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Andrew Schorr: 
Hello and welcome to Patient Power. I’m Andrew Schorr. One of the things that sometimes gets overlooked when one goes 
through cancer treatment is pain and how it affects your life. Joining us now to talk about that and what can be done about 
it is a pain specialist, and that’s Dr. David Hui from MD Anderson Cancer Center in Houston. Dr. Hui, welcome to Patient 
Power. 
 
Dr. Hui:  
Thank you for having me. 
 
Andrew Schorr:   
Dr. Hui, tell us about your role at MD Anderson. 

 
Dr. Hui:  
I’m an assistant professor in the Department of Palliative Care, Rehabilitation and Integrated Medicine at MD Anderson 
Cancer Center, and I’m also in the Department of General Medical Oncology, and I see patients both as a palliative care 
specialist as well as a general medical oncologist. 
 
Andrew Schorr:   
What types of pain can cancer patients face? 

 
Dr. Hui:  
Well, everyone is different, and I guess you can generally devise the types of pain into three major categories: pain that is 
caused by the tumor, pain that is related to the cancer treatment, and also pain that is neither, so it would be in a different 
category. The first type of pain related to cancer would be, for example, if there’s a tumor compressing on the nerve and it’s 
growing in size over time, then the patients may have pain shooting down their leg, for example. 
 
The second type of pain would be related to either surgery, radiation, some of the chemotherapeutic agents can cause 
some pain, and one very common type would be postoperative type of mastectomy pain in breast cancer patients, or some 
patients who had chemotherapy may experience some neuropathic pain with numbness and tingling in the hands. And the 
third category would be patients have, for example, just chronic pain that may or may not be related to other causes, such 
as osteoporosis, arthritis, but not directly related to the cancer itself. 
 



Andrew Schorr:  
What are some of the challenges to managing pain? What are some of the obstacles that cancer patients face in getting the 
care they need and deserve? 
 
Dr. Hui:  
Well, absolutely. I think the most important first step is to make sure that the inflammation is delivered to the clinicians 
such that they’re aware. A lot of the times, cancer patients focus on the cancer treatment, and they may find that they don’t 
have time, or they worry about overburdening the oncologist and do not actually bring up their concern that they actually 
have a lot of pain, and it’s affecting the daily function. It’s important to make sure that information is shared, because, 
otherwise, we may not recognize that the patients have the pain, and we may not be able to treat it.  
 
After that information is disclosed and a discussion has happened, it’s important then to make sure that the patients have a 
good plan, and sometimes some pains are more difficult to treat and that often they need to have, maybe, another team of 
doctors and other interdisciplinary team members to help support the patients in managing the pain better. 
 
Sometimes, that may not always occur, again, because of limited either resources, locally, or sometimes the patients may 
not be aware that the other team of doctors are also available to help them manage the pain. 
 
Andrew Schorr:   
In your opinion, how can patients best communicate with their healthcare team about the pain they are dealing with? 
 
Dr. Hui:  
I would say just be open and make sure that they communicate with the oncologists who are in the frontline talking to 
patients about the cancer treatment options and also their symptoms. This is where family members can also come in if 
they’re attending the appointments as well to explain that, “My spouse is also having a lot of pain, having some difficulty 
sleeping or walking,” and it is very important that this be managed as well.  

 
Once the oncologist has done the assessment, then they may decide whether they would be able to just manage it 
themselves with the patients or that they would maybe need to make a referral to different specialties. Depending on the 
cancer center, there may be different teams of pain specialists. Some are cancer pain specialists, and others are palliative 
care specialists. These doctors, they all manage pain, but with slightly different emphasis and resources available to them. 
The idea is that if pain is more than just a simple type of pain that can be managed very easily with some medications 
through the oncologist, then a referral to either one of those team members would be helpful. 
 
Andrew Schorr:  
So what advice would you give patients and their caregivers so that that patient gets the best possible management of 
their pain? 

 
Dr. Hui:  
Other than communication, I think, is to understand what their treatment plan entails, know what side effects to expect 
from the pain medications. For example, [when] opioid type of pain medications are used, patients may experience some 
potential side effects such as constipation and maybe some sleepiness.  
 
It’s very important for them to also feel comfortable managing those side effects so that they can use the pain medications 
in the most skillful ways possible to help them manage their pain successfully. Also, it’s important to recognize that a lot of 
the times we think about not just physical pain, but that when patients are undergoing a lot of stress, they may also 
experience other types of pains as well that may contribute to the physical pain.  
 
They’re what we call total pain. Being able to address that successfully requires not just giving you more pain medications 
but maybe having a psychologist working with you. This type of interdisciplinary approach is indispensable to successful 
management of cancer pain in our patients. 
 

 



Andrew Schorr:  
Some great advice and tips for managing pain from a pain expert, Dr. David Hui at MD Anderson Cancer Center.  Dr. Hui, 
thanks for joining us on Patient Power. 

 
Dr. Hui:  
Yeah, thank you for having me. 
 

Andrew Schorr:  

I’m Andrew Schorr. Remember knowledge can be the best medicine of all. 
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