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Purpose: To analyze the controversies surrounding
therapeutic decision-making and the withholding of life-
sustaining treatments, values held concerning thera-
peutic interventions of terminal cancer patients are
compared between physicians and family members.

Materials and Methods : 42 advanced or terminal stage
cancer patients were enmlled for the study. The ques-
tionnaires were administered to the duty doctor and the
family of the patients. Questions included whetherto use
new agents with a 15% partial efficacy and whether to
use opioid analgesics, intravenous nutrition, a feeding
tube, antibiotics, and hemodialysis. Additionally, we
asked about the administration of CPR, ventilator ap-
plication, and euthanasia. ¥ the family permitted, the
same questionnaires were given to the patients.

Res ults : Of the 42 cases, 5 families refused to answer
the questionnaire. Of the available 37 families, only 5
families permitted access to the patients. Of the 5
patients, 2 patients refused the questionnaire. Only 67.6 %
and 8.1% of families and the patients clearly understood

oo0 ooOoO0OD O0O0OD OOOO OO DO OO
00 0ODOO0, 00700 OOOOO OO ODODOD OO
oo0 0D oO00 OODO OOOD ODOOO OO0 O
000 000 0000 0D0D0O0D0@~36,79,10. 00O

oooo:000,000 DOD OOCD 28
@ 110744, 00000 0OD0OD DDOOO
Tel: 02-760-2857, Fax: 02-742-6689
E-mail: heo10 13 @plaza.snu.ac kr

0 00D 19900 0000000 OGO

0060)0 00 OO ODODOD OO.

000 :20010 70 30, 00000 :20010 90 200

00 0(@1-1999-

the stage of cancer. The use of a new agent was acce pted
by 45.2% of the physicians and 45.9 % of the families. The
rankings of the acceptance of treatment in the physicians
and in the families were similar. The concordance rate
between the physicians and the families was lowest on
ventilator application and CPR. 31% of the physicians and
43.2% of the families agreed on the issue of euthanasia.

Conclusion: Values held on issues like therapeutic
decision-making and the withholding of life-s ustaining
treatments in terminal cancer patients are discordant
between physicians and family members. In order to
resolve controversies on the mle of physicians in
end-of-life decisions, the values of physicians as well as
patients and their family members should be considered
in the final decision-making process. (Cancer Research
and Treatment 2001;33:350—356)
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Table 1. Insight about disease

Family Patients
Cancer
37/37 (100%) 32/41 (78.0%)
25/37 (67.6%) 337 (8.1%)
Stage advanced stage 9/ 14 (64.3%) advanced stage 2/ 4 (14.3%)

terminal stage 1623 (69.6%)

terminal stage 123 (4.3%)

The insight of “cancer itself” is 100% in the families, but 78% in the patients and the correct recognition of the “stage of cancer” is
67.6% in the families, and only 8.1% in the patients. There is a great barrier of information from the family to the patient.

Table 2. Use of new agent having efficacy of 15%

Family
Total
Accept Oppose
Accept 7 12 19
Physician P
Oppose 10 7 17
Total 17 19 36

*concordance between physician and family: 14/36 (38.8%)
The concordance of the values for the usage of new agent between
the family and the physician on the same patient is only 38.8%.
It suggests that there may be a high chance of conflicts between
them.
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1 | Opiod analgesics | 100% | Opicid analgesics | 91.9%
2 | W nutrition | 97 8% | Anitiblotics | B6.5%
3 | Feeding tubs | 95.2% | I\ nutrifion | B1.1%
4 | Antibiotics | 85.2% | Feeding tube | 73.0%
5 [HD | 57.1% Vantilatar | Ba.0%
& [Euthanasia™] 31.0% HD | 2.2 Fig. 1. Ranks of acceptance. The
first order of acceptance of
7 | Ventiator] 23.5% CPR 51.4% physician and the family is
"""""""" T the opioid analgesics. In-
s cer 19.0% @ 43.2% travenous nutrition, feed-
Physician Family ing tube, and antibiotics
are highly accepted.
- Table 4. Acceptance of cardio-pulmonary resuscitation
N Family
=2 = Total
g £ Accept Oppose
;|8
5 F| = =z & = Accept 3 3 6
E . ﬁ % = o = Physician P
g a E- = = =1 o = Oppose 16 13 29
“1E B 2 15 E | B
g[8 g = | s 8 E Total 19 16 35
2 (2| 2| |3 x| (2] | —
= i ﬁ 2 E The concordance rate of values about the CPR between physician
and family is 45.7% (16/35).
1 2 3 4 5 6 7 8

Fig. 2. Ranks of concordance in acceptance of life-sustaining
treatments. The ranks of concordance of acceptance is

ordered as above.

Table 3. Acceptance of ventilator

Family
Total
Accept Oppose
Accept 5 3 8
Physician coep
Oppose 19 8 27
Total 24 11 35

The concordance rate of values about the appliance of the
ventilator between physician and family is 37.1% (1¥35).
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Table 5. Acceptance of euthanasia

Family
Total
Accept Oppose
Al 2
Physician coept 6 8
Oppose 14 13 27
Total 16 19 35

The concordance rate of values about euthanasia between physician
and family is 42.9% (15/35).
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