
 Pain Management in End-of-Life 
Are Fentanyl Patches Effective Pain Relief for Cancer Patients in Palliative End 

of Life Care? 

    Introduction: Clinical Issue 

Managing pain in Palliative cancer patient’s can be especially challenging as cancer can extend to bone, viscera, soft 

tissue and nerves (Radovanovic, Pjevic, Malbasa & Stokic, 2018) and can be exacerbated by psychological factors 

such as anxiety, fear and hopelessness. Pain results from disease progression, surgeries, biopsies, radiation,             

compression, organ damage and fractures, causing intermittent or constant pain.  High levels of pain occur in 60-90% 

of patients with advanced cancer (Hemati, Zaman, Hassini, Imani & Dariaie, 2015).  Palliative care aims to improving 

the quality of life for an individual with a life-limiting or life-threatening condition in the most respectful, dignified 

and comfort focused way. The ultimate goal is to achieve an adequate level of comfort within patients, with minimal 

adverse affects (World Health Organisation, 2018). 

Advantages of using Transdermal Fentanyl  

patches are:        

* They are non-evasive and easy to administer 

(Radovanovic et al., 2014).   

* Studies revealed cancer patients switching from oral 

morphine to Transdermal Fentanyl patches, reported 

a  reduction in constipation by up to two-thirds 

(Radovanovic et al., 2014).   

* Transdermal Fentanyl patches are available in varying 

drug strengths, allowing for individual titration of 

doses, with each administration lasting 72 hours.   

* A study using Transdermal Fentanyl therapy reported 

lower pain intensity compared with oral morphine, 

with 10% of those patient’s as long-term users for 

more than a year (Stanley, 2014).   

     Disadvantages of using Transdermal          

Fentanyl patches are:               

*Optimal dosing may be difficult to achieve as the      

patches are fixed sizes. 

*Fast-acting opioid rescue medications need to be readily 

available to administer for acute break through pain. 

*The patches must be removed before an MRI scan is  

undertaken (Waitemata District Health Board, 2017).   

*Adverse reactions include respiratory depression,      

confusion, sedation, dizziness, fatigue, headaches, 

nausea and vomiting, dehydration, and erythema on 

application site. (Radovanovic et al., 2002).   

*High fevers, or direct external high temperatures        

applied to or around the area, such as electric      

blankets, baths or sunshine, will increase absorption 

rates, consequently causing toxicity and drowsiness.   

Recommendations: 

*A personalised non-pharmacological and pharmacological approach to pain management. e.g. Healing touch,                 

       massage and energy healing,  either used alone or in conjunction with analgesics. 

*Development of an ideal undertreatment measuring tool.  

*Further training for Healthcare professionals caring for palliative patients. Palliative care is a specialised field and  

delivered mainly by Primary healthcare workers. 
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Implications: 

*Pain is not relieved as quickly, compared to using an              

intravenous drug. 

*Absorption is determined by an individual’s skin          

permeability, integrity and amount of bodily            

subcutaneous fat. 

*Metabolism, elimination, level of consciousness and 
proximity to death are all issues that affect treatment               
effectiveness, and there is the fine line involving    

under-dosing and over-dosing. 

Conclusion:   

Research has indicated that global and national cancer is 

on the rise and there is an essential need for improved      

efforts in both palliative care and pain management.       

It was proven difficult to differentiate the pain              

experienced, to be either from the drugs used in clinical 

trials, or as symptoms associated from the disease itself. 

It is paramount that any patient in their end-of-life stage 

have all facets of their pain managed.  
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