Calciphylaxis in dialysis patients

Treatment for Pain

45 references to pain management approaches at 

<http://www.ncbi.nlm.nih.gov/sites/entrez>.  Go to site and perform search on 'Calciphylaxis AND pain'.

Doctor
Douglas Macmillan Hospice
United Kingdom
Date: 12-11-2009 
Dear Judy,

I am currently treating a patient for pain from calciphylaxis. She is fortunately improving which we hadn't expected as the prognosis can be grim and she has multiple coexisting medical problems. Her renal team have given dialysis 6 days per week which seems to have led to this improvement in general condition and calciphylaxis lesions and is probably responsible for some of the improvement in pain control also. 

We used an alfentanil infusion and gabapentin started at 100mg after each dialysis and titrated both with some improvement. We also are using effentora (buccal fentanyl) for breakthrough pain which the patient has found particularly helpful before movement.

Admittedly the pain control isn't perfect and progress is slow but it has certainly improved considerably and this has allowed the patient to start to get out of bed for periods. Sedation hasn't been necessary to achieve this. I guess this doesn't exactly match the scenario you were presented with but hope it's helpful.

Sarah

​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________


We have recently treated a patient with calciphylaxis, and topical Ketamine 10% in hydrogel applied to the painful lesions was very helpful. She had failed trials of various opioids, gabapentin and amitryptiline.
I was involved with a patient with this nasty condition a few months ago. She had a huge area of tissue breakdown on her right thigh which was excruciatingly painful. We manged to get it under control over a few weeks with Fentanyl patches 75mcg/hr, with initially lower doses of fentanyl and regular 4 hourly oxycodone (oxynorm) and prn actiq lozenges (fentanyl transmucosal lozenges) as we built up to this dose. She found both oxynorm and actiq very effective prn, and although I thought at one stage we might need to use neuropathic agents this turned out not to be necessary. She remained in hospital for at least 5 or 6 weeks, and needed to go on to a syringe driver with haloperidol (and subsequently cyclizine also) as antiemetics at one stage as one of the drugs she was given for the calciphylaxis (thiosulfate) was very emetogenic and needed to be stopped after a short time.
Her dialysis was increased to 4 times a week and the lesions healed remarkably well, such that she was able to come off the fentanyl completely by about 2 months after her discharge from hospital, and I am happy to report that she has subsequently had a renal transplant.
