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Abstract
palliative care has as main objective the relief of symptoms in order to ensure quality of life and to preserve the dignity of the patient. It is, in
this context, that the role of radiotherapy arises in relief and symptom control. Despite its benefits in palliative care are already known, it is only
used in about a third of cases. It is important to sensitize health professionals and palliative care teams to the benefits that this therapy can bring
to patients. Recognition of radiotherapy as an analgesic therapy in palliative patients is of paramount importance, given that pain relief in patients
is almost immediate and does not have severe late side effects.
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Introduction
The use of radiation therapy in palliative care is not a recent
practice. Its use in palliative care comes together with the initial
studies when applying radioactivity for medical purposes. The
World Health Organization defines palliative care as an active
response to the problems of prolonged, incurable and progressive
illness, in an attempt to prevent the suffering it causes and to
provide the maximum possible quality of life for these patients
and their families. In these care there is a combination of science
and humanism [1].

The evolution of the means of diagnosis and treatment has
led to an increase in the quality of life as well as the average
life expectancy. Yet a question had to be asked: what if healing
was not possible and death inevitable? The World Health
Organization forecasts that every year, 20 million people will
need Palliative Care (CP). Modern palliative care, which emerged
around the 1960s at St Christopher’s and aims to improve the
quality of life of the patient by focusing on key aspects such as
symptom control, rehabilitation, continuous care, terminal care,
the well-being like your family starting at the time of diagnosis
and will end with the mourning phase. The need to create care
capable of responding to these cases in the most extensive way
possible and to do so requires a multidisciplinary team and it is
in this sense that radiotherapy appears in palliative care.
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Radiotherapy is a medical specialty that uses ionizing
radiation in a controlled manner, with therapeutic objectives, in
neoplastic lesions. The main objective of radiotherapy is to treat
the target volume and to preserve tissue as much as possible
adjacent ones. Radiation therapy can be classified into external
radiation therapy when it uses an external radiation source
or in brachytherapy when the radioactive source is placed in
direct contact with the target volume. In external radiotherapy,
the total dose is given in small fractions daily over a variable
period of weeks depending on the fractionation chosen for the
treatment [2].
Early records on the benefits of palliative radiotherapy date
back to 1930 and were used primarily in patients with bone
metastases.

The main objective of the use of radiotherapy in palliative
care is the control of symptoms that interfere in the patient
quality of life of the, monitoring and accompanying the patient’s
well-being through a daily evaluation, using a multidisciplinary
team. Palliative radiotherapy has as main objective the control of
symptoms, such as pain, hemorrhage and occlusive syndromes,
being its main indications for bone metastases (when associated
with a high risk of fracture) pain or compression of other organs
(medullary compression), cerebral, pulmonary or hepatic
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metastases and ulcerated tumors. Radiotherapy is an effective,
quick-acting palliative and less expensive treatment compared
to continuous analgesic use.

The radiotherapy intervention can be divided in three
groups:
i.
Anti-cyclic,
cyto-reductive
and
decompressive
radiotherapy, aimed at relieving pain and / or reducing
infiltrative, uncomfortable, organic or ulcerated tumor mass
(eg brain metastases, bulky and painful tumors);
ii.
Prophylactic radiotherapy, refers to bone consolidation,
in a way to prevent pathological fractures and eventual
compressive phenomena;
iii. Hemostatic therapy, it is the control of uncontrollable
hemorrhages (eg. gynecological hemorrhages).

