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   Foreword   

 For many years, the main objective of cancer treatment has 
been quantity of life. Only in the last decade, it has been fully 
understood that based on the patient’s point of view, the 
quality of life has to be considered as a fundamental end 
point of therapy. There is no doubt that pain is the symptom 
that has the most important impact on quality of life. 

 Pelvic pain, due to the frequent neurologic component and 
the involvement of several organs and functions included in 
the pelvis, is the determinant of the worsening of quality of 
life in patients affected with urological and gynecological 
cancers. Also the understanding that cancer pain care requires 
a multidisciplinary approach is a recent concept. Oncologists, 
gynecologists, and urologists involved in this treatment are 
often unaware of all the possible treatments available in 
order to control pelvic cancer pain. This publication, I believe, 
is ideal for those who understand the value of the mutidisci-
plinary approach of pain and can add to the knowledge a 
practical guidance on how to include in the clinical practice 
this approach.  

   Rome S. Pignata
 Department of Urology and Gynecology 

 National Cancer Institute 
  Naples ,  Italy                     
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  Pref ace   

    Hoc opus, hic labor est  

 Publio Virgilio Marone, Eneide, VI, 129 

   This book does not intend to be a manual on a subject that is 
moreover very complex and difficult to talk about. It has 
been designed in order to provide a practical guide, which 
could be easily used in the daily clinical practice on the man-
agement of pelvic pain with neoplastic genesis. On account of 
this, the book’s chapters examine step by step all the more 
meaningful and critical aspects through a consequential pro-
gression. Additionally, at the end of each chapter, or para-
graph, we have summarized the “practical suggestions,” 
including recommended dosages and treatment strategies, 
with particular attention to side effects and possible compli-
cations. All topics refer to current literature, recent guide-
lines, and recommendations on the subject. 

 The discussion is divided into two parts:  Features and 
assessment  and  Treatments . The features of pelvic pain in dif-
ferent cancer diseases and the pain assessment tools are two 
highly relevant basic themes on the matter. Several studies 
highlighted that two serious problems of healthcare profes-
sionals are the lack of knowledge about pain and the poor 
pain assessment. 

 A special issue concerns the pharmacological therapy. 
Analgesics, particularly opioids, are the mainstay of cancer 
pain treatment. Indeed, about 85 and 90 % of patients with 
advanced cancer can have their pain well controlled with the 
use of analgesic drugs and adjuvants, which usually can be 
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taken orally. Nevertheless, failure in controlling cancer pain 
with pharmacological management calls for employing multi-
modal management and invasive techniques, implementing 
the step 4 of the World Health Organization’s three-step lad-
der. This issue also concerns pelvic cancer pain. By virtue of 
which, in this book, specific chapters concern the non- 
pharmacological approaches to cancer pelvic pain, including 
palliative radiotherapy, central neuraxial blocks, neurolytic 
sympathetic plexus blocks for pelvic visceral pain, and mini-
mally invasive palliative procedures. 

 We also dedicated particular attention to the break-
through cancer pain, “trying” to explain the clinical features 
and providing some suggestions for its management. 
Breakthrough cancer pain is a challenge in pain management. 
Our special interest is based on the evidence in the clinical 
experience of a high number of patients with cancer pelvic 
diseases who have to deal with this serious problem, espe-
cially those with pelvic bone lesions. 

 The emotional and behavioral changes are to be taken into 
account in both noncancer and cancer disease management. 
Pain significantly influences patients’ quality of life and their 
psychological vulnerability, so specific chapters are spent on 
psychological and behavioral approaches to cancer pain man-
agement, and the role of palliative care team is also addressed. 
Many lines of evidence underline the effective role of psycho-
logical, behavioral, and rehabilitation approaches to cancer-
related pain; moreover, when no cure of the cancer disease 
can be expected, pain management becomes an important 
component of the palliative care setting. 

 Because diagnostic and therapeutic approaches are com-
mon to more properly pelvic diseases, we thought it useful to 
include clinical features of tumors, such as anal cancer, which 
are classified among the diseases of the perineum. 

Preface
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 This work is the result of our experience “in the pain”; 
thus, it is dedicated to all those who ask us for an answer, 
namely all patients who have been under our care for all 
these years: how much have we learned from them!  

  Naples, Italy     Marco     Cascella   
    Arturo     Cuomo    
    Daniela     Viscardi       
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