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An overview of patients admitted to Cancer Home
(Hospice), Varthalaivilan, Tellipalai.

Br. V. Krishnarajah, F. R. C § (Epg.), F
Province
Surgeon, Teaching General Hospit

Vice President, Northern
Consultant
siting Surgeon, Cancer Home.

Introduction

Terminal care of patients
with any incurable disease,
and in particular cancer, is as
important as. medical cate of
any other patient. The ali-
eviation of the suffering of tha
patient. till his [ her demise
and the relief of burden on
the family members and their
cost of management are poteng
reasons for establishment and
functioning of terminal care
homes.

“The incidence of cancer
in the Northern Province is five
times that in the
The Radiotherapy
housed in DEistrict Hospital,
Tellipalial, has not  started
functioning for want of a
Radiotherapist, and manpy
patients are reluctant to go to
Maharagama Cancer Institute
owing te  travel, financial
and language oproblems.  Es-

Southt, .
Bnit

i

R, CL 8. (Edin)
Society, Retirad

Cancer §
al, Jatfna, Vi-

pecially  in aur Province.
therefore,. a Cancer Home is
very essantial. '

e
131

e Cancer Home esta-
blished by our Spciety 1o care
fer 25 to 30 patients, started
functioning on 27th of Janu-
ary, last vyear ¢1983). An
overview of patients admitted
duting the 11 months from 27tk
January, is presenied.

Matervinls angd Methods.

62 patients are avsilable
for review. Some were found
to be curable and were re-
ferred w0 Jaffna General
Hospital and it Rarjiothesapv
Was npecessdary, to Maharagama
Cancer institute ({if the pati-
ent was willing), Daily siates
were recorded (by Registerd
Medical Practitioner) on a Moni-
tors exertise Book with annexed
Drug Chart and Symptoms and
Signs Chart and necessary drugs
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prescribed (by B. M. P). The
sympioms and  signs  chart
was filled by the Visiting
Surgeon  (author), on  his

Results,
Diagnosis (Tabie 1)

Cancer of
Cheesk - b |
Tongue
Palate 2 Oral
Alveoius } Cavity
Floor of Mouth J
Breast i
‘Oesophagus  (Gullet}
Larynx
L Ceivix
Hodgkins
Pyriform Fossa

One each of the balance.
rases were: Cancer of liver,
Uterus, Kidoey, = Epiglsitis,
Bladder, Tibia (Shin bone),
Face, Forearm and a case of
secondary from unknown so-
urce. In o¢ne the diagnosis
was not known and was re-
terred  for  invastigation and
treatment.

It will be seen that BO%
of cases (31) were of cancer
in oral caviiy, the cheek (14)
and tongue (9) forming the
majority. There is no doubt
that Betel Chewing (table V)
and 7/ or Cigar Smoking (table V)

&

review of
necessary

waskly visit, with
the patientz  and
action taxen.

Table |
fo. Living. fo. dead. Total
11 '

i
i .
L31 (50% )

i
2}

Q.g.a-mﬂa.qa_a”;mw
MNWWWL NN Lo R
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were  responsible for  thesa
cases and ware therefore pre-
ventibie. Betel chewing and/or
cigar smoking could have reon-
tributed to the dausation of
cancer of pvriform  fossa {2)
larynx  (3) epiglottis (1) and
Oesophagus {1} toe. Though

Oesophagus s the  second
cammonast region affected in

our Province only three had
come to the Home. This may
‘probably be due to their get-
ting “‘cured™ or dying too soon,
Humber Slive and dead

44 are Hiving anag 18. dead,
4 in Cancer Mome and 14 in
their own hame, having left
eatiisr. !
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AGE (Table 1)

~ Tabla il
Ags Geroup in Years

Q1010 1
11 to 20 1

21 to 30 1

31 to 40 4

41 to B0 g

51 1o 60 e

over 60 2 18
i d4

5% (88. 990} were over 40
them
_, One
was an 8 vear old with Osteo-
sarcoma of Tibia, One a 22 vr

veats of age, 20 of
(41-8%} being over 80.