Radiotherapy plays an important role in palliative patients
in relieving pain. This is one of the most distressing symptoms
for patients and their families, as it interferes with simple
day-to-day activities, the capacity for self-care and can trigger
symptoms such as insomnia, depression, anorexia and others.
Studies indicate that about 60-70% of patients undergoing
palliative radiotherapy feel a gradual relief of pain after
treatment. However, the prognosis of the patient should be
taken into account when radiotherapy is prescribed, since the
benefits of radiotherapy generally only begin after 2-4 weeks of
treatment. However, it is necessary to take into account that this
therapy has some side effects, namely the acute ones that occur
during the treatment, being predictable and reversible. These
late side effects appear months or years after radiotherapy and
are unpredictable. There is therefore a need to adjust the whole
treatment process to the patient’s performance status.
Another aspect to take into account in a palliative patient
who is doing radiotherapy are the interruptions. Since one of
the principles of radiotherapy and radiological calculation is to
administer the prescribed total dose in the chosen fractionation
without prolonging the total treatment, time in order to ensure
its efficiency. Interruptions throughout treatment may affect
local control and cure rate, hence the importance of cure as short
as possible. It is therefore important to personalize the treatment
taking into account the needs and limitations of each patient,
making it essential that the patient is informed and participates
in the decisions related to the treatment parameters.
Since radiotherapy is advisable between 50% and 80% of
the palliative cases and presenting a low level of toxicity to the
patient, it is used in about 35% of the cases [3]. To justify the low
percentage of palliative patients who resort to this treatment
modality, logistic factors and factors associated with the patient
itself are applied.
It is important to sensitize health professionals and palliative
care teams to the benefits that this therapy can bring to patients.
Recognition of radiotherapy as an analgesic therapy in palliative
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patients is of paramount importance, given that pain relief
in patients is almost immediate and does not have severe late
side effects. Another advantage that radiotherapy presents in
relieving pain is that this is a relatively short treatment since the
days of treatment are usually calculated based on the patient’s
performance status.

What Is The Role Of Complementary Medicine And
Alternative Therapies?

Integrative medicine definition vary widely, for most
institutions it is considered an approach that brings together
conventional and complementary therapies, based on the best
evidence available.

There is a growing discussion about the role of integrative
medicine in Palliative care, namely because of its focus on
improving function and quality of life through a biopsychosocial
approach [2,4]. The available evidence, in the form of primary
research, points out for an important role of complementary
therapies and integrative medicine approach in the palliative
care setting, however, its complexity as an intervention needs to
be acknowledged in future research designs and when reviewing
research findings [5]. In palliative care symptoms vary from
patient to patient depending on their disease course, however
there are some symptoms which are common to a group of
diseases. The side effects of chemotherapy and radiotherapy
such as nausea, vomiting, leucopenia and xerostomia, and the
cancer-related symptoms such as pain, fatigue, insomnia are
some of the symptoms that are common towards the end of life.
Most of the current evidence is about the use of acupuncture,
acupressure and electroacupuncture in palliative care.

Acupuncture results in a stimulation of deep tissue sensory
afferent nerves as the initial event leading to the activation of the
central nervous system pathways that allow a neuromodulation
of the sensory and autonomic system. In various animal models
this neuromodulation has resulted in a range of physiological
responses including regulation of blood pressure, gut motility,
immune responses, glucose metabolism, glucocorticoids, and sex
hormones [6].

There is evidence for the therapeutic effects of acupuncture
for patients with cancer on reduction of cancer related fatigue,
chemotherapy-induced vomiting and pain. There is conflicting
evidence about the role of acupuncture in chemotherapy-induced
nausea, leucopenia, vasomotor symptoms and improving quality
of life with most of the reviews pointing for positive results
compared to conventional care alone. There is insufficient
evidence to support or refute the potential of acupuncture
and related therapies in the management of xerostomia and
lymphedema [2,6,7].
The use of additional therapies as aromatherapy, Reiki,
massage therapy, animal therapy, relaxation techniques, music
therapy, tai chi, exercise and cognitive behavioral therapy can
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have a central role on Palliative care, being part of some of the
international recommendations [2,4,8-12]. Recent studies have
shown therapeutic effects of aromatherapy, Reiki, massage
therapy, animal therapy, relaxation techniques, music therapy
for fatigue, depression, anxiety and stress. Symptoms which lead
to suffering, diminished quality of life and global survival [8,912]. Clinical trials have shown that there is a better control of
dyspnea in palliative care when reflexology13 and acupuncture
are used as adjuvant care [13].
By contributing to the reduction of the side effects of the
conventional therapies and by increasing the general wellbeing of the patients, integrative medicine and complementary
therapies may allow them to achieve a better outcome from
the overall treatment namely by increasing the tolerance to
chemotherapy and radiotherapy treatments [14,15].

Complementary therapies have been growing all over
the world, either on hospital setting or in dedicated centers
of treatment out of the traditional care setting. There is a
need of knowledge of the different therapies available, their
methodological basis and known mean of action as well as the
best evidence available for their therapeutic effects in the young
health professional in order to make it possible to choose the
best therapies available [16,17].

Conclusion

With this short article, we hope to have made clear the space
available for radiotherapy and complementary therapies in
palliative care. Both have high potential to improve the patient’s
quality of life, mainly through the control of symptoms.
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