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With a focused issue on healing and spirituality in July
2017 (1), and another focused issue on palliative care
for advanced dementia planned for October 2017 (2),
Annals of Palliative Medicine remains committed to rapid
author decision times following manuscript submissions
and expedited publication times following manuscript
acceptances to allow timely original research to be
dissemination as quickly as possible to our readers. With
those tenants in mind, we are pleased to present an extra,
unscheduled issue of Annals of Palliative Medicine in August
2017 that features a great variety of original research articles
across palliative care spectra.

In the first original article, Carvalho and colleagues
perform an interesting retrospective analysis assessing
the nutritional profile of over 100 terminal cancer
patients and evaluate the correlation between global
assessment scores and overall survival. Most prior reports
on patients with advanced malignancies have focused on
characterizing patients using a performance status metric,
most typically either Karnofsky Performance Status (KPS)
or Eastern Cooperative Oncology Group (ECOG) Scale
of Performance Status. However, with the recognition
that cancer cachexia is present in the majority of end-stage
cancer patients and is a leading cause of death in cancer
patients (3,4), and that functional capacity and survival are
both related to nutritional status in cancer patients (5), there
has been increasing interest in using global assessment tools
in combination with performance status scales to provide
prognostic information and allow for specific interventions.
Carvalho er al. found that Patient-Generated Subjective
Global Assessment scores are directly correlated with
survival.
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Annals of Palliative Medicine has had a recent focus
on advancing the understanding of cancer-related and
treatment-induced nausea and vomiting, with recent
articles on prophylaxis of radiation-induced nausea (6,7),
anticipatory nausea from chemotherapy (8), and prophylaxis
and rescue of chemotherapy-induced nausea (9,10). In this
issue, Stinson er /. report on the efficacy of anti-emetic
regimens for nearly 200 head and neck cancer patients
receiving concurrent chemotherapy and radiation therapy,
the largest such retrospective analysis on nausea and
vomiting in this population to date.

Next, colleagues from Memorial Sloan Kettering Cancer
Center report on the palliative efficacy and local control
of radiotherapy for lung metastases, the largest such
analysis quantifying the effectiveness of palliative-intent
radiotherapy for secondary lung tumors. The authors found
that conventionally fractionated radiotherapy can effectively
palliate a variety of symptoms associated with lung
metastases, but that durable disease control and palliative
is often lacking. More recently, stereotactic body radiation
therapy (SBRT) has emerged as a safe and effective modality
to treat oligometastatic disease (11,12), and SBRT has
achieved high rates of local control and prolonged overall
survival even for lung metastasis from otherwise relatively
radio-resistant tumors like sarcoma (13). The investigators
from Memorial Sloan Kettering confirmed the utility of
this modality, demonstrating that the local failure among
the 91 courses of SBRT was notably lower than the local
failure among the 99 courses of conventionally fractionated
radiotherapy for lung metastases.

Using a large tumor registry of over 5,000 patients, Ryoo
and colleagues assessed the patterns of care among patients
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with non-small cell lung cancer who developed brain
metastases. Whole brain radiation therapy and stereotactic
radiosurgery have long had roles in the management of
brain metastases (14,15). The investigators found, however,
that although most patients receive brain radiotherapy for
their brain metastases, nearly one-quarter died within one
month of radiotherapy. With emerging data that baseline
symptoms of patients with brain metastases correlates with
survival (16) and that subsets of patients may have limited
benefit from whole brain radiation therapy (17), these
findings underscore the importance of tailoring treatment
decisions to projected life expectancy among cancer patients
with brain metastases (18).

This issue of Annals of Palliative Medicine also features
a pair of articles on bone metastases and resumes original
investigations that are part of the Palliative Radiotherapy
Column. The first article is an analysis of referral patterns
to a bone metastases clinic at Odette Cancer Centre,
Sunnybrook Health Sciences Centre in Canada. The second
is the report of a small prospective study conducted in Sdo
Paulo, Brazil demonstrating that palliative radiotherapy
for painful bone metastases can improve patient quality of
life. In the Palliative Radiotherapy Column, Drost et al.
assess bowel changes in patients receiving pelvic radiation
therapy. Although radiation therapy to the bowel can causes
acute changes that commonly manifest as loose stool or
diarrhea (19), patients receiving irradiation to gastrointestinal
organs may also experience radiation-induced nausea (20)
that often requires the administration of anti-emetics, which
themselves can cause constipation. Drost and colleagues
found that among patients receiving anti-emetics,
constipation is more prevalent than diarrhea among patients
receiving pelvic radiotherapy, an important finding for
providers to be vigilant in managing not just diarrhea but
also constipation in these patients in order to improve their
quality of life.

In the Surgical Palliative Care Column, Hamilton and
colleagues report on their prospective assessment to assess
peri-operative outcomes of patients treated with palliative
surgery. The investigators identified that many patients
have a poor understanding of their prognosis and the role
that surgery may have in their overall treatment plan, but
that many patients perceive benefit from palliative surgery.

"This issue of Annals of Palliative Medicine also features an
interesting study on miscommunication between healthcare
workers and patients with advanced illnesses, a prospective
assessment of plasma L-carnitine levels among patients
receiving palliative care, a prospective study assessing the
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benefits of a covered biliary stent and bare extension for
patients with inoperable malignant biliary strictures in the
distal common bile duct, and three case series or studies.
The first case report is a series of patients with rare below-
the-knee bone metastases, which present unique quality
of life and mobility challenges for patients. The next is a
case report of a patient on chronic opioids who achieved a
dramatic pain improvement following opioid rotation that
questions the equipotency calculations for narcotics and
highlights the need to titrate carefully new medications.
The last case study highlights the unique challenges of
managing patients with malignant bowel obstruction.

Next are two highly provocative viewpoint articles and
two interesting perspective articles. First, Choy comments
on the critical unmet need of palliative care internationally
and highlights the benefits to increasing access to palliative
care providers. Then, Johnson provides his opinion as
to why it is a violation of the basic ethical principles of
medicine for physicians to participate in executions as part
of capital punishment. Reid and colleagues next describe
the rationale for developing elder service agency networks
in the community that can identify older adults with
unmet palliative care needs and supplement their access
to palliative care. Finally, Swetz, a palliative care provider
himself, discusses his personal experiences and challenges
that he faced as his father battled end-stage illness.
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