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Research progress in the treatment of pancreatic cancer pain *
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Abstract Pancreatic cancer is a malignant tumor of the digestive tract that has an insidious onset, rapid
progression, and extremely poor treatment effects and prognosis. It is also the 11th most common cancer in
the world. Pain is one of the main symptoms of pancreatic cancer, which seriously affects the patient's quality
of life. At present, the most widely used treatment for pancreatic cancer pain is drug analgesia. Invasive
surgical treatments mainly include Celiac plexus, splanchnic nerve block, and intrathecal administration,
which can significantly reduce pain and should be considered in the early stages of cancer pain. This article
comprehensively analyzes the current clinical treatment methods for pancreatic cancer pain, and provides a
reference for the selection of the best treatment method for pancreatic cancer patients' pain.
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2. B4 b (radio frequency ablation, RFA)
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3. R R A (high intensity focus ultrasound,
HIFU)

HIFU /&% e 5% B UM R 75 ik SR AR BA A

W 20245951 3L00.indd 374 j‘:

2024/5/15 12:25:17 ’7



| T T

Fp [ 9 25 2% 244 & Chinese Journal of Pain Medicine 2024, 30 (5)

W 20249951 3L00.indd 375

(R BB A, T E £ 05 X 1B T i i (65~100°C),
SER A AR EIRGE, T AL T . A
KRR BB e R A A (R HEEH . HIFU (181
ML 32 B HRON . HUBRSN A SRS B
TH R L2080 A A U8, BAG AR E e i &
G500 YT fE TR AN IR AE, T AR
NI . PRSP R4 T T HIFU 3897 1
86 AR N, 455 IR HIFU X 3 fi2 3 gt ity
JTRUT, I T AEAER ], AR PIR VT2 B S B A,
PEIH RUFN 97.6%. HIFU X} IR ARANAE VAR Tl
P E RIS, T SEURRR %, Rt 16 2
R 2% T ™ B P AR A B e Y [RIR i
JrARE R, ANGER TR T A AL N .

=. Z5iE

H AT T R i r N2 M2 8, bk
BRI, AL RR B B T R )
BRASE, Haf 7 AR BE: 229 5 5]
ECERE, (AL, EOmet, EEmT RS,
PR S P IR /N4 22 S8 453 T 5| R B VS B B ST AT
MRS BT AT SUE BEH] HEERS: &
PR P AT SR R R B B R AL A
a5 M B RS BT 5
I RGeS BB R VBRI e 51 RS R il AN 5K
S, H AR R I SN T 38 A 2
BIT, A SRR T N g, i A
=B 2T AN o ORI SCRIIESE,
L FLAE A BITRIT T RO GT, DR A e e R
FEix ey X P, R AR B T AN N E
R, SRESHETASIT R DU AT 45 fi %,
WD B — 7 AN R OB, BRATAT F 2 2454 4 F 77
&, M s ARSI,

HBFRER: AEHFRAILH B K,

& £ x w

[1] RFEE, ZEih  BAERE 25 . 2021 SEIRIRIEHE TR 2
JRTE R (7], b B AE 4 | 2022, 32(1):1-12.

[2] EZ23C, B, #RoCIR %5 I s & A BH T V%
rhE S IR (2023 O [J]. PR F AL 2023,
3(19):356-372.

[3] #REE, REE, IRIEH, 55 B MR R R I
IRAE BT [T]. BRI R 544K | 2022, 28(9):715-
718.

[4] T, B3R Jwdm R AN AT R [7]. hE R
LA | 2021, 27(8):616-618.

[5] Alhakamy NA, Ahmed O, Fahmy UA, et al. Apamin-

——

(1]

[12]

[14]

[18]

[19]

[20]

S

(T

* 375 -

conjugated alendronate sodium nanocomplex for man-
agement of pancreatic cancer[J]. Pharmaceuticals (Basel),
2021, 14(8):729.

Haywood A, Good P, Khan S, et al. Corticosteroids for
the management of cancer-related pain in adults[J].
Cochrane Database Syst Rev, 2015, 2015(4):CD010756.
Vig S, Bhan S, Bhatnagar S. celiac plexus block-an old
technique with new developments[J]. Pain Physician,
2021, 24(5):379-398.

BT, SRS, R, & CT 5l 3 FRIEME
NS T e B SRR (R 28O [T MR 2 24 (B2
22 ), 2020, 55(2):266-270.

Dong D, Zhao M, Zhang J, et al. Neurolytic splanchnic
nerve block and pain relief, survival, and quality of
life in unresectable pancreatic cancer: a randomized
controlled trial[J]. Anesthesiology, 2021, 135(4):686-
698.

N, BWE , KIEH, 5. CT 315 F & 5K 7 1
i N B2 P JUE R /I o £ LTS A ¥ 7 g s AR PR 7 2
WA [7]. T ERIRIEE 2% & | 2014, 20(5):337-340.
Paul A, Borkar A. fluoroscopy-guided splanchnic nerve
block for cancer-associated pain[J]. Cureus, 2022,
14(10):¢30944.

Carvajal G, Dupoiron D, Seegers V, et al. Intrathecal
drug delivery systems for refractory pancreatic cancer
pain: observational follow-up study over an 11-year pe-
riod in a comprehensive cancer center[J]. Anesth Analg,
2018, 126(6):2038-2046.

