
Letter to the Editor

Indian Journal of Palliative Care / Jan-Apr 2013 / Vol-19 / Issue-1	 77

A 63‑year‑old female presented in our pain clinic with 
cancer pain secondary to carcinoma buccal mucosa; we 
prescribed a combination of  acetaminophen (325 mg) with 
tramadol (37.5 mg) q.i.d. However, the patient complained 
of  urinary incontinence while sleeping in the night two days 
after starting this treatment. The postvoided residue was 
nil in this case, which delineated the possibility of  overflow 
incontinence; in addition, there was no past history of  
urinary incontinence. Incontinence disappeared after 
treatment was stopped. We encountered similar problem 
in 3-4 patients in the elderly age‑group.

Tramadol decreases pelvic floor electromyography (EMG) 
activity; the possible explanation is modulation of  
proprioceptive afferent inputs from the pelvic floor by 
tramadol at the dorsal horn level, which are important in 
maintaining muscle tone, and hence EMG activity.[3] Literature 
also suggests presence of  prejunctional serotonin receptors 
at parasympathetic nerve terminals in the human bladder.[4] 
These receptors are involved in both positive (5‑HT4 and 
5‑HT7) and negative  (5‑HT1A) feedback mechanisms 
regulating cholinergic transmission; activation of  excitatory 
serotonin receptors may cause reflex relaxation of  the 
urethral sphincter along with detrusor contraction. Thus, 
parasympathetic hyperactivity with pelvic floor relaxation 
might have contributed to urinary incontinence in these 
cases. Hence, possibility of  urinary incontinence should 
always be kept in mind while using tramadol, especially 
in population prone to urinary incontinence. However, 
molecular studies of  greater magnitude investigating the 
pelvic floor neurophysiology are required.
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Chemotherapy‑Induced or Chemotherapy‑Associated? 
Does Physical Therapy Play a Role in Prevention 

and/or Management of Peripheral Neurotoxicity and 
Neuropathy?

Sir,
I read with interest the variety of  articles published on a 
wide range of  topics in Indian Journal of  Palliative Care, 
and I wish to thank the editorial team of  the Journal for 
their kind efforts towards promoting palliative care research 
and practice in developing countries.

Chemotherapy‑induced peripheral neuropathy (CIPN) or 
chemotherapy‑associated peripheral neuropathy (CAPN) 

is now recognized as a clinical condition often presenting 
in palliative care settings as a potential threat to provision 
of  effective chemotherapy intervention for cancer. The 
dose‑limiting effects on therapy and its subsequent 
debilitating effects on patients’ quality of  life are well 
understood.[1]

Although, there is a widely acceptable controversy‑whether 
the peripheral neurotoxicity and neuropathy in patients 
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undergoing chemotherapy is chemotherapy‑induced 
or chemotherapy associated? There are volumes of  
literature on pharmacological management focusing 
predominantly on symptomatic care, although experts 
opine otherwise.

Cavaletti and Marmiroli[2] opined, “no drugs capable 
of  preventing the occurrence of  CIPN or ameliorating 
its long‑term course are available, and chemotherapy 
schedule modification is often required to limit its 
severity, which could potentially prevent patients from 
receiving the more effective treatment for cancer. 
Moreover, symptomatic therapy is often largely 
ineffective in reducing CIPN symptoms.” The authors 
thus emphasized a mechanistic approach to clinical 
management.

Visovsky et al.[3] in their systematic review extrapolated 
evidence from other peripheral neuropathies such 
as HIV‑related peripheral neuropathy and diabetic 
peripheral neuropathy and concluded that inadequate 
and insufficient methodological reporting of  studies on 
non‑pharmacological interventions limited their external 
validity.

Can Mechanism‑based classification[4] and its ensuing 
mechanism‑based physical therapy management[5,6] of  
patients with painful symptoms in CIPN be of  future 
interest for clinicians and researchers working in palliative 
care settings?
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