SEX (Table #il}

Table {1

Sex Living
Male 25
Femals g

Sex was equally representsd

Civil

No of children

status

Betel cheowing Table iv
Table v _
- Po. of

Mumber of

chews / day patients
. to 3 L e 0
DYEar 3 : 27

Living

information  was
4 had 1 or2 children, 2bad 3 to 5, 12 more than 5 and one none.
Breast feeding Recording was poor. are hence not analysed.

Mo of patienis

52 were married

Dead Total
0 1
& 1
0 1
0 4
(5 15
4 14
8 26
N 62
old with Hodgkins from
age of 9 years, and oneg
Yaar old with cancer
Breast.
it Total
32
20
rocorded in - only 20,

o, of Mo.of
VEE pis
tegsthan B 4
5 to 10 &
over 10 30
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40 1607} chewed betel,
all except two using iobacco.
- All used time and arecanut,
Many patients {27 aut of 40%
nad more than 3 chews psot
day ‘and 30 out of 40 chewsd

Smoking (Cigar) {Table V)

for more than 10years: some
of them even 20to 30 vears.
bMost of them kept the . chew
in the cheek for more than
10t 15 minutes but very few
ortly swallowed it.

. Tahle W
Ne. of Na. of Ko. of Ne. of
Cigars Fatients Years Patients
140 2 10 tess than ©§ 3
Stb o & tn 10 -3
Over 5 : 7 Over 10 16

-~ 22¢3b.4%) smoked cigars,
12 of them smoking more than
3. a day. 186 of them were somo-
king for more than 10 vears,
3 of them between 8 1o 10

years and 3 below 5 years.

7 smoked cigarettes (2 cig-
ars tooland 2 beedi for more
than 10 years,

Aleshol 13 tcok alcohol, 11 of them for more than 10 years

Pericd of Presentation  After Treatment (Table VD)

Takle Vi
Period Mumber of Patients
Less than a month 5
1 to 6 months 14
7 t0 12 months 6
I to 3 ypears 9
4 to B years 2
Cver 6 wvears 5
25 out of 48 presented at period after treatment was not
the Cencer Home within = 29 known. 11 were curable cases
year of treatment (5 of them apd were referred for treat-
within a manth}, 2within 1 to ment to appropriate institu=
3 years. 2 within 4 to 6 vyears yion. ;
and 5 after © years. th 3 the
w4
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Symptems and Signs (Table VID

Table VI

Symptoms & No. of Living: ; !
Signs Patients Ne, dead Total
Pain 33 14 47
Depresion 11 8 19
Difficulty in-

Swallowing 10 G 16
Insomnia P 8 15
Weight Loss 5 5" 10
Weakness g 1 7
Sare Mouth 4 3 7
Anasmiz 4. 2 8
Anxiety 3 3 6
Cough 4 4] 4
Swelling (thigh, asrm)} £ 1 2
Leucorthoes i 1 )

in addition to  above, Many had more than two

Hoarseness, Constipation

Vomiting, Pruritus, Groein
Ulcer, Urinary Incontinepce,
Freguency of Micturition,

Cervical fistula znd dyspnoea
were observed in one paiient
each. ' :
Pain was pre_s__ént in 47
(75, 9% ) patients. Depressiom

Difficulty in swallowing, in-
Somnia, weakness, weight
loss, sore mouth were  other
predoeminant sympoms. Diffi-

culty in swallowing was usug-
Hly due to ftrismns  (diffi-
culty inopening mouth) and/

Two patiants

or three sympioms.

