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Background Background 

�� Case study reviews the management of a Case study reviews the management of a 
myeloma patient undergoing treatment which is myeloma patient undergoing treatment which is 
complicated by a sigmoid colon perforation.  complicated by a sigmoid colon perforation.  

�� Highlights the importance of early detection of Highlights the importance of early detection of 
disease and treatment related complications in disease and treatment related complications in 
minimising morbidity and improving quality of minimising morbidity and improving quality of 
life. life. 



Case study Case study 

�� 55 yr female 55 yr female 

�� Referred Jan 08 Referred Jan 08 –– lower lower backpainbackpain (few (few 
months),Hbmonths),Hb 10.3, 10.3, PltsPlts 385, 385, CreatCreat 110, urea 9.0, 110, urea 9.0, 
CorCor Ca 2.4, Ca 2.4, IgAIgA paraprotein 45.3 g/L, paraprotein 45.3 g/L, 

�� PMHPMH-- diverticulitis, asthmadiverticulitis, asthma

�� MedicationMedication-- DifeneDifene 75mg BD, 75mg BD, AmitriplyineAmitriplyine
noctenocte

�� Working prior to diagnosis and enjoyed an active Working prior to diagnosis and enjoyed an active 
social life. social life. 



�� BMBM--82% plasma cells  82% plasma cells  

�� SS revealed a destructive SS revealed a destructive 
lesion in right femurlesion in right femur

�� Clinical examinationClinical examination--
unremarkable.unremarkable.

�� IgAIgA Myeloma, mild renal Myeloma, mild renal 
impairment, high potential impairment, high potential 
for fracture R femur.  for fracture R femur.  



Management Management 

�� Without treatment, myeloma is Without treatment, myeloma is 
a progressive and invariably a progressive and invariably 
fatal disease fatal disease ((BulliciBullici et al, 2002). et al, 2002). 

�� Treat disease Treat disease 

�� Treat symptoms Treat symptoms 

�� Treat complicationsTreat complications



ComplicationsComplications

1.1. Septic arthritisSeptic arthritis

2.2. DVTDVT

3.3. CellulitisCellulitis of the right of the right 
legleg

4.4. Sigmoid colon Sigmoid colon 
perforationperforation



Sigmoid colon Sigmoid colon 
perforation perforation 



Clinical signs and symptoms of perforation 
include abdominal pain, distension, nausea, 
fever, increased blood pressure, increased 
heart rate, respiratory distress, and diffuse 
peritonitis (Belo-Oliveira et al, 2007).



�� Current CT technology allows a full study of Current CT technology allows a full study of 
the colon in very short  scanning times with the colon in very short  scanning times with 
a minimum of patient discomfort a minimum of patient discomfort 
(Johnson,2000).(Johnson,2000).



Causes Causes 

�� Potential cause include;Potential cause include;

�� High dose steroids causing reduced High dose steroids causing reduced 
peristaltisperistaltis, , 

�� Immobility due to bone disease Immobility due to bone disease 

�� Drug therapies causing side effect of Drug therapies causing side effect of 
constipation; Opioids ,Thalidomide constipation; Opioids ,Thalidomide 

�� HxHx of diverticulitis of diverticulitis 

�� Reduced Fluid intake.  Reduced Fluid intake.  



Treatment Treatment 

�� Surgery is mandatory in Surgery is mandatory in 
cases of generalized cases of generalized 
peritonitis, significant peritonitis, significant 
amount of amount of extraluminalextraluminal
air, or failure of the air, or failure of the 
conservative treatment conservative treatment 
(Anderson et al, 2000)(Anderson et al, 2000)

�� Hartman's procedure and Hartman's procedure and 
Colostomy formation Colostomy formation 



Consequences for Betty Consequences for Betty 

�� Colostomy Colostomy 

�� Infection Infection 

�� Delay in treatment for Delay in treatment for 
myeloma and subsequent myeloma and subsequent 
change in treatment plan change in treatment plan 

�� Altered body image Altered body image 

�� Significant impact on Significant impact on 
BettyBetty’’s psychosocial s psychosocial 
health and quality of life. health and quality of life. 

�� Need for colostomy Need for colostomy 
reversal at later date reversal at later date 



Discussion Discussion 

Prevention is better than cure! Prevention is better than cure! 



Literature review Literature review 

�� Limited reference to bowel Limited reference to bowel 
perforation associated with perforation associated with 
treatment for myeloma. treatment for myeloma. 

�� Constipation is a well Constipation is a well 
documented side effect of documented side effect of 
novel agents for myeloma novel agents for myeloma 
including thalidomide including thalidomide (Smith et (Smith et 
al, 2007; Sharma et al, 2007).al, 2007; Sharma et al, 2007).

