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with nausea, retching, and vomiting with advanced cancer
« Discuss the impact that nausea, retching and * The prevalence of nausea and vomiting becomes
vomiting can have on the quality of life of a more common as death approaches.
palliative patient.
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stomach contents enter the oesophagus. Position of tumour/metastases
Generally occurs with nausea and often Ascites
culminates in vomiting.” Gastric stasis
* VOMITING “Forceful expulsion of gastric Gastritis -
contents through the mouth.” Twycross & wilcock 2016 Autonomic Failure
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DRUGS CEREBRAL OEDEMA HYPERCALCAEMIA INFECTION
MOVEMENT TUMOUR URAEMIA SEPSIS
INNER EAR DISEASE METASTASES OTHER METABOLIC CANCER ITSELF
DISTURBANCES .
.
BLEEDING DRUGS Vestibular system.
ANXIETY CHEMOTHERAPY * Cortex'
ANTICIPATORY RENAL/HEPATIC
NAUSEA FAILURE
PAIN
FEAR
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* R - relieving factors
* S - symptoms
e T-timing
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Vomiting soon after eating or drinking, vomitus Oesophageal blockage
consisting of what has just been swallowed,
sensation of food sticking.

Intermittent nausea (often relieved by vomiting), Bowel obstruction
worsening nausea and/or feculent vomiting as

obstruction progresses, abdominal pain (may be

colicky), abdominal distention (may be absent if high

obstruction).

Effortless vomiting, often in the morning, which may  Increased intracranial pressure
be associated with headache (diurnal) and

papilloedema; nausea (may be diurnal). Neurological

signs and photophobia may be absent.
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e Atorn oesophagus.
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Large-volume of vomitus, infrequent vomiting, Gastric stasis

relief of symp after iting,
reflux, epigastric fullness, early satiation, hiccups.
Succussion splash in some people.

Symptoms similar to gastric stasis, but also Gastric outflow obstruction
forceful vomiting and rapid dehydration.

Symptoms similar to gastric stasis, but low-volume 'Squashed stomach syndrome'
vomiting. (reduction in gastric cavity by tumour or
external compression)
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Nausea and/or sudden vomiting on Motion-associated emesis
movement (for example turning in bed).

Nausea present in waves — may be triggered ~Anxiety-related nausea
by a previously experienced stimulus and may
be relieved by distraction.

Constant nausea, variable vomiting. Chemically induced nausea

Information from: [Mannix, 2010; Regnard and Dean, 2010]
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e Carer support
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«»  To discuss the impact of Malignant Bowel
Obstruction on patient’s and their carer’s

ife Care Services N E Lincs Palliative & End of Life Care Services N E Lincs 2

* Discuss medical management : ::raﬂmma :;:%
* Outline Pharmacological and non-
i Small bowel obstruction is more common than large bowel obstruction
pharmacological measures for symptom pitrasion
management
. . . . . 2012; 4: 159-169.
+ Discuss impact on patients with MBO o e Surg (Lo, 2015 ey 4031 264-270.
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Na+ and minerals

* Malignant bowel obstruction occurs in the
presence of primary intra-abdominal or extra-
abdominal cancer with peritoneal e
involvement

* Secretion of mucus
for lubrication and

* Storage of faeces

Palliative & End of Life Care Services N E Lincs 29 Palliative & End of Life Care Services N Lincs 30

14/10/2019



Palliative & End of Life Care Services N E Lincs

* In the duodenum gastric acid is
neutralized by sodium bicarbonate
(HCO3)
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BOWEL OBSTRUCTION

+ Oral intake 2000 mL-
« Saliva 1500 mL
* Gastric secretions 2500

Mechanical Blockage

ol * Higher
& . Paralytic lleus the obstruction
the quicker
the symptoms
May turn
« Small intestinal 41, o ith fecal TN
tions 1000 mL. Lygtg o %
secretions 1000 m! < omel yomiting
Hypovolemia
« Small intestinal Abdominal Distention
absorption 7500 mL.
Constipation with failure
to pass flatus
Bowel Sounds: ¥4
< Increased to silent
* High pitched at firot.
e
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damage it
* asolid mass of indigestible material can collect in the bowel
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CLINICAL FEATURES

* Nausea

* Vomiting - may be feculent

* Dull aching pain

¢ Colicky pain and altered bowel sounds.
* Abdominal distention (in lower sites)

e Other symptoms — anorexia, dry mouth and
dehydration, ascites (poor prognostic factor)
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MEDICAL MANAGEMENT

Good symptom management can usually be achieved and greatly improves quality of
life:
Consider prognosis and what are the goals of care

<+ GENERAL MEASURES:
++ Give mouth care
++ Small amounts of oral fluids and food as desired
+* NG tube — indicated if surgery is being considered or for short term
intervention (high obstruction)
% PHARMACOLOGICAL MEASURES :

+ Medication should generally be given S/C or continuous S/C infusion
(Csci)
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PHARMACOLOGICAL MEASURES FOR
SYMPTOMS

NAUSEA AND VOMITING
* Set realistic goals.

¢ Give anti-emetics parenterally and regularly

* Anti-secretory drugs — include hyoscine butyl
bromide and octreotide (by specialist)
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Bowel obstruction: Surgery

* Careful selection of patients
* Single site

* Good prognosis disease

* Future treatment options

* Performance status

* Co morbidities

* Nutritional status
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Medical Management

<+ The medical management of Malignant Bowel Obstruction can take several
days before there is a significant resolution of symptoms

++ spontaneous resolution of MBO occurs in 36% of patients with inoperable

MBO

2

¢ 92% settle spontaneously by day 7

* 72% of those who settle spontaneously subsequently developed another
episode of obstruction
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PAIN

COLICKY PAIN
Stop stimulant laxatives and pro-kinetic drugs in complete obstruction

Use antispasmodics(hyoscine butylbromide 60-120mg/24 hours by CSCI

DULL ACHY PAIN
Diamorphine or morphine S/C (if helpful consider starting CSCI)

PAIN FROM TUMOUR MASS

Consider dexamethasone/chemotherapy/radiotherapy to reduce
tumour/peri tumour oedema (under specialist guidance)
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tolerated
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¢ Goals or care
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