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oncology societies and governments. However, it is not easy for
physicians to determine the best option for patients with advanced
cancer with low functional status, especially if this implies not offering
antineoplastic treatment. Doing nothing has 100% morbility and 0%
efficiency. It is in this scenario that expensive therapies that rarely
benefit the patients are instituted [24-28]. The Instituto Nacional de
Cancerologia (INCan) is an autonomous entity of the Mexican
Ministry of Health (SS); a research and high technology center that
offers specialized care to cancer patients over the age of 18 from all
over the country. To be admitted to the hospital, patients must have a
cancer diagnosis, an initial appointment is scheduled at the
preconsultation where the patients are evaluated by an oncologist with
the purpose of channeling patients to specific hospital services
according to tumor type, clinical stage, etc. Those patients considered
to have advanced terminal stage cancer, with important comorbilities,
low functional status (Karnofsky scale <50%; Eastern Cooperative
Oncology Group [ECOG], 3 or less) and with histology with poor
response to neoplastic treatments [29,30] (a stage at which
antineoplastic therapy does not afford any benefit due to disease
progression or poor activity level), were not admitted to receive full
care at the institution. This study describes a palliative care strategy



the patients’ physicians, we found Computed tomographies (CT), x-
rays, endoscopies, Ultrasound (US) studies, various laboratory studies
and, on occasion, Magnetic resonance (MR) and Positron emission
tomography (PET). The established treatment included surger y
(incomplete surgical interventions or laparotomies), analgesics (non-
opioids), anti- inflammatory drugs, Proton pump inhibitors (PPI),
prokinetics, antacids, and antibiotics. It is noteworthy that an
important percentage of sick people were transported to the
Institution from general (40%) or high specialty hospitals (12%). In
general, this group of patients was found to have greater physical
deterioration. Despite multiple symptoms, including severe pain, the
patients were not approached adequately and strong opioids were not
prescribed. The most frequent tumor sites in these patients were bile
ducts, pancreas, and liver (30%), followed by digestive tract (18%) and
unknown primary (17%); this all in contrast with the patients seen
with the most frequently seen tumors at the institute and in the
country, which include breast (3%), uterine cervix (3%), and prostate
(2%) [18] (Table 2).

Tumor site %

Bile ducts,, pancreas, liver 30

Stomach and digestive tract, colon, and rectum 18

Unknown Primary site 17

Kidney 7

Ovary 6

Lung 5

Sarcomas 3

Cancer of the uterine cervix 3

Breast 3

Prostate 2

Hematological neoplasm 2

Other sites 4



important, particularly severe pain, treated only with Non-steroidal
anti-inflammatory drugs (NSAIDS), antispasmodic drugs,
myorelaxants, and some patients referred from secondary and tertiary
level hospitals with weak opioids.

The objective of this study was not to evaluate the economic impact
of the strategy; however, the choice to keep patients with such
advanced neoplasms out of the hospital and without treatment
options, provides the opportunity to use the finite care and medical
resources on patients in whom treatment could either improve
chances of survival or quality of life.

Management of these complex cases in which patients and their
families feel – understandably – deflated, are not an easy task and it
ideally requires a multidisciplinary team that can handle informing
patients and their families of the prognosis, disease, psychological
distress and multi-symptomatic medical management. The process
itself is not a quick one since, on average; three hours are devoted to
each patient and his/her family.

Cancer is a complex problem, and its adequate treatment requires a
significant infrastructure with important expenses for the health
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