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ABSTRACT 
 

Introduction: when Cancer patients reach the terminal phase of the disease, 
require palliative care. These procedures consist of the active and total care 

of diseases that have no response to curative treatment, in order to achieve 
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the best possible quality of life by controlling the physical-psychic symptoms 

and the spiritual and social needs of patients. 
 

Objective: to characterize palliative care in terminal cancer patients, to 
establish an updated bibliographical base that becomes future consultations 

on this topic. 
 

Method: a bibliographic review was carried out in relation to the subject, with 
a total of 24 bibliographies. Scientific articles in English and Spanish were 

used, available in databases such as: Scielo, PubMed, Elsevier and in the 
Google Scholar search engine. 

 
Development: palliative care in end-stage cancer patients is aimed at 

reducing pain and temporarily improving the manifestations of this disease. 
They are applied when it is certain that the prognosis is not positive and the 

outcome will be death. They encompass a series of guidelines and procedures 

necessary to face the end of the patient's life, complying with the rules of 
Bioethics. This care is necessary in a high percentage of terminal cancer 

patients. 
 

Conclusions: palliative care responds to the need to ensure that patients in 
terminal stages of various diseases, and in particular cancer, find an 

integrated way to obtain the best care according to their symptoms. This care 
is the best resource for terminal cancer patients. 

 
Key words: Patients;Palliative Care; Pain; Life Quality 

 
RESUMEN 

 
Introducción: los pacientes oncológicos cuando llegan a la fase terminal de 

la enfermedad, requieren de los cuidados paliativos. Estos procederes 

consisten en el cuidado activo y total de las enfermedades que no tienen 
respuesta al tratamiento curativo, con el objeto de conseguir la mejor calidad 

de vida posible controlando los síntomas físico-psíquicos y las necesidades 
espirituales y sociales de los pacientes. 

 
Objetivo: caracterizar los cuidados paliativos en los pacientes oncológicos 

terminales. 
 

Método: se realizó una revisión bibliográfica con relación al tema contando 
con un total de 24 bibliografías. Se utilizaron artículos científicos en inglés y 

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

MedEst. 2024; Vol.4 No.1 

ISSN: 2789-7567 RNPS: 2524 

 

Herrero-Díaz A. et. al./ Palliative care in terminal 

cancer: characterization, pain management and 

ethical aspects 

español, disponibles en bases de datos como: Scielo, PubMed, Elsevier y en el 

motor de búsqueda de Google Académico. 
 

Desarrollo: Los cuidados paliativos en pacientes oncológicos en etapa 
terminal van encaminados a la reducción del dolor y la mejora temporal de las 

manifestaciones de esta dolencia. Son aplicados cuando se tiene la certeza de 
que el pronóstico no es positivo y el desenlace será la muerte. Engloban una 

serie de directrices y procederes necesarios para afrontar el final de la vida 
del paciente, cumpliendo con las normas de la Bioética. Estos cuidados son 

necesarios en un elevado porcentaje de los enfermos oncológicos terminales. 
 

Conclusiones: los cuidados paliativos responden a la necesidad de lograr que 
los pacientes en etapas terminales de varias enfermedades, y en particular 

del cáncer encuentren la manera integrada de obtener los mejores cuidados 
acorde a su sintomatología. Estos cuidados constituyen el mejor recurso para 

los pacientes oncológicos terminales.  

 
Palabras Clave: Calidad de Vida; Cuidados Paliativos; Dolor; Pacientes 

 
INTRODUCTION 

 
Cancer is defined as a group of diseases characterized by the uncontrolled 

growth of cells, which form tumors and have the capacity to invade other 
tissues. (1) This process, known as metastasis, is responsible for 

approximately 90% of cancer deaths, making it one of the major global health 
challenges. (1,2) 

 
Around 18.1 million new cases are diagnosed annually, with approximately 

9.6 million deaths, making cancer the second leading cause of death globally. 
(3) It is estimated that by 2040 these figures will increase by 60%, reaching 

21.7 million new diagnoses and 13.1 million deaths annually. (8) 

 
When cancer reaches an advanced, irreversible, and incurable stage, the focus 

of healthcare must shift from cure to alleviating suffering and improving 
quality of life. (2,3) It is in this context that palliative care (PC) emerges as a 

comprehensive care modality for patients with terminal illnesses whose life 
expectancy is limited and for whom curative treatment is no longer viable (1-

3). 
 

PC has its roots in the pioneering work of Cicely Saunders, who in the mid-
20th century spearheaded a movement focused on the holistic care of the 

terminally ill, addressing not only physical pain but also the psychological, 
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social, and spiritual dimensions of suffering (4,5). Her revolutionary approach, 

based on the preventive and progressive administration of analgesia and 
personalized care, laid the foundation for modern palliative care models (5,6). 

 
Despite conceptual and clinical advances, the effective implementation of PC 

continues to present significant challenges. The World Health Organization 
(WHO) estimates that approximately 80% of cancer patients in advanced 

stages require this care (7,10); however, access to and quality of this care are 
unequal globally and regionally. In the Americas, for example, approximately 

4 million new cases of cancer are diagnosed annually, with 1.4 million deaths, 
figures that are projected to increase (9). In Cuba, 27,817 new cases and 

15,450 deaths were reported in 2022, with a significant burden in provinces 
such as Villa Clara (11). 