�� Anecdotal evidence suggests Anecdotal evidence suggests 
bowel related symptoms are a bowel related symptoms are a 
significant concern in patientsignificant concern in patient’’s s 
management.management.



Putting Evidence Into Putting Evidence Into 
Practice: EvidencePractice: Evidence--based based 

interventions for the interventions for the 
prevention and management prevention and management 

of constipation in patients with of constipation in patients with 
cancer. cancer. ((WooleryWoolery et al, 2008)et al, 2008)



Gastrointestinal side effectsGastrointestinal side effects
associated with novel associated with novel 
therapies in pts with therapies in pts with 

MyelomaMyeloma

Consensus statement of the IMF Consensus statement of the IMF 
Nurse Leadership BoardNurse Leadership Board

Smith et al, 2008Smith et al, 2008



�� Constipation can be a disabling toxicity and often Constipation can be a disabling toxicity and often underassessedunderassessed
and undertreated in pts with cancer  (and undertreated in pts with cancer  (American Society of Clinical American Society of Clinical 
Oncology, 2005)   Oncology, 2005)   

�� Constipation is defined as decreased frequency of defecation, Constipation is defined as decreased frequency of defecation, 
usually less than 3 bowel movements per week, with accompanying usually less than 3 bowel movements per week, with accompanying 
abdominal discomfort abdominal discomfort (Smith et al, 2008).(Smith et al, 2008).

�� 50%50%––95%, with the highest incidence 95%, with the highest incidence 
observed in patients receiving opioids.observed in patients receiving opioids.

�� Only 8 studies examined management Only 8 studies examined management 
of constipation in cancer patients. of constipation in cancer patients. 



Incidence of constipation in Myeloma pts Incidence of constipation in Myeloma pts 

receiving novel therapiesreceiving novel therapies

224242885555223939Constipation Constipation 

Grade Grade 
3 (%)3 (%)

BortezoBortezo
mibmib

(phase11(phase11
1 trial, N 1 trial, N 
=331)=331)

All All 
grades grades 
(%)(%)

Grade 3 (%)Grade 3 (%)

ThalidomideThalidomide

(Pen(Pen--label label 
study N =102)study N =102)

All grades (%)All grades (%)Grade 3 (%)Grade 3 (%)

LenalidamideLenalidamide

(two studies, (two studies, 
N=346) N=346) 

All grades (%)All grades (%)

Toxicity Toxicity 



Death Death Life threatening Life threatening 
consequences consequences 
(e.g. obstruction, (e.g. obstruction, 
toxic toxic megacolonmegacolon))

Symptoms Symptoms 
interfering with interfering with 
activities of daily activities of daily 
living; living; 
constipation with constipation with 
manual manual 
evacuation evacuation 
indicated indicated 

Persistent Persistent 
symptoms with symptoms with 
regular use of regular use of 
laxatives or laxatives or 
enemas enemas 
indicated indicated 

Occasional or Occasional or 
intermittent intermittent 
symptoms; symptoms; 
occasional use of occasional use of 
stool softeners, stool softeners, 
laxatives, dietary laxatives, dietary 
modification, or modification, or 
enemaenema

Constipation Constipation 

Grade 5 Grade 5 Grade 4Grade 4Grade 3 Grade 3 Grade 2 Grade 2 Grade 1Grade 1Adverse Adverse 
event event 

National Cancer Institute Common terminology criteria for 
Adverse events: Gastrointestinal toxicity  



Summary of Treatment options Summary of Treatment options 

�� Literature review no interventions that could be Literature review no interventions that could be 
recommended for nursing practice in oncology recommended for nursing practice in oncology 
populationpopulation

�� Several recommendations Several recommendations likely to be effectivelikely to be effective
�� No difference was found between No difference was found between SennaSenna and and LactuloseLactulose

efficiency (Agra et al, 1999)efficiency (Agra et al, 1999)
�� OpioidOpioid rotation rotation –– changing morphine to changing morphine to transdermaltransdermal

fentanylfentanyl results in less constipation (results in less constipation (AhemdzaiAhemdzai & Brooks, & Brooks, 
1997)1997)

�� Base laxative prescribing not on Base laxative prescribing not on opioidopioid dose but titrate dose but titrate 
laxative according to bowel function (Bennett & laxative according to bowel function (Bennett & 
CresswellCresswell, 2003), 2003)



�� Bowel protocols Bowel protocols –– it is it is 
commonly accepted that a commonly accepted that a 
stool softener and stimulant is stool softener and stimulant is 
required including required including docusatedocusate
sodium and sodium and sennasenna ((McNicolMcNicol et et 
al, 2003)al, 2003)