Liu S, Wang Z, Su 'Y, et al. A neuroanatomical basis for
electroacupuncture to drive the vagal-adrenal axis[J].
Nature, 2021, 598(7882):641-645.

W, B, EEE, & BRSBTS R
FEMRIA ARG RHR PR B AL T B2 [J]. 6]
HZE 2021, 36(14):2406-2408.

WRACER . LE R 7 2on v e SR e R P s (0],
AL (AT ), 2019, 26(5):114-117.

Tian Q, Zhang F, Wang Y. Clinical assessment of pal-
liative radiotherapy for pancreatic cancer[J]. Cancer
Radiother, 2018, 22(8):778-783.

Su TS, Liang P, Lu HZ, et al. Stereotactic body radio-
therapy using CyberKnife for locally advanced unre-
sectable and metastatic pancreatic cancer[J]. World J
Gastroenterol, 2015, 21(26):8156-8162.

TRIEDN , e, PREESC, 55 L 3D FTENIL TSR 78 5 0
HE e R R 125 KT AN TR T T KT RO 2 (1],
R R 2 Ak &, 2024, 30(1):73-76.

XU, FEARTE , 324 . CT 519 PR 125" iU
WLy N T IR i Ve 9T Bl RO B (0], [ CT
AT MRI 2% |, 2021, 19(2):105-107.

Kristensen A, Vagnildhaug OM, Gronberg BH, et al.
Does chemotherapy improve health-related quality of
life in advanced pancreatic cancer? A systematic review[J].

2024/5/15 12:25:17 ’7



| T T T —p— (. T |

e 376 rh [ PR 2 2 44 38 Chinese Journal of Pain Medicine 2024, 30 (5)
Crit Rev Oncol Hematol, 2016, 99:286-298. (23] #LEik, A3, i, 55 kR DB e B0 v o

[21] Colucci G, Giuliani F, Gebbia V, et al. Gemcitabine PR ASREAEAA T 0] P EEAESERE 2019,
alone or with cisplatin for the treatment of patients with 35(9):817-820.
locally advanced and/or metastatic pancreatic carcino- [24] Lafond M, Lambin T, Drainville RA, et al. Pancreatic
ma: a prospective, randomized phase III study of the ductal adenocarcinoma: current and emerging thera-
gruppo oncologia dell'italia meridionale[J]. Cancer, peutic uses of focused ultrasound[J]. Cancers (Basel),
2002, 94(4):902-910. 2022, 14(11):2577.

[22] EFAk, IRERE, UK, %5 . CT 515 FIEREMHE AN [25] MRJtAE , AT, AREGE . 2B 7E I g P
AR A R T WG SR PR s ot [ 28 28 (1 1 R 2 BT (3], PEFEIRIEIT R R 14 (0], T E AR R A
TUARIIIR 552 |, 2020, 28(3):421-425. 2021, 27(2):159-160.

ha ) 24
-H B

P EEITS 2024 FRBERIEINESIBH

M EEM S, PEERDSERERETR S, (PEERBESRE) wESEs, WRE—ER
KEWBESLER QUAREVER) « FRHHALER &, WREEINEREREIT 2. HARIFE
Bebh p) «h E T2 2024 FPImRRITES” KT 2024 47 H 12 H~14 HAEWLAREH ST HEIT.

KR WG IR RFEAIRIR . B2 EIIRSS, XA RHE NG R 12T . Tl dige. BRITHERSE L
B AT IR AN S AN 18 . V0K e R ot ST R B f (RN  FR A 5 AR AR DG AL B K
HX A ML S, RANR T IR E A e Ms T it e, LRSI R EE IR E ST . ARSIk
WEPRHRESEH, IRREAMHSKE. W LR, 5500056, FHENGEREAR. HF
EIfigls. SEXMER BT SEE . WDKK ERSR, Bis 2!

1. NUANTS 5 HA RSB IR 2 AR 18 SC 5 T 438

2. W E SRR, EORIRSIAM. RURTER. RS, MEARBEN. ik SR (B3R
PERRE R GE T AbBEEE B Mgk, AEE— Bt RS .

3AESMCAE: BIEAREPHEIE S E . PIREIMERI. Sk, ST SR . S8 R . TR
PR 2278 BRI R S S SRR LRI 72 . IRATR S . REFIRIT (WZWiaIT AT O
T8IT P EE A2 R RIATT ), DA FH 0 I JE Al S I PRI 70 o 1 A 3 71 R 3R N 2 IR AR OR AT 025

4. R SAEE N— NUL L, B RS T 2 BT E S SR k44 T T — A 2k

5 OO R SCEE  1EE LIS, B A BREICE 500 FLAN . EAREIRSCEE - (FE A
BALRUGE A . Email Hohk, PAKIESC. IESCHUFBERE K. Fik. 458, gimt.

6. IWIRYE & F R, ZAETEE, FE 1000 DL .

78R R AR, #AAIRAR:  pain _medicineru 126. com

8. M H 1. 202446 H 15 H

. BREHEZES

RSB BT BT T EX RS LEFHE 1 K557,

= BRARBKREAR

FINKIF 010-66938017 13552265533 Z8/KiE 13521191662

FEHiHE 010-82801705 13910566182

M. SRk

https://pain2024. iceriverbi. com

W 20245951 3L00.indd 376 $

2024/5/15 12:25:17 ’7



