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Care of the Cholangiocarcinoma Patient

Clinical Practice Guideline:

INTRACTABLE NAUSEA AND VOMITING IN THE PATIENT WITH CHOLANGIOCARCINOMA
GOALS/OUTCOMES:

Patient will verbalize and/or demonstrate outcomes below:

1. Describe signs and symptoms of dehydration and demonstrate understanding of when to seek medical attention
2. Verbalize and demonstrate understanding of dietary modifications and prevention of constipation

3. Verbalize understanding of the signs and symptoms of infection and when to seek medical attention
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Verbalize understanding of the purpose of a biliary stent/biliary drain, return demonstrate how to care for an
external drain

5. Verbalize understanding of the purpose of a venting gastrostomy tube and return demonstrate how to properly
care for the tube

6. Verbalize understanding of the purpose of palliative surgery due to obstruction
Demonstrate/explain the use of complementary and alternative therapy

8. Verbalize understanding and list medications taken for pain, diuretics for management of ascites, medications
taken for chemotherapy induced nausea and vomiting (CINV) and non-CINV

9. Explain the purpose of a paracentesis

10. The patient is able to make their needs known, seek assistance when needed, demonstrate understanding of
disease process/prognosis, and be an active participant in the plan of care/decision making

11. Family/caregivers verbalize signs and symptoms of active dying and verbalize patient comfort goals

ASSESSMENT/INTERVENTIONS
A. Assessment findings with associated reference numbers and evidence based rating:
1. Tumor location, type and stage of Cholangiocarcinoma (Intrahepatic, Peri-hilar, Distal) 2, IV-B; 4,V-B; 17,IV-A

2. Obstruction: Mechanical/non-mechanical, bile duct or other location, pseudo-obstruction 1,V-B; 2,V-A; 4,V-B;
12,V-A; 14, VB; 15,V-B; 16,V-A; 17,IV-A

Co-morbidities such as anxiety/depression, diabetes 2,V-A; 6,V-A; 11, V-A; 14,V-B

Pain 4,VB

Constipation 1,V-B; 2,V-A; 5 V-A; 14, V-B

Dehydration, electrolyte imbalances 2,V-A; 5, V-A; 6, V-A

Opioid use, current medications 2, V-A; 5 V-A; 14,V-B; 17 IV-A

Gastroparesis 5,V-A; 6,V-A; 9 V-A; T0V-A; 11,V-A; 14,VB; 17,IV-A

9. Current freatment with chemotherapy/radiation 2,V-A; 5,V-A; 6,V-A; 7 ll-B; 8,V-B; 14, VB
10. Ascites 2,V-A; 14, VB; 15,VB

11. Infections of the oral cavity, biliary tree 5,V-A; 8,V-B; 14,V-B

12. End of life 2,V-A; 5,V-A; 6, V-A; 8,VB; 12, V-A; 14, VB

B. Interventions related to assessment findings above with associated reference numbers and evidence based rating:
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1. The location of the tumor and stage of the cancer/life expectancy, will dictate the plan of care and treatment
decisions 14,V-B Control of nausea and vomiting begins with determining a cause 14,V-B

2. Biliary stenting/biliary drainage to relieve or bypass the obstruction for palliation 1,V-B; 2,V-A; 3,III-B; 4,V-B;
12, V-A

a. Palliative surgical inferventions, e.g. Choledochojejunostomy, Hepaticojejunostomy 1,V-B; 4,V-B
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b. Nasogastric decompression as a temporary intervention 1,V-B; 2,V-A; 15,V-B

c. Venting gastrostomy tube placement as a palliative intervention 1,V-B; 2,V-A; 12,V-A; 15,V-B; 16,V-A

3. Complimentary or alternative therapies, e.g. massage, acupuncture, relaxation techniques 2,V-A; 5,V-A; 15,V-B

a. Avoidance of external stimuli, e.g. sights, smells, sounds that may trigger nausea/vomiting 5,V-A; 6,V-A; 14,V-B;
15,VB

4. Adequate pain management 4,V-B; 14,V-B

5. Dietary modifications 5,V-A; 6,V-A; 13,1IlB; 15,V-B Pharmacological treatments, prevention 1,V-B; 2,V-A; 3,lII-B;
5,V-A; 14 VB

6. Hydration, correction of electrolyte imbalance 2,V-A; 6,V-A

7. Modification of current medications 2,V-A; 5,V-A; 14,VB
a. Additional medications e.g. Antiemetics-, Corticosteroids, 5-HT3 receptor antagonists, phenothiazines,

anticholinergics, prokinetic agents, benzodiazepines, antihistamines, antipsychotics (Haldol), cannibinoids
2, V-A; 5V-A; 6,V-A

8. Pharmacologic: e.g. Prokinetic agents, NK-1 receptor antagonists, dopamine antagonists 6,V-A; 11,V-A; 17,IV-
A Non-pharmacologic: NG tube placement, dietary modification 11,V-A; treatment of co-morbidities, greater
glycemic control 17,IV-A

9. See interventions #7 and #8, Olanzapine, dopamine antagonists, antihistamines 18,lII-A; Interruption of
radiation therapy 5,V-A

