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HSTORY OF PALLIATIVE MEDICINE
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CURRENT DEFINITION
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AWARENESS |IS GROWING

SUFFERING EXISTS IN ALL MEDICAL AND
SURGICAL CONDITIONS

NEEDS TO BE ADDRESSED FOR BOTH
SCIENTIFIC AND COMPASSIONATE
REASONS.

THE QUTCOME OF ANY ILLNESS OR
SURGICAL PROCEDURE HAS BEEN
REPORTED TO BE WIPROVED 8Y
COMPREHENSIVE MANAGEMENT

IT OFTEN SHORTENS HOSPITAL STAY.



EXPANDED APROACH
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THE HOSPITAL PALLIATIVE CARE
TEAM
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PATHOPHYSIOLOGY

HYPO-

THALAMUS NTEGRATIVE RESPONSE

SUPRASEGMENTAL
RESPONSE
Releasing factors affecting adrenal
medulla and pituitary which release
a cascade of hormones harmful to
the body.

SEGMENTA R4

PAINFUL
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sympathetic
ganglion



HYPO-

deep distress THALAMUS

SUPRASEGMENTAL
RESPONSE

Releasing factors affecting
adrenal medulla and pituitary

NTEGRATIVE RESPONSE
social and cultural expectations
previous pain experience
fatigue

anxiety Tperception of pain
depression

*The diagram demonstrates: Ascending j#

*The effect of emotions on perception spinothalamic #
of pain tractf

*That the abnormal stress responses
may result in a variety of life-threatening
sequelae such as effect on heart, lungs
and ischaemia leading to total organ
failure

*In other words, PAIN CAN KILL

% Modulation of painful stimuli
goccurs in dorsal horn
Wia descending tract

Vasospasm Muscle spasm

decreased visceral blood flow sympathetic

ganglio Increased pain from
Hypertension, increased myocardial work, localised ischaemia
arrhythmias localised ischaemina 5 \ 41 |
decreased intestinal motility B e . LORy DG

decreased blood flow to kidneys, other viscera atelectsasis, hypoxia



CONCEPT OF TOTAL PAIN
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TRAJECTORY OF CARE

. B Incurable
Acute continung sufigsl :
Terminal

rirst Daatn

contact

HLEYTALIOTHO LICUTALIVEFETIT AN ALIVERTICUICITIC



