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Abstract 

Given the end-stage conditions of these musculoskeletal afflictions, it should be more common to find incorporation of 
palliative care philosophy in orthopaedic surgery as the best approach to adopt holistic-centered care. Patients typically 
have chronic and debilitating pain, loss of function, and never wholly recover from irreversibly degenerative conditions. 
Orthopaedic interventions were usually geared toward acute resolution of injuries as well as physical restoration. 
However, for patients with terminal bone cancer, severe osteoarthritis, or frailty fractures, curative treatment options 
merged with therapies for the management of symptoms and enhancing quality of life assume center stage. By 
embracing palliative care ideas, orthopaedic surgeons might increase their ability to treat not only physical symptoms 
but also the psychological, emotional, and social elements of patient care. Pain, emotional support, shared decision-
making, and comprehensive treatment are all basic principles of palliative care. This article discusses such principles 
and their importance in orthopaedic practice. It further underlines the significance of a multidisciplinary approach, 
where orthopaedic surgeons and palliative care specialists, along with the rest of the healthcare providers, are all 
brought together. The overall aim is therefore to enhance the quality of life for such patients with non-curative 
conditions. This article urges the need to integrate palliative care into orthopaedic management to provide caring 
patient-centered outcomes for those suffering with end-stage musculoskeletal diseases. 
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1. Introduction

Thus, management of end-stage musculoskeletal conditions presents a very different challenge in the practice of 
orthopaedic surgery, where restoring mobility and function, in general, is often not possible. Advanced conditions, like 
metastatic bone disease or severe osteoarthritis, are conditions that have progressed too far for curative surgery to take 
a place, yet surgery still is a meaningful approach for the management of symptoms and improvement of quality of life
【1】. These kinds of diseases usually impose on the patients a severe chronic pain and functional restrictions together 
with other psychological distress factors that strongly reduce their quality of life (2). Therefore, in this context, palliative 
care is an extremely important part of the treatment process, as it enables physicians to consult with and fulfill the 
multidimensional needs of patients. 

Traditionally associated with end-of-life care in oncology, palliative care has increasingly been valued for management 
of other chronic and life-limiting diseases, including those musculoskeletal diseases (3). According to the World Health 
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Organization, palliative care is defined as "an approach that improves the quality of life of patients facing life-threatening 
illness through the prevention and relief of suffering by means of early identification, impeccable assessment, and 
treatment of pain and other physical, psychosocial, and spiritual issues (4).". Integration of palliative care principles 
into the practice of orthopaedics contributes to surgeons having more comprehensive and patient-centered approaches 
to the management of end-stage musculoskeletal conditions by adding a holistic perspective toward the care that they 
provide their patients (5). 

In this review, we discuss the implementation of palliative care in the orthopaedic setting, focusing on pain 
management, psychosocial support, and the benefits of a multidisciplinary treatment approach. Finally, this paper 
discusses how shared decision-making can allow empowerment of the patient and result in treatment aligned with his 
or her goals and values, therefore improving ultimately patient outcomes and satisfaction. 

2. Palliative Care and Orthopaedics: A Paradigm Shift 

In a more general sense, integration of palliative care in the management of orthopaedic conditions signifies a 
conceptual shift in dealing with end-stage musculoskeletal conditions. In orthodox orthopaedic practice, the surgery 
intends mainly to restore function and mobility (6). However, in the case of advanced or terminal musculoskeletal 
diseases, surgery would not be considered all the time for the patient. Since in most cases, the best alternatives to 
surgery are recommended to patients, surgery is not considered the mainstay of treatment, but rather the aim and 
ultimate goal for patients to regain their functional activity and mobility (7). Such cases shift the focus of medical 
interventions from healing procedures to the quality of life experienced by the patient, which is attained through 
efficient control of symptoms, pain, and psychosocial care 【8】. 

Recently, orthopaedic surgeons have realized the importance of principles of palliative care in the treatment of patients 
with terminal diseases such as metastatic bone disease, advanced osteoarthritis, and inoperable fractures. The last three 
conditions may be accompanied with untimely intractable pain, significant functional impairment, and psychological 
suffering that requires more than just physical measures (9). Orthopaedic surgeons, while embracing the principles of 
palliative care, could therefore assist in alleviating the additional spectrum of physical symptoms of diseases as well as 
emotional, psychological, and spiritual suffering in many patients approaching the end of life (10). 