 
This epidemiological reality, coupled with the complex physical, emotional, 

and ethical needs of terminally ill cancer patients, highlights the need to 

deepen our understanding and optimize palliative care in this vulnerable 
group. 

 
Despite the recognized importance of palliative care in the management of 

terminally ill cancer patients, gaps remain in the comprehensive 
characterization of its components, the adaptation of interventions to the 

clinical and sociocultural context, and the systematization of evidence-based 
approaches that guarantee quality, dignified care in accordance with bioethical 

principles. 
 

Based on the above, the objective is to characterize palliative care in 
terminally ill cancer patients, with emphasis on its foundations, symptom 

management—especially of pain—, nutritional considerations, and ethical 
aspects, in order to provide an updated bibliographic base to guide clinical 

practice and future research in this field. 

METHODOLOGICAL DESIGN 
 

A narrative literature review was conducted to characterize palliative care for 
terminally ill cancer patients. The search period extended from September 1, 

2022, to October 31, 2023. 
 

The Scopus, SciELO, Dialnet, EBSCO, and PubMed/Medline databases were 
searched using a combination of descriptors and keywords related to the topic. 

The descriptors used, adapted from each database's thesaurus, included: 
"Quality of Life," "Palliative Care," "Pain," "Cancer Patients," and "Terminal 

Neoplasms," combined with Boolean operators (AND, OR). 
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Original articles and systematic reviews in Spanish, English, or Portuguese, 
published between 2018 and 2023, with open access and peer review, were 

included. No geographical restrictions were applied. The studies had to 
address clinical, psychosocial, ethical, or symptom management aspects 

related to palliative care in advanced or terminal cancer. Editorials, letters to 
the editor, single case studies, and non-scientific literature were excluded. 

 
The initial search yielded 42 potentially relevant references. After reviewing 

titles and abstracts, the full texts were critically appraised. The final selection 
of 24 articles was based on the criteria of thematic relevance, methodological 

quality, timeliness, and open access availability. The filtering and selection 
process was carried out independently by the authors, who resolved 

discrepancies through consensus. 
 

The extracted information was organized narratively and thematically, 

structuring the content into coherent sections that address: historical and 
conceptual foundations, epidemiology, pain management, nutritional 

interventions, and ethical considerations. Priority was given to integrating 
recent evidence and identifying trends and consensus in the current scientific 

literature.  
 

DEVELOPMENT 
 

Palliative care (PC) is a comprehensive care model that, in more than 90% of 
terminally ill patients, alleviates physical, psychosocial, and spiritual 

problems. Its objective is neither to hasten nor postpone death, but to function 
as a genuine support system for both the patient and their family, facilitating 

a dignified transition between life and death (2,12). 
 

In 1990, the World Health Organization (WHO) defined PC as the active and 

total care of illnesses that do not respond to curative treatment, including 
terminal cancer (7). This therapeutic approach seeks to improve the quality of 

life of patients and their families by preventing and relieving suffering through 
meticulous assessment and treatment of pain and other physical, 

psychological, and spiritual symptoms. It is important to emphasize that many 
of these interventions should be implemented from earlier stages of the 

illness, combined with active palliative treatments (13). 
 

Needs of Cancer Patients in Advanced Stages 
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In patients with advanced cancer, prolonging life through aggressive 

treatments can be counterproductive, generating additional complications that 
affect the quality of their remaining time. This reality has led to intense 

bioethical, academic, and legal debates surrounding palliative care since its 
inception in the 1970s. Comprehensive pain and symptom management is 

therefore a central objective, aimed at enabling patients to live their final days 
with fulfillment and dignity (14-16). 

 
Pain in Cancer Patients at the End of Life 

 
Terminal cancer pain is a predictable and, to a large extent, preventable 

symptom, the intensity of which increases with disease progression. Despite 
therapeutic advances in the last decade, its prevalence remains unacceptably 

high. While Sacristán (17) indicates that up to 30% of patients experience pain 
at the time of diagnosis, a figure that rises to 60-80% in terminal stages, 

Vallejo (18) reports that in advanced stages the prevalence ranges between 

80% and 90%. Up to 75% of patients with advanced cancer report pain upon 
hospital admission, and between 70% and 80% experience it in the last four 

weeks of life. 
 

Pain relief is an ethical and healthcare imperative and has been recognized as 
a fundamental human right according to the Montreal Declaration of the 

International Association for the Study of Pain (IASP) in 2010. This symptom 
significantly impacts quality of life and physical autonomy, being present in 

60% to 100% of patients in advanced stages, and carries a considerable 
emotional and spiritual burden (18,19). 

 
However, barriers to its optimal management persist. Alonso Díaz et al. (20) 

highlight the reluctance of patients and their families to use strong opioids, 
due to social stigma or the association of morphine with imminent death. 

