623
<4FE [FliH* A DML & B up-to-date| >

fih AREICE T B ERBEERE

P WS, R L&
ORI SRR A R I S ISR R

Pain Management in Lung Cancer Care

Yuka Hirakawa and Fumimasa Amaya

Department of Anesthesiology
Kyoto Prefectural University of Medicine Graduate School of Medical Science

w8

WADOFEMEL, OFBORECERICL D [BAZOLDIZLDHA), @OFA - (b8 - i
BRERICAE D [DSATRIRICEE ) A, OBEARER SI2 L2 [IEFAEDI AL 1TSS,
AR TIEO L Q% LR A DOEIFEH A I T 5. MiATA TIZFBIIREICH 28, #7218
EOBEHEIIIGE A L, PR iz 2 81 & ) REZEMILE & iiikE SR NRAET 5.
WADFEMZ T AR Y P afT, UL A FRIEF U A FEUNIE, SURHMIIIEIC X 2 e
&, M7 O Y 7 RRNIEE 7 EOIRRYEL A MAGDELLMNT T U —FHREETH DL, F
7o IS AEIRICRED e ] & LC, FiRICHG T 51215 (chronic postsurgical pain: CPSP),
bR IR 3 5 KA fi ke =% (chemotherapy-induced peripheral neuropathy: CIPN),
WEHHE B BRIERERERESD D, Wb BIChz ) BE 0 JEERES QOL %3874 ). MinsA
SR CILIESS B & AR B R O BTG L, 4R & e L Tl A SR A BRI 5 2
EARDBNS.

F—T =Rl A, HANEEIE, BTN, (LSRR S AR

Abstract

Cancer pain is generally classified into three categories. The first one is pain caused directly by
tumor invasion or metastasis. The second one is pain related to cancer therapy. The third one is non-
cancer-related pain arising from pre-existing conditions. This article focuses on the first two
categories in the context of lung cancer. About 20% of patients report pain at diagnosis, and up to
80% in advanced stage, and it often combines nociceptive and neuropathic elements, commonly due
to chest wall invasion or bone metastasis. Comprehensive pain assessment is crucial, as is a multi-
disciplinary approach. Management should integrate pharmacologic treatments-including opioids,
non-opioid analgesics, and adjuvant agents-with non-pharmacologic methods such as nerve block and
palliative radiotherapy. Treatment-related pain includes chronic postsurgical pain (CPSP), which
persists after surgery; chemotherapy-induced peripheral neuropathy (CIPN), resulting from
neurotoxic agents; and radiation-induced pain syndromes. These conditions can significantly impair
physical function and long-term quality of life (QOL). Effective care requires recognizing both tumor-
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and treatment-related pain, and collaboration across disciplines to tailor optimal management

strategies.

Key Words: Lung cancer, Cancer pain, Chronic postsurgical pain (CPSP), Chemotherapy-induced

peripheral neuropathy (CIPN).
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