
The department has 4 main missions:  
1) Perioperative medicine  
2) Treatment of chronic pain and supportive care in cancer patients  
3) Palliative care and terminal support in the hospice and in-home care for
patients with advanced cancer after failure of aggressive treatments  
4) Safety in the hospital. 
The Department has a key position in the hospital, and is involved in the med-
ical and surgical treatment of cancer patients with very close collaboration
with surgeons, medical oncologists, and pediatricians, in addition to
radiologists, for many different interventional treatments. 
A very relevant innovation in 2011 is the establishment of the Master Course
(Master Universitario di II° livello) of the University of Milan in Palliative Medi-
cine, one of the first active in Italy, which primarily involves our specialists in
palliative care, but also many other physicians at the Institute. 
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The INT runs a very intense surgical program, and the
Anesthesia Team must care for challenging surgical proce-
dures such as liver transplantation, major liver resection,
peritonectomy-HIPEC, and resection of tumors in the
thorax and retroperitoneum. The hospital is also a referral
center for solid tumors in pediatric patients, and anesthe-
siologists are involved not only in the operating room
(OR), but also have to care for many other procedures
such as long-term central venous catheter placement and
anesthesia for diagnostics and radiotherapy. In spite of a
relevant shortage of OR nurses, we maintained the previ-
ous planning of surgical activity with 73 hours/week and
more than 100% utilization of planned time. Quality
improvement programs during 2011 were focused on
patient safety (the check list and the TIME-OUT proce-
dure) and care for acute, postoperative pain.
Patient-controlled analgesia is provided for about 40-50%
of patients with major surgery, epidural analgesia with
elastomeric pumps in 20-25%, while continuous

intravenous opioid infusion by an elastomeric pump is the
treatment chosen for the remaining 30-40%. The pain
team visits patients at 3-4 days after surgery and tailors
treatment as necessary. The acute postoperative pain
project and the results obtained won the prestigious
prize “Premio Nazionale Nottola – Mario Luzi, 2011”.
Our training program for residents in the Anesthesia and
Intensive Care Program at the University of Milan is well
established and allows 5-7 young doctors yearly to
become familiar with clinical anesthesia and pain therapy.
The projects founded by the 5% contributions of the
Fondazione (the acute pain team and the central venous
catheter project) are ongoing with satisfactory results.
Two research projects, led by Dr. Tognoli (on the possible
opioid sparing effect of ketamine and methadone) and
Dr. Piccioni (on postoperative residual curarization) are
still enrolling patients.    
Keywords: anesthesia, palliative care, supportive care
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E.A.Haeusler : Il paziente sottoposto a chirurgia
polmonare in “Il monitoraggio delle funzioni vitali
nel perioperatorio non cardochirurgico” a cura di
B. Allaria e M. Dei Poli. Springer Verlag Italia, 2011
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Morandotti M, Rossi S, Peta M, Langer M, Poole D.
Is influenza A(H1N1) pneumonia more severe
than other community-acquired pneumonias?
Results of the GiViTI survey of 155 Italian ICUs.
Intensive Care Med. 2011; 37(11): 1746-55. 
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Monitoring and surveillance of high-risk surgical patients
in the immediate postoperative period and intensive
treatment of patients with life-threatening postoperative
complications or organ failure of different origins is the
mission of the Intensive Care Unit (ICU). The Unit is
equipped with 6 ICU beds, and in 2011 admitted 581
patients (80% after scheduled surgery) for 1467 overall
treatment days. Two physicians during the day and one at
night are available, with the nurses of the ICU, for emer-
gencies in the Institute, counseling for critically-ill patients
in different wards, and blood gas and point-of-care analy-
ses for all patients. 452 central venous catheters, both as
elective and as emergency procedures, were placed by
ICU physicians; we also started a program for the long-
term catheter positioning (39 Groshong and 9 Port a
Cath catheters). Liver function was investigated by DDG
in 31 patients, mainly preoperatively, before major liver
resections. Percutaneous tracheotomies (“Griggs”and
“Percutwist”), were performed in 8 patients on prolonged

mechanical ventilation. We continued to treat patients
with failing liver function and hyperbilirubinemia with
extracorporeal “plasma-adsorption-perfusion” during 40
sessions. We started a new activity in the surgical day
hospital: sedo-analgesia in patients scheduled for limited
resections of breast cancer (288 patients) and we
adopted sedo-analgesia even for patients with metastatic
melanoma (228 patients), gynecologic cancer (387
patients) and in plastic surgery (259 patients). This ICU
has been chosen as Italian party leader in the Clean Care
Project of the WHO finalized to optimize patient safety in
hospital.  We are also participating in a new national study
(ALBIOS) on the efficacy of albumin administration for
volume replacement in patients with severe sepsis or
septic shock, and since 2008 we adhere to the
MARGHERITA project aimed at quality improvement
coordinated by the GiViTI network at the Mario Negri
Institute. 
Keywords: monitoring, emergency procedures, surgical day hospital

