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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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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 suffering that precedes the accomplishments 
in eliminating disease. Although the field 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. The 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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Resident initial intervention (%)
AssorcT0 0 5 l4:lieving pain medicine Initial interventions for cancer pain were introduction 5 lanalgesic adjuvants 24%
Change in routes 5 ladministration 5r doses 5 lpri5r opioidlanalgesics 22%
Introduction 5 lopioidlanalgesics 14%
Introduction 5 lopioidlrotation 12%
Change in doses 5r typ0 5 lnon-opioidlanalgesics 10%
Change in doses 5r typ0 5 lanalgesic adjuvants 7%
Introduction 5 lnon-opioidlanalgesics 4%
Others 7%

Table 1:  Initial interventions for cancer pain.

Thel4:sidents were asked to tick on0 5 lfour grades 5n each item
1: I havelno idea. 
2: I know 5 lthis but cannot perform it in practice,
3: I can perform this with support
4:  I can perform this and explain to others

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