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Fig.1 Chest CT revealed alveolar destruction and widespread
reticular shadows. Image of case 1 shows honeycomb
lung.
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Fig.2 Examination of head MRI in case 2. Arrows indicate re-
current tumor around hypoglossal canal. Tumor extends
over hill of occipital joint as far as center of oblique table,
wrapping around and occluding right internal carotid ar-

tery.
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Importance of end-of-life care and advance care planning for patients and their
families where life-sustaining treatment is performed without DNAR notice

Tadashi TANOUE"?, Akiko SATO?, Akiko MURAKOSHI", Ayaka SUGIMORI",
Sayaka MEGURO", Akeme MIYASATO", Kimito YAMADA", Tatsuo OHIRA",
Yukihiko OGIHARA? | Hiroyuki UCHINO?

UDepartment of Palliative Medicine, Tokyo Medical University
2)Department of Anesthesiology, Tokyo Medical University

Abstract

We encountered 2 cases in which the patient’s family rejected a “Do not attempt resuscitation” (DNAR) notice that had
been requested by the patient. Case 1 comprised a 48-year-old man in whom idiopathic pulmonary fibrosis was diagnosed.
At the terminal phase of his illness, his wife refused to provide us with a written DNAR notice. Therefore, due to his worsen-
ing respiratory status, the primary physicians started artificial respiration and consulted the palliative care team (PCT). Case 2
comprised a 52-year-old man in whom stage 4 tongue cancer was diagnosed. He subsequently underwent radical resection,
followed by radio- and chemotherapy. Recurrence and metastasis occurred several months later. Despite an earlier verbal
request from the patient for a DNAR notice, no written consent was provided. He was later hospitalized urgently and went into
CO, narcosis, after which he was placed on artificial respiration. The PCT was then called on to intervene. The role of the
PCT is to manage pain, reduce suffering, and support the family. This involves offering sympathy and showing an understand-
ing of their emotional state to prepare them for dealing with the death of the patient and subsequent grief. Advance care plan-
ning is very important in facilitating this process and allowing both the patient and their family to make a choice regarding how

they wish to be treated in an end-of-life scenario.

(Key words) : End-of-life care, DNAR, Decision making, Family care, Advance care planning
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