Oya et al., J Palliative Care Med 2013, 3:4
DOI: 10.4172/2165-7386.1000156

Review Article Open Access

Surgical Resident Education for Pain Management in Cancer Patient - A
Result of an Institutional Experience in Japan

Hisaharu Oya'*, Motohiro Matoba?, Satoshi Murakami®, Takashi Maeda*, Masahiko Koike?!, Mitsuro Kanda?!, Chie Tanaka?!, Daisuke
Kobayashi!, Suguru Yamada!, Tsutomu Fujiit, Goro Nakayama?, Hiroyuki Sugimoto?, Shuji Nomoto?, Michitaka Fujiwara! and Yasuhiro
Kodera*

1Department of Gastroenterological Surgery (Surgery Il), Nagoya University Graduate School of Medicine, 65, Tsurumai-cho, Showa-ku, Nagoya, Aichi 466-8550, Japan
2Palliative care Division, National Cancer Research Center Hospital, Tokyo, Japan

SPalliative care Division, Seirei Sakra citizen hospital, Chiba, Japan

“Palliative care Division, Tokyo Metropolitan Cancer and Infectious diseases Center Komagome Hospital, Tokyo, Japan

*Corresponding author: Hisaharu Oya, Department of Gastroenterological

J Palliative Care Med
. Volume 3 « Issue 4 ¢ 1000156
ISSN: 2165-7386 JPCM, an open access journal



Citation: Oya H, Matoba M, Murakami S, Maeda T, Koike M, et al. (2013) Surgical Resident Education for Pain Management in Cancer Patient - A
Result of an Institutional Experience in Japan. J Palliative Care Med 3: 156. doi:10.4172/2165-7386.1000156

Page 2 of 4

development of a skill set in primary palliative medicine for physicians
in training has not yet been well established. In the United States,
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Resident initial intervention (%)
AssorcTO0 0 5 14:lieving pain medicine Initial interventions for cancer pain were introduction 5 lanalgesic adjuvants 24%
Change in routes 5 ladministration 5r doses 5 Ipri5r opioidlanalgesics 22%
Introduction 5 lopioidlanalgesics 14%
Introduction 5 lopioidirotation 12%
Change in doses 5r typ0 5 Inon-opioidlanalgesics 10%
Change in doses 5r typ0 5 lanalgesic adjuvants 7%
Introduction 5 Inon-opioidlanalgesics 4%
Others 7%

Table 1: Initial interventions for cancer pain.

Thel4:sidents were asked to tick on0 5 Ifour grades 5n each item
1: | havelno idea.

2: 1 know 5 Ithis but cannot perform it in practice,

3: | can perform this with support

4: | can perform this and explain to others

Table 2: The questionnaires before and after the palliative care training.

We believe surgical residents will be better equipped to provide
improved medical care to cancer patients. A surgeon’s primary
responsibility is to utilize one’s knowledge and skills of cancer in
oncological surgery and treatment. Surgeons have a long tradition of
service in the relief of su ering that precedes the accomplishments
in eliminating disease. Although the eld of palliative care mostly
has been developed by non-surgeons, palliative care challenges some
of most basic assumptions about the meaning of illness which leads
us to ask new questions and discover new problems. e education
of surgical residents in palliative care will help them to follow their
patients with other specialists in the multidisciplinary team taking care
of these cancer patients.
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