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Pain

Pain is complex and multi-dimensional and requires a multi-disciplina., “~'m
approach to address the many different dimensions of the pain experienc
Physiotherapists have an important role in patient managemer * and have
specific skills which enable them to be patient-focused and ho. <tic. The
essential components of a physiotherapy assessment include a o ‘scr. W u,n of
the pain, responses to the pain and the impact of pain on “~th  “tient and
care-givers. It is essential to consider the main functional restri. “ions .. & patient
experiences and to focus on what the patient identifie- .. *he main goals of
management. A range of interventions can be utilisec by th. Pt.ysiotherapist
and include therapeutic exercise, graded and purpose ‘ul acti ity, postural re-
education, massage and soft tissue mobilisation, Tra ‘scut .neous Electrical
Nerve Stimulation (TENS) and simple heat and old packs. A range of other
approaches can also be employed e.g. relaxat on, hut some approaches may
require additional training, e.g. cognitive-beh. ‘io .ral therapy or acupuncture.
The key to a successful outcome is timely ar~ ap, “opr ate intervention and the
use of suitable outcome measures.

Breathlessness

Intractable breathlessness can b -~ de\ 3stating and common symptom in
advanced cancer and a number ot ‘on-m.ulignant conditions, such as chronic
lung disease, heart failure 7 i1d nev “o-muscular disorders. The symptom is
often poorly controlled, ca ssins, sign.ficant distress to patients, carers and
families. Interventions aimea " ¢ syr .ptom palliation may include a range of
pharmacological and nr .- 1ar *¢ .ological techniques including the use of a
hand-held fan, relaxe 1on echniques, positioning, advice regarding pacing
and activity and ar‘ie. * nanagement tools, together with the appropriate
use of breathing t .chniqu »s.

Physiotherap’.ts w ki’.g within the field of Cancer Care are able to offer
comprehen’ .ve 2 se. .nent and advice regarding the management of many
different ~yn. 2 sms both in the acute and primary care setting.
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