10. Paracentesis 14,V-B; 15,V-B Diuretics 15,V-B

11. Supportive therapy, antibiotics, oral care

12. See interventions #3, #4, #7, #8; Palliative sedation if appropriate 13,III1-B

REFERENCES

1. Ouellette, J., Patterson, L., & Termhulen, P. (2005). Interventional options for malignant upper gastrointestinal
obstruction. Journal of Palliative Medicine, 8(2), 448-449. Retrieved from http://corescholar.libraries.wright.edu/
surg/362/4

2. CGlare, P, Miller, J., Nikolova, T., & Tickoo, R. (2011). Treating nausea and vomiting in palliative care: A review.
Clinical Interventions in Aging, 6, 243-259. doi:10.2147/CIA.S13109

3. Mihalache, F.,Tantau, M., Diaconu, B., & Acalovschi, M. (2010). Survival and quality of life of cholangiocarcinoma
patients: a prospective study over a 4 year period. [pdf]. Journal of Gastrointestinal Liver Disease, 19(3), 285-290.
Retrieved from http://www.jgld.ro/2010/3/11 .pdf

4. Huggett, M.T., Ghaneh, P. & Pereira, S.P. (2010). Drainage and bypass procedures for palliation of malignant
diseases of the upper gastrointestinal tract. Clinical Oncology, 22(9), 755-763. doi:10.1016/j.clon.2010.08.001

5. Smith, H., Smith, J., & Smith, A. (2012). An overview of nausea/vomiting in palliative medicine Annals of Palliative
Medicine, 1(2), 103-114. doi: 10.3978/j.issn.2224-5820.2012.07.06

6. Harris, D. (2010). Nausea and vomiting in advanced cancer. British Medical Bulletin, 96(1), 175-185. doi:
10.1093/bmb/Idq031

7. Jones, J., Qin, R., Bardia, A., Lindquist, B., Wolf, S., & Loprinzi, C. (2011). Antiemetics for chemotherapy-induced
nausea and vomiting occurring despite prophylactic antiemetic therapy. Journal of Palliative Medicine, 14(7), 810-
814. doi:10.1089/jpm.2011.0058

8. Aziz, F. (2012). Neurokinin-1 receptor antagonists for chemotherapy-induced nausea and vomiting. Annals of
Palliative Medicine, 1(2), 103-136. doi:10.1089/jpm.2011.0058

9. Goshal, U., Sachdeva, S., Sharma, A., Gupta, D., & Misra, A. (2005). Cholangiocarcinoma presenting as severe

gastroparesis and pseudoachalasia. Indian Journal of Gastroenterology, 24(4), 167-168. Retrieved from http://
www.ncbi.nlm.nih.gov/pubmed/ 16204907

cholangiocarcinoma.org/nab



THE

FOUNDATION"

. Lleung, VK., Kan, PS., & Lai, M.S. (2003). Cholangiocarcinoma presenting as pseudoachalasia and gastroparesis.

Hong Kong Medical Journal, 9(4), 296-298. Refrieved from htp://www.hkam.org.hk/publications/hkmij/arficle_
pdfs/hkm0308p296.pdf

. Donthireddy, KR., Ailawadhi, S., Nasser, E., Schiff, M., Nwogu, C., Nava, H., Javle, M. (2007). Malignant

gastroparesis: pathogenesis and management of an underrecognized disorder. Journal of Supportive Oncology,

5(8), 355-363. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/ 17944143

. Gupta, M., Davis, M., LeGrand, S., Walsh, D., & Lagman, R. (2013). Nausea and vomiting in advanced cancer:

the cleveland clinic protocol. The Journal of Supportive Oncology, 11(1), 8-13. Refrieved from http://www.ncbi.
nlm.nih.gov/pubmed/23137588

. Lundstrom, S., Zachrisson, U., & Furst, C. (2005). When nothing helps: Propofol as sedative and

antiemetic in palliative cancer care. Journal of Pain and Symptom Management, 30(6), 570-577. doi:
10.1016..jpainsymman.2005.05.017

. Miller, K., & Miller, M. (2002). Managing common gastrointestinal symptoms at end of life. Journal of Hospice and

Palliative Nursing, 4(1), 34-42.

. Mullard, A., Bishop, J., & Jibani, M. (2011). Infractable malignant ascites: An alternative management opfion.

Journal of Palliative Medicine, 14(2), doi: 10.1089/jpm.2010.0196

. Soriano, A. & Davis, M. (2011). Malignant bowel obstruction: Individualized treatment near end of life. Cleveland

Clinic Journal of Medicine, 78(3), 197-206. doi:10.3949/ccjm.78a.10052

. Canmilleri, M., Parkman, H., Shafi, M., Abell, T., & Gerson, L. (2013). Clinical guidelines: Management of

gastroparesis [pdf]. American Journal of Gastroenterology, 108. 18-37. doi:10/1038/ajg.2012.373

. Perwitasari, D. A., Gelderblom, H., Atthobari, J., Mustofa, M., Dwiprahasto, I., Nortier, J. W. R., & Guchelaar, H.-

J. (2011). Anti-emetic drugs in oncology: pharmacology and individualization by pharmacogenetics. International

Journal of Clinical Pharmacy, 33(1), 33-43. http://doi.org/10.1007/s11096-010-9454-1

cholangiocarcinoma.org/nab