Duration of Stay

The average duration of
stay was 37 days, Excluding
those referred for cure . and
those who left on their own
or died within 10 days, the
average duration was 52 days.
(who expired)
stayed 7 months and 8% mon-
ths. 8ix patients stayed 17 *,
141, 135, 116%, 106* and
104 days, (xexpired)

Management
The aims of

ar pain. Sore mouth was due | managemsnt
to ulceration and vitamin have been spelt out by many
deficiency. i authors!
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j. * Terminal Care isa facet

of oncology concarnad with
the control of Sympiloms ins-
tead of with the control of
the tumour ‘"2,

it, ““We shouid aim for the
relief that sensbies a patient
net cnly to die peacefully but
also to LIVE until  he
eSS s e

iti ‘The concept of pailiation
iz directed especisily towards

the wellbeing and comfort of
the patient but included also
must be the family and

sgcietyt *7.

We have made every sffo-

ri to relisve suffering (Table
Vii) both physical and mental.

situation but they were cbvior

“usly rejieved  of the burden
of management of the patient
(not likely. to be -effic’ent)

- ticed by the

Stalf who participated compri-

sed Resident R. M. P, RNurses
(3), Male(2), and Female (2)
Attendants, Cooks (2}, Labo-
urers, Male (2} Female (4).
Sanitory Labourers (2) an
Administrative Officer and
Visiting Surgeon.

Selected patients were sent

to G. H. Jafina for adjuvant
and { or palliative cytotoxic
therapy, - returning to Cancer
Home, aller gach course,

Some not treated earlier were
sent to apprepriate instiution

for treatment aimed at cure.
We could not  undertake the
pavchological treatment of the

femnily owing to the existing

and ths cost that would be
incurred.

Counsslling. and  spiritual
therapy are bmportant  aspscts
of the Bristol Programme. prac-
Bristol Cancer
Help Centre® Counselling was
undertaken to a limited extent
by the author. Spiritual therapy
was attempted (one class in
meditation was given by Swami
Siththananda} but the continued
response by the patients was
poor. It would be necessary
for a “Guru™ to visit at least
every other day for beneficial
effect and we hope to arrange
this once the situation im-
proves. Saibaba davolees con-
duct ‘Bajanas’ fairly frequently.
Priesis of other denominations,
visit too. Occupational therapy
was not instituted.

Symptomatic refief was achi-
eved by use of snalgasics, anti-
depressants, tranguillizers, hy-
pnotics, antibictics, vitamin &
minearal preparations, lacat
dregsings and other measures.

© Appropriate patients were given

patliative  hormonal  therapy.
Solid, semisclid and liguid
food was given depending aon

' the patient’s ability to swallow,

]

Some had to be fed by the

.
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feeding cup and one by Naso-
gastric tube. " ltems  in dieg

‘were varied day by day., a

chart being kept in the kitchen.
Jeevakaram, Fruits, tea, milk
were also served. Meal dona-
tions in memory of their be-
loved were made by members
of the public. Saibsba devo-
tecs, in rotation.,  prepared
varied puddings, taken to the
Home at visits by the author.

A founge with Radio and
Television and a Room with
story  books and journals are
other facilities availanie far
the patients. The building
was so designed 9 siig 2
toilets for four jooms  within
a yard of the room. Bed pans
and urinals are used for those
too  weak togoeto the toile:.

Relief of most  sympioms
was oblained after a wvarighie
period and drugs could be

omitted but except for pain
due fo infection wehich
subsided with antibiotics,

analgesics had to be continued
indefinitely" in most patients.

Heferences

1. Panabokke, R. G,
28, 209 - 24,
2. The management

their famifies.

1884,

af Terminal

the Cancer Home

the
patients
burden on
Howewver,
those sesking relief have
been few. Though we could
accommodate 25 to 30 patients,
there has been on an average
cnly 9 1o 10 at any ane moment. |
it is hoped that this  article
would serve as an incentive for

Dwverall,
has  sarved to relieve
suffering of many
and relieved the

those suffering in their own
home, to seek  our  scrvices
and benefit thereby. Patients
from any part of the island

are. welcome.
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An Appeal

Please continue to help this worthy cause.
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