patients with abnormal
cJott ing function. Acupuncture is inadvisable in the
a r e a  o f  a n  u n s t a b l e  s p i n e ,  a s  t h e  r e r n o v a l  o l

38

 group.bmj.com on February 13, 2012 - Published by aim.bmj.comDownloaded from 

http://aim.bmj.com/
http://group.bmj.com/


b lockade .  Seven  ou t  o f  t en  pa t i en ts  who  were
e s p e c i a l l y  s e n s i t i v e  t o  a l l  m e d i c a t i o n  h a d  a n
exce l l en t  response  to  acupunc tu re ,  i nc lud ing  s i x
with tumour related pain. Acupuncture ls therelore
worthy of tr ial in this group. Twenty seven patients
became tolerant to acupuncture with t ime and ol
t h e s e  1 7  h a d  b e c o m e  t o l e r a n t  d u e  t o  a n
acce le ra t i on  i n  l he i r  ma l i gnan t  d i sease .  I ndeed  a
pd t i p r l  l - d !  . t op  bc inq  "cupJ r .  u re  ' e \o^n - i \P  on
account of a metastasis, and then after lreatrnent ol
the metastasis by radiotherapy or chemotherapy the
patient may well revert back to being acupuncture
responsive. Tolerance developing in a palient who
had previously lJeen acupuncture responsive should
mean immediale referral back to the oncologists for
investigation in case of tumour Tecurrence.
Acupuncture was part iculafly helpful for a large

r u m b "  o l  p d  r e . r t '  $  i l h  b  a d . .  o '  d r m  p " i r
f o l l ow ing  b reas t  su rge ry  and  rad io the rapy  fo r
carcinoma of the breast.

Neuralgia and neuropathic pain are rnost diff icult
to treat in patients with malignancy. Despite this,
acupuncture helped one third of our patients with
tumour  re la ted  neu raJg ic  pa in ,  two  th i rds  w i th
treatment related pain and more than two ihirds i f
the pain was unrelated- Transcutaneous electr ical
nerve stimulation (TENS) was used in addit ion to
acupuncture in 52 patients. Of the 25 who were
s i g n i f i c a n t l y  h e l p e d  b y  T E N s ,  1 2  b e n e f i t e d
signif icantly usinB acupuncture with TENS as a back
u p .  T h e s e  r e s p o n s e s  w e r e  n o t  n e c e s s a r i l y
interchangeable, as some patients responded lo
acupunc tu re  a lone  and  o the rs  to  TENS a lone .
Do lh iep in ,  t he  t r i cyc l i c  an t i dep ressan t ,  wo rked
synergist ical ly with acup!ncture in 35 cases, and
was especial ly useful for patients with neuralgia or
neuropathic pain.

ln the past I have shown how thermography can
demons t ra te  an  i nc rease  i n  c i r cu la t i on  fo l l ow ing
acupunc tu re .  I  have  a l so  desc r ibed  the  use  o f
acupuncture for healing radionecrotic ulcers which
classical ly do not respond lo any form of treatment
(1). l t  seems probable that the increase in vascular
supply to the affected area by acLrpuncture al lows
suff icient healinB nutrirnenls access to the ulcerated
area to al low healin8 Lo take place.

One interestin8 point to note is that acupuncture
needs  to  be  repea ted  much  more  f requen t l y  i n
patients with maliBnant disease than in the Seneral
population, e.B. 1,2,3 ot 4 weekJy treatments. l t  is
l_-lp.r '  lor ar eren n o.e 'rmrtpd dL,rrt io'r in mdn)
patients with advanced disease. l t  would be most
interestinB to f ind out why the larger the tumour
volume, the less responsive the patient seems to be
to acupuncture.

In  conc lus ion ,  acupunc lu re  i s  use fu l  f o r  many
tumour and treatment related pains, e.g. nerve pain
and vascuJar problems, muscular spasm (including
b ladder ) ,  dyspnoea  (occas iona l l y ) ,  bone  pa in  i n
selected patients and for patients with known drug
intolerance. l t  is di i f icuJt to construct meaningful
c l i n i ca l  t r i a l s  on  such  a  he te rogeneous  g roup  o f
patients, o{ten on mult iple therapy. Nevertheless,
control led pfospeclive studies are desirable in this
fascinating cl inical area.
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