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 Introduction and signs and 

symptoms are clear and 

logical 
 

 I’m a bit concerned about how 

the risk of jaw osteonecrosis is 

mentioned. Although there is a 

risk, this seems to mainly 

related to long-term 

bisphosphonate usage and I 

am concerned that potentially 

life threatening 

hypercalcaemia treatment 

could be delayed whilst a 

dental opinion is sought. I feel 

suggesting dental check-up 

prior to long term treatment 

would make it clearer. 
 

 In the treatment section it may 

help to suggest the amount of 

IV fluids to give as well as in 

the flow chart 
 

 In practice points it might be 

worth clarifying the last 

statement about is the 

treatment justified – PCF 4 

puts it well by saying “Are 

you justified in correcting a 

potentially fatal complication 

in a moribund patient?” 
 

 The flow chart is clear and 

easy to follow. Although it 

suggests not checking calcium 

for 5 days and not repeating 

Bisphosphonate for 7 days I 

wonder if it may help being 

clear about the duration of 

action (see table p470 PCF 4), 

I have come across several 

instances where bloods have 

been checked too soon and the 

palliative care team is called 

Format and abbreviation 

changes made.  Colour of 

table reset.   

Statements regarding 

osteonecrosis altered.  

Treatment of dying patients in 

‘points to consider’ section so 

not changed.  

Considered comments but no 

changes made; decisions re 

Bisphosphonates differ within 

local area.   

Duration of action table 

inserted. 

 



to help as “the 

bisphosphonates haven’t 

worked”. It may also help 

with decisions about whether 

to use Pamidronate or 

Zolendronic acid 
 

 In “Symptom Management in 

Advanced Cancer”, 4
th

 Ed 

p218, it suggests treating 

hypercalcaemia when the 

corrected calcium is  > 2.8, 

although the current flow 

chart suggests treating at 2.6. 

In practice I often just observe 

if the level is below 2.8 if 

there are minimal symptoms 

and just encourage oral fluids. 

I do not feel its unsafe to 

suggest giving fluids and 

rechecking as your flow chart 

suggests as at these borderline 

values, fluids alone may 

correct the hypercalceamia. 
 

 The table is a little unclear, the 

Zolendronic acid heading 

should be in white not blue. 

 

 