There is also an unfounded fear that analgesia may hasten death, which limits 

its appropriate administration. 
 

The pharmacological management of cancer pain encompasses a broad 
spectrum, ranging from common analgesics such as paracetamol and 

nonsteroidal anti-inflammatory drugs (NSAIDs) to opioids and specialized 
adjuvants. Anticonvulsants such as gabapentin, pregabalin, and 

carbamazepine are used for neuropathic pain, while bisphosphonates are 
indicated for pain from bone metastases (20-22). Corticosteroids, due to their 

potent anti-inflammatory effect, and antidepressants such as tricyclics or 
dual-action antidepressants also play a significant role in symptom 

management (21,22). 
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In addition to pharmacological approaches, there are invasive and non-
pharmacological interventions that can be effective, such as nerve blocks, 

radiotherapy, physical therapy, and psychological support (21,22). 
 

In conclusion, the management of advanced cancer pain, especially when it is 
refractory, represents a significant clinical and ethical challenge. The authors 

agree on the need to promote research in this field in order to develop 
innovative therapeutic strategies and improve the quality of care for this 

vulnerable group of patients. 
 

Invasive treatment of severe terminal cancer pain 
 

The use of invasive techniques is reserved for cases of severe pain that do not 
respond to optimized conventional pharmacological management, when 

intolerable side effects occur, or when other routes of administration are not 

feasible. Pharmacological advances in the last decade have significantly 
reduced the need for these interventions, although they remain a valuable 

option in selected situations (18-22). 
 

Among the available techniques, neuromodulation stands out, using spinal 
administration (via epidural or intrathecal route) of analgesic drugs. Morphine 

is the only drug approved for this route, although other opioids such as 
fentanyl, sufentanil, methadone, or meperidine can also be used. The selection 

of adjuvants (local anesthetics, alpha-2 agonists) depends on the type of pain: 
in visceral or somatic pain, opioids are usually combined with local 

anesthetics, while in neuropathic pain, local anesthetics predominate along 
with alpha-2 agonists (18, 21, 22). 

 
Another alternative is spinal cord stimulation, considered a fourth-line 

therapeutic option for refractory neuropathic or vascular pain. Likewise, in 

cases of refractory cancer pain, injections of local anesthetics or neurolytic 
agents have been used in specific nerves or ganglia, a procedure known as 

nerve block. However, the development of implantable controlled-release drug 
delivery systems and more advanced neurosurgical techniques has 

significantly reduced the use of neurolytic methods, which are currently 
employed in less than 10–15% of cases (18, 22). 

 
Neurosurgical techniques have also experienced a decrease in their 

application, although they remain an option to consider in the management of 
refractory pain. Contraindications for these procedures include: very limited 
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life expectancy, coagulation disorders, impaired sphincter function, and severe 

pulmonary dysfunction ipsilateral to the pain (18, 22). 
 

Nutritional Considerations in Palliative Care 
 

Nutrition transcends the biological realm and possesses a profound social, 
cultural, and emotional dimension; therefore, its management in palliative 

care must be approached with sensitivity and clinical judgment (23). 
 

As Pereira (23) points out, when food intake no longer contributes to improving 
the illness or quality of life, pressuring terminally ill patients can be useless 

and even counterproductive. Artificial nutrition is a medical intervention that 
must be prescribed with a solid scientific basis, ensuring that its benefits 

clearly outweigh the risks, and always within an ethical framework that 
respects the patient's autonomy and dignity. 

 

The nutritionist plays a fundamental role within the interdisciplinary palliative 
care team, contributing to improving quality of life through nutritional 

strategies adapted to each clinical situation (24). Muscogiuri (24) recommends 
prioritizing the patient's tolerance and enjoyment, even allowing low or 

nutritionally inadequate intakes if this leads to greater well-being. In this 
phase, the goal is not to maintain optimal nutritional status, but rather to 

provide comfort. Therefore, artificial nutrition may be disproportionate and 
cause more harm than good. 

 
When designing nutritional interventions in palliative care, it is essential to 

differentiate between terminally ill patients, in whom symptom relief takes 
precedence over prolonging survival, and those who can still benefit from 

more active nutritional support. Decision-making must be guided by well-
defined ethical principles that balance clinical benefit with respect for 

autonomy and quality of life (23,24). 

 
In summary, the authors emphasize the fundamental importance of palliative 

care in supporting terminally ill cancer patients. Palliative medicine, with its 
comprehensive and humanized approach, has the capacity to offer conditions 

that allow the remaining time of life to be lived with the greatest possible 
dignity, comfort, and satisfaction, both for the patient and their family and 

loved ones 
 

CONCLUSIONS 
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Palliative care addresses the need to ensure that patients in the terminal 

stages of various illnesses, particularly cancer, receive integrated care tailored 
to their specific symptoms. This care for terminally ill cancer patients involves 

a broad range of specialists, representing their most valuable resource. It is 
crucial to guarantee the necessary conditions, along with medications and 

procedures to manage pain. This care must adhere to the principles of 
bioethics, which should guide all healthcare professionals. 
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