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Comforting Cancer Patients with Complementary and Alternative Medicine
Narda G. Robinson, DO, DVM, MS

Short of finding a cure for their animal with cancer, oncology clients want ways to reduce their animal’s
suffering. While some elect euthanasia, many would consider otherwise if provided effective options.
Maximizing comfort and minimizing pain usually requires multimodal analgesia due to the unique
challenges that cancer pain poses. Typically, this involves a combination of conventional and
complementary and alternative medical (CAM) intervention.” The American Cancer Society and the
National Comprehensive Cancer Network cancer pain practice guidelines ask that clinicians recommend
nonpharmacologic measures if pain remains uncontrolled despite pharmacologic management and re-
evaluation."

What makes cancer pain complex? One reason concerns the physiology of tumor pain itself. Chemical
interactions between cancer cells and sensory neurons appear to contribute to tumor pain. Researchers
recently showed that increased numbers of voltage-gated calcium channels mediate mechanical
hyperalgesia in a fibrosarcoma cancer model.” Other issues also make cancer pain unique. Dogs post-
amputation require special attention to the myofascial and spinal restrictions they will develop along
their back, neck, and remaining limbs. Patients receiving radiation therapy need pain relief for the
glandular disruptions in head and neck cancers and severe tissue reactions in general. Chemotherapy
can pose a variety of challenges to quality of life. Carefully integrating CAM can support animals and

thereby encourage completion of conventional treatment."

In fact, a majority of clients are already providing complementary and alternative medical (CAM) options
for their dogs and cats with cancer by the time conventional treatment ensues. According to a 2006
survey of clients who brought their animal to the Colorado State University Animal Cancer Center, 76%
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of surveyed owners admitted to using CAM for their animals with cancer.” Most did so to improve well
being; other reasons included attempts at reducing pain and treatment toxicity and improving appetite.
Furthermore, a majority of those surveyed had not yet spoken to their veterinarian about CAM,

indicating a need for veterinarians to broach the subject.

Not all CAM modalities fit every cancer patient. Herbs and antioxidants may alter drug effectiveness.
Patients with osteosarcoma, skeletal metastasis, spinal instability, low platelet counts, or osteopenia
should avoid chiropractic and deep massage. Raw food diets present accentuated disease hazards in
immunocompromised patients.  Immune-stimulating herbs may counteract chemotherapy for
lymphoma. As indicated by researchers from the National Center for Complementary and Alternative
Medicine (NCCAM) at the National Institutes of Health (NIH), “The problems and concerns regarding the
risk of interactions with prescription drugs dominate the discussion of healthcare professionals and
researchers about the use of herbs and supplements by cancer patients receiving conventional cancer
therapy.”""

On the other hand, appropriately selected CAM treatments augment the capacity of cancer patients to
cope. Although as aforementioned, sudden, jarring chiropractic moves and deep visceral massage
techniques have no place in cancer care, expertly performed massage may reduce problems associated
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with lymphedema, stress, contractures, and neuropathic pain. Instructing clients on gentle massage
techniques and teaching them how to tell when their animal is hurting helps them to overcome their
sense of powerlessness and dread.

Of all complementary therapies studied, acupuncture brings with it the biggest weight of evidence and
clarity as to its scientific basis and effectiveness. Through neuromodulation, acupuncture counteracts
pain and other adverse sequelae of cancer treatment and may reduce the levels of medication
required.”™ Neuroanatomic acupuncture targets specific neural pathways affected by pain and may
provide the most effective analgesia. Myofascial pain resulting from amputation, surgical tumor
excision, and debility from the disease itself frequently responds favorably to acupuncture.

Biofield therapies live in a subcategory under the energy therapies domain as defined by NCCAM. These
techniques span ages and cultures and include energy healing, spiritual healing, Qigong, Reiki,
Therapeutic Touch, Healing Touch, and Polarity Therapy.” Although the mechanism of action of energy-
based treatments remains vague,” controlled clinical trials indicate that patients’ mood and quality of
life improved, while pain and fatigue lessened.” ™ Receptive clients who are motivated to learn how to
implement these modalities themselves may derive substantial benefit not only by treating their animal
but also from its intrinsically centering aspects that influence the provider."

Studies on low level laser therapy (LLLT) for the prevention and reduction of oral mucositis continue to
multiply.® ™ A 2007 report on a phase Ill, randomized, double-blind, placebo-controlled clinical trial
that evaluated the efficacy of LLLT for the prevention of oral mucositis indicated that laser with a 650

nm wavelength reduced the severity of oral mucositis as well as pain scores.” No adverse effects were

noted in this study.

In summary, sidestepping dangerous herb-drug interactions will require more intensive research and
study, while judicious integration of touch therapies, acupuncture, and certain other complementary
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therapies can boost patients’ quality of life and client satisfaction.
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