119 Scientific Report 2011



120Anesthesia, Intensive Care, Pain Therapy, and Palliative Care Department
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The clinical and research program reflects the two-fold
mission of the unit, namely palliative care and rehabilita-
tion. The program is multidisciplinary and multi-
professional including the control of physical symptoms,
psychological and social support and the alleviation of
existential suffering with early integration with antineo-
plastic interventions for incurable cancer. Cancer
Rehabilitation provides interventions that are appropriate
for the recovery of acute and chronic consequences of
surgery, radiation-therapy, and medical treatments as well
as to support the complications of advanced cancer. In
2011, the following results highlight the quantitative
aspects of the clinical activity: 197 inpatient unit (Hospice)
admissions, 2136 day-hospital admissions, 32,703 outpa-
tient clinic treatments, 12,185 inpatients consults, and 1
home care (hospital at home) admission.  The research
program in 2011 continued the activity of the European
Palliative Care Research Center (PRC) founded as a col-
laborative between our unit and the Cancer department
at the University of Science and Technology in Trondheim
(Norway). 

The following research projects are concluded, ongoing
or initiated: 
•  European Palliative Cancer Care Symptom Study
(EPCCS) 
•  Pain assessment and classification, international consen-
sus, systematic reviews, and empirical research 
•  Cancer pain opioid guidelines revision in collaboration
with the European Association for Palliative Care 
•  Opioid pharmacogenetic study identified multiple
genetic loci modulating individual pain response to opi-
oids 
•  A multicenter national trial on cancer pain with 4 dif-
ferent opioids in collaboration with the Mario Negri
Institute. This trial combines the assessment of genetic
material. 
•  A phase II trial on methylnaltrexone for opioid-
induced constipation (concluded) 
•  Systematic review on hydration and nutrition within
OPCARE (7th EU framework) 
•  National multicenter cluster randomized trial on Liver-
pool Care Pathway
Keywords: cancer pain, palliative care, rehabilitation
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The Unit (out-patient and Day Hospital settings) has clini-
cal, educational, and research objectives aimed at the
assessment, treatment, and study of prevention and treat-
ment of side effects or toxicity resulting from cancer
therapy as well as in the cure of emotional, social, and
spiritual patient needs through GLOBAL CARE of
patients starting from diagnosis. The primary purpose is
to support, through an integrated and ancillary activity,
the work of each specialist and to implement supportive
medical therapy for the patient during the entire period
of cancer treatment to ensure the physical well being of
the patient and improve adherence to treatment proto-
cols in terms of dose-intensity and dosing intervals.
Moreover, the Unit provides real-time answers to onco-
logical emergencies by treating patients suffering from
iatrogenic toxicity. An additional objective is to give sup-
port to family, survivors, and personnel involved in daily

care. The treatments carried out are compliant with the
guidelines of the WHO, MASCC, ESMO, and AIOM. We
work in integration with INT Units and administer the
following therapies: hydration, electrolytes, diuretics,
steroids, octreotide, glutathione, transfusions, antivirals,
antifungals, antibiotics, analgesics, IV nutrition (not TPN),
IV bisphosphonates, iron immunoglobulins, and antiemet-
ics. All patients are regularly assessed for the presence
and intensity of physical and psychological symptoms, and
spiritual and social needs. They have the support of a
chaplain and/or social worker and/or psychologists during
the infusion of drugs. The clinical activity was significant in
2011: visits (3182); Day Hospital patients (1360); infusions
as out-patient regimen (1972); transfusions (501); IV bis-
phosphonates (zoledronic acid) (722). 
Keywords: supportive care, oncological treatments, bone health
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Malnutrition is a well-known negative factor in the final
prognosis of cancer patients as it reduces tolerance to
oncological treatment, increases morbidity and mortality,
and deteriorates the quality of life; nutritional intervention
should be considered throughout all the different phases
of oncologic therapy, from diagnosis and during surgery,
to chemotherapy and radiotherapy. Prevention and early
treatment of malnutrition are the main goals of the struc-
ture. In accordance with the recommendations of the
European Society of Clinical Nutrition, nutritional screen-
ing is undertaken in all patients with a high risk of
malnutrition, i.e. patients affected by gastrointestinal can-
cer, candidates for major surgery, and those affected by
head and neck cancer and candidate for combined

chemotherapy and radiotherapy. Patients affected by any
form of malnutrition are included in a comprehensive
nutrition program, which consists of nutritional status
monitoring and personalized nutrition therapy mainly
with artificial nutrition, both enteral and parenteral, nutri-
tional counseling, and diet therapy. For those patients who
need prolonged periods of artificial nutrition, specific
training is performed by specialized nurses, logistic proce-
dures are organized, and patients are discharged on
home artificial nutrition. In 2011, 424 inpatients were
included in a nutrition program and 2520 days of nutri-
tion therapy were administered during hospitalization; 92
patients were discharged on home artificial nutrition.  
Keywords: nutritional status, malnutrition, nutrition therapy
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