It also stresses the individualized approach, where each care plan is tailored to the needs, preference, and value of each 
patient【11]. The solution ensures that the patients are always engaged in decision-making and that their quality of life 
becomes their priority. The orthopaedic surgeon's scope now begins from purely technical to become compassionate 
by providing holistic, patient-centered care【12】. 

3. Holistic Care and Multidisciplinary Collaboration 

The management of end-stage musculoskeletal conditions will require a multi-disciplinary approach involving 
orthopaedic surgeons and their teams, palliative care specialists, pain management teams, physiotherapists, 
psychologists, and social workers (13). This is because all aspects of the needs of the patient would be taken care of 
from the physical to the psycho-emotional and social elements. The holistic approach of the palliative care brings it 
within the reach of demands pressed by patients with life-limiting musculoskeletal conditions because its goal is 
enhancement of their well-being in every possible way, rather than confining itself to mere outcomes at the physical 
level of care only【14】. 

Pain management stands as one of the most central components in orthopaedic palliative care. Patients suffering from 
advanced musculoskeletal diseases are severely challenged with regard to pain (15). This might seriously hurt the 
quality of life. Co-management with the pain management team plays an important role in the identification of the most 
potent pain relief practice by either pharmacological intervention with opioids and non-steroidal anti-inflammatory 
drugs or through non-pharmacological measures with physiotherapy, CBT, and relaxing techniques (16). In any case, 
the ultimate goal is optimal management of pain while avoiding side effects with maximal patient ability to participate 
in meaningful activities. 

Another significant thing is psycho-emotional care since a patient may face emotional and existential issues due to the 
terminal or life-limiting illness. Many patients experience anxiety, depression, even lose hope, which can further worsen 
their physical and even more so their emotional sufferings (17). The addition of psychologists and councillors to the 
care team will be helpful in supporting the suffering caused by the illness and overall quality of life created by 
orthopaedic surgeons for patients【18】. 
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4. Pain Management in Orthopaedic Palliative Care 

Pain is perhaps the most common and distressing symptom of end-stage musculoskeletal conditions (19). Pain 
management will therefore stand at the center of palliative care in orthopaedics. Chronic incapacitating pain in patients 
with metastatic bone disease, severe osteoarthritis, or fractures can often render these patients unable to function 
normally or have their usual quality of life (20). In these instances, treatment is not aimed at healing from the roots of 
the disease but rather alleviating pain and making the patient comfortable. 

Pharmacological interventions, including opioids, NSAIDs, and adjuvant analgesics, are very beneficial in the 
management of pain in such patients【21]. However, patients with palliative care also receive a wide array of non-

pharmacological interventions, such as physical therapy, acupuncture, and CBT【22】.Such interventions can decrease 
the patient's level of pain, improve mobilization, and increase the overall well-being. 

Besides the anatomical changes, end-stage musculoskeletal conditions bring a large quantity of psychological and 
emotional pain that often aggravates the subjective feeling of pain in many patients(23). Therefore, in orthopaedics, 
palliative care cannot bypass other aspects of pain for relief-fostering intervention. Increasingly recognized in recent 
years, holistic pain management strategies are today being advocated by orthopaedic surgeons to improve the quality 
of life for their patients (24). 

5. Future Directions and Conclusion 

Palliative care in orthopaedic surgery will bring forth a new and promising approach to the management of end-stage 
musculoskeletal conditions. With an aging population and an increased number of patients who are in an advanced, life-
limiting stage of musculoskeletal diseases, a growing number of holistic and patient-centered care will be required[[25, 
26]]. Thus, it behoves orthopaedic surgeons to embrace this paradigm shift and align palliative care principles into their 
practice. 

Pain management, psychological support, shared decision-making-the orthopaedic surgeon can play an even more 
holistic role by considering all the elements. Another area that underlines the particular multidisciplinary nature of 
palliative care is that patients are likely to be treated in a way that best maximizes quality of life, in conjunction with 
any other interventions provided. This review points out the need for incorporating palliative care into orthopaedics 
and encouraging a more patient-centered approach that focuses on quality of life rather than curative results. 

In conclusion, the future of orthopaedics lies in the adoption of palliative care principles because patients with end-
stage musculoskeletal conditions are going to be treated with care that is compassionate and comprehensive. This 
integration will improve patient outcomes but will also enrich the overall patient experience, making orthopaedic care 
relevant and responsive to the needs of an ageing population. 
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