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INTRODUCTION 

 orphine is a commonly used opioid drug for the treatment of severe     
        cancer         pain. In spite of its entrenched effectiveness, it is also often used  
in clinical practice, especially outside the specialist palliative care. Morphine 
is used to relieve pain in can   cer patients in one form or another for centuries.  

International developmental work which is coordinated by the World 
Health Organization has created a global health policy document for the 
management of cancer pain and treatment. 

Cancer pain is an example for disease status and has an experimental 
meaning with the introduction of morphine becoming a metaphor for 
imminent death. Cancer pain is interrelated with its perception and 
reporting influenced by the people with whom the patient interacts. There 
is a possibility of affecting the tumor recurrence and metastasis in cancer 
surgery with the usage of morphine. The two recent retrospective clinical 
trials indicate that anesthesia is beneficial in breast cancer and prostate 
cancer surgery. 

Morphine is responsible for the higher recurrence and mortality rate when 
observed in the general anesthesia/opioid analgesia groups. The results of 
several retrospective studies and a randomized prospective trial failed to 
confirm any usage for regional anesthesia/analgesia over general anesthesia 
and opioid analgesia. As the surgical stress and pain increases, there is a lot 
of importance for the usage of analgesics. Morphine may also cause harm to 
cancer patients. Anxiety is the most common effect which is seen in 
patients or health care professionals during surgeries. Even though 
morphine is the most commonly used analgesic drug, it is prescribed to 
only some people. 

RETROSPECTIVE STUDY 

There has been increased interest surrounding the likelihood that 
morphine shouldn't tend perioperatively to cancer surgery patients. One 
among the hypotheses proposed to elucidate these results has involved the 
opioid-sparing effect of regional anesthesia/analgesia, and thus the idea 
that morphine could be a minimum of partially liable for the upper 
recurrence and death rate within the overall anesthesia groups, which 
received opioid analgesia. 

 

Several methods for undertaking syntheses of diverse research methods are 
developed, one approach to which is Critical Interpretive Synthesis (CIS). 
CIS may be a new method of reviewing, which pulls on the processes of 
traditional systematic review methodology while incorporating a qualitative 
tradition of inquiry. Using CIS to synthesize a various body of evidence 
enables the generation of theory with strong explanatory power.  

Recent retrospective studies are conducted to unveil potential significant 
differences in cancer recurrence and or metastasis after surgery with 
regional or general anesthesia. Two retrospective studies on breast and 
prostatic adenocarcinoma showed that cancer recurrence rate was lower 
when general anesthesia was supplemented with regional anesthesia.  

Whether a simple modification of the anesthetic technique and 
postoperative pain management can improve survival of cancer surgery 
patients could also be a highly important question awaiting the results of 
these prospective trials. Several randomized controlled clinical trials are still 
ongoing to assess the possible effect of anesthetic technique on the course 
of cancer, which might be tumor site-specific. These studies are following 
up the recurrence, metastasis, and mortality rates in patients randomized to 
receive either general or regional anesthesia/analgesia for surgical removal 
of varied kinds of cancer in multiple clinical centers. 
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