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RESUMO: Introducgao: Entre as neoplasias do esqueleto, a metastase éssea €
a forma mais frequente, sendo os principais os principais sintomas relacionados
a dor progressiva e noturna sem periodos de melhora. Na literatura, os tipos de
tumor que mais geram tais metastases s&o os de mama, pulmao, rim, tireoide e
prostata. Os cuidados paliativos, enquanto area responsavel por minimizar
sofrimento fisico e psiquico do enfermo, poderia redirecionar essa percepgao
dolorosa e proporcionar uma melhora da qualidade de vida e controle através do
controle das crises algicas. Ao gerarem metastases para os 0ssos, estes
tumores costumam provocar dor aguda, crOnica e neuropatica e faz-se
necessario seu rastreio e quantificacdo para o melhor tratamento. Objetivo:
Correlacionar a avaliacdo da dor e os sitios primarios de metastase 6ssea.
Material e Métodos: Estudo transversal realizado com 16 pacientes internados
em uma unidade de cuidados paliativos de Maceid, Alagoas. Os dados de sexo,
idade e sitio primario da neoplasia foram extraidos dos prontuarios. Ja os dados
relacionados aos tipos de dores, foram coletados através Escala
Multidimensional de Avaliagdo da Dor (EMADOR) e pela escala DN4 (Douleur
neuropathique 4 questions). Numero de autorizagdo CEP/UNITAL 2.743.675.
Resultados: Dos 16 pacientes avaliados, 63% eram do sexo feminino e 38%
eram do masculino; destes, 44% tinham idade acima de 65 anos. Foram
observados dois casos de adenocarcinoma de préstata, trés casos de cancer
(CA) de pulmao e casos isolados das seguintes neoplasias: carcinoma folicular
de tireoide, mieloma multiplo, mama, rim, sincrénico prostata e rim, neoplasia
mesenquimal, melanoma metastatico, melanoma maligno e colo de utero.
Destes pacientes, todos possuiam dor aguda e crbnica, classificada e
acompanhada pela EMADOR e, 12 dos 16 enquadravam-se nos critérios de dor
neuropatica do DN4. Conclusao: Faz-se necessario intensificar politicas de
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prevencao e rastreamento de neoplasias, particularmente da de pulmao, para
que estes pacientes tenham chance de tratar antes de evoluir. Além disto, as
escalas de dor sdo uteis para nortear o tratamento e controle das crises algicas.
O cuidado paliativo trata o paciente de forma global, a fisioterapia, psicologia,
nutricdo e fonoaudiologia somadas a medicina melhoram consideravelmente as
crises algicas e, consequentemente, a qualidade de vida total do portador de
metastases 6sseas.
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ABSTRACT: Introduction: Among the skeletal neoplasms, bone metastasis is the most
frequent form, and the main symptoms are related to progressive and nocturnal pain
without periods of improvement. In the literature, the types of tumors that most generate
such metastases are breast, lung, kidney, thyroid and prostate. Palliative care, as an
area responsible for minimizing the patient's physical and mental suffering, could redirect
this painful perception and provide an improvement in quality of life and control through
the control of pain crises. When they generate bone metastases, these tumors tend to
cause acute, chronic and neuropathic pain, and their screening and quantification are
necessary for the best treatment. Objective: To correlate pain assessment and primary
bone metastasis sites. Material and Methods: Cross-sectional study conducted with 16
patients admitted to a palliative care unit in Maceio, Alagoas. Data on sex, age and
primary site of the neoplasia were extracted from medical records. Data related to pain
types were collected through the Multidimensional Pain Assessment Scale (EMADOR)
and the DN4 scale (Douleur neuropathique 4 questions). Authorization Number CEP /
UNITAL 2,743,675. Results: Of the 16 patients evaluated, 63% were female and 38%
were male; Of these, 44% were over 65 years old. Two cases of prostate
adenocarcinoma, three cases of lung cancer (CA) and isolated cases of the following
neoplasms were observed: follicular thyroid carcinoma, multiple myeloma, breast,
kidney, synchronous prostate and kidney, mesenchymal neoplasia, metastatic
melanoma, malignant melanoma. and cervix. Of these patients, all had acute and chronic
pain, classified and followed by EMADOR, and 12 out of 16 met the DN4 neuropathic
pain criteria. Conclusion: It is necessary to intensify policies for the prevention and
screening of cancer, particularly lung cancer, so that these patients have a chance to
treat before progressing. In addition, pain scales are useful to guide the treatment and
control of pain crises. Palliative care treats the patient globally, physiotherapy,
psychology, nutrition and speech therapy combined with medicine considerably improve
pain crises and, consequently, the overall quality of life of patients with bone metastases.
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