�� Preventative measures Preventative measures 
recommended were use of recommended were use of 
prophylactic medications such prophylactic medications such 
as titration of a stimulant (as titration of a stimulant (i.ei.e
sennasenna) plus stool softener ) plus stool softener 
((docusatedocusate sodium) with a goal sodium) with a goal 
of one of one nonforcednonforced bowel motion bowel motion 
every one or two days (NCCN, every one or two days (NCCN, 
2006)2006)



�� Adopting a bowel protocol may reduce nursing time Adopting a bowel protocol may reduce nursing time 
related to impaction removal and treatment for related to impaction removal and treatment for 
constipation (Robinson et al, 2000) constipation (Robinson et al, 2000) 

�� Important to normalise bowel function (i.e. clearing the Important to normalise bowel function (i.e. clearing the 
build up/stool impaction) before starting maintenance build up/stool impaction) before starting maintenance 
regime (regime (BisanzBisanz, 2005) , 2005) 

�� Individualised patient approach (Robinson et al, 2000)Individualised patient approach (Robinson et al, 2000)
�� Thorough assessment, including normal bowel pattern, Thorough assessment, including normal bowel pattern, 

medication history, use of laxatives and physical medication history, use of laxatives and physical 
examination widely recommended (examination widely recommended (BisanzBisanz, 2005, , 2005, 
Cosgrave et al, 2006) Cosgrave et al, 2006) 



�� Although Dietary fibre often Although Dietary fibre often 
recommended research evidence recommended research evidence 
is inconclusive. Fibre not is inconclusive. Fibre not 
recommended in pts with recommended in pts with 
advanced cancer or pts with advanced cancer or pts with 
inadequate fluid intake (NCCN, inadequate fluid intake (NCCN, 
2006a)2006a)

�� However interdisciplinary  However interdisciplinary  
working with nutritionist/ working with nutritionist/ dietitandietitan
is recommendedis recommended

�� Walking and activity should be Walking and activity should be 
encouraged (Tamayo & Diazencouraged (Tamayo & Diaz--
ZuluagaZuluaga, 2004), 2004)



RecommendationsRecommendations

�� Proactive approach Proactive approach 
�� Assessing patient bowel habits. Assessing patient bowel habits. 
�� Use of grading tools to monitor and Use of grading tools to monitor and 

evaluate constipation evaluate constipation 
�� Side effects of treatment. Side effects of treatment. 
�� Risk factors for complications Risk factors for complications 
�� Patient educationPatient education
�� Laxative regimes & review Laxative regimes & review 
�� Dietary advice Dietary advice 
�� Nursing guidelines on managing Nursing guidelines on managing 

treatment related side effectstreatment related side effects
�� ? further investigation and assessment ? further investigation and assessment 

of diverticulitis of diverticulitis 
�� Nurse led clinicsNurse led clinics
�� Early detection of complication and Early detection of complication and 

holistic approach to management holistic approach to management 



ConclusionConclusion
�� Novel agents = longer survival but are associated with side effeNovel agents = longer survival but are associated with side effects cts 

including constipation.including constipation.
�� High dose steroids  High dose steroids  
�� Although predictable and manageable they can be Although predictable and manageable they can be life threateninglife threatening , , 

interfere with adherence to optimal therapyinterfere with adherence to optimal therapy and adversely and adversely affect affect 
quality of lifequality of life , as this case study highlights. , as this case study highlights. 

�� In an era of combination of novel therapies and large focus on In an era of combination of novel therapies and large focus on 
peripheral neuropathy it is important not to forget the basics  peripheral neuropathy it is important not to forget the basics  ADLADL--
elimination elimination 

�� A proactive approach to preventing constipation is recommended A proactive approach to preventing constipation is recommended 
strongly in high risk patients with cancer esp. in pts receivingstrongly in high risk patients with cancer esp. in pts receiving
medications such novel agents in myeloma and opioids medications such novel agents in myeloma and opioids 

�� Nurses must work with MDT to identify patients at risk and Nurses must work with MDT to identify patients at risk and 
implement evidence based interventions.implement evidence based interventions.



�� Goal for managing constipation and risk of perforation Goal for managing constipation and risk of perforation 
should be prevention, accomplished through patient should be prevention, accomplished through patient 
education and proactive treatment to prevent discomfort. education and proactive treatment to prevent discomfort. 

�� Selection of interventions should be individualised for Selection of interventions should be individualised for 
patients according to history, disease process and plan patients according to history, disease process and plan 
of care.of care.

�� Surprising lack of research has evaluated the Surprising lack of research has evaluated the 
effectiveness of interventions in oncology population. effectiveness of interventions in oncology population. 

�� Further studies are needed in pts with cancer Further studies are needed in pts with cancer 
�� These should include controls, larger samples and These should include controls, larger samples and 

clearer explanations of outcomes measured.  clearer explanations of outcomes measured.  
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