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Palliative Care Update 2018
— Evidence review of 4 clinically relevant topics that you need to know!
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Kiyofumi Oya, Department of palliative care, Aso lizuka Hospital
Yu Uneno, Seirei Hospice, Seirei Mikatahara General Hospital,

Department of Therapeutic Oncology, Graduate School of Medicine, Kyoto University
Kazuhiro Kosugi, Department of Palliative Medicine, National Cancer Center Hospital East
Soichiro Okamoto, Asoka Viara Hospital
Tomonao Okamura, Department of Palliative Care, Aso lizuka Hospital
Masanori Mori, Palliative care team, Seirei Mikatahara General Hospital
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With the aging era in Japan, the role of physicians who have competency in palliative care has been increasingly important in
recent decades. Palliative care is a critical issue for all physicians, regardless of their specialty, however there are commonly limited
opportunities to update necessary knowledge and skills in palliative care.

This session aims to provide updated knowledge which would be available in routine clinical practice. We will critically review
the latest evidence of 4 vivid topics in palliative care and also discuss future research perspectives and directions of those areas.

The themes are to be handled as the following four topics.

1) Early palliative care: Early palliative care (EPC) intervention for patients with advanced cancer has been reported through
a well-designed randomized controlled trial to improve not only QOL but overall survival. (NEJM 2010) Despite such robust
evidence, implementation of EPC is evolving slowly all over the world, due to several barriers such as limited medical resources.
Here, we will discuss a realistic strategy to implement EPC in Japanese clinical situations.

2) The updated analgesic ladder: the WHO analgesic ladder, one of the most famous clinical algorism among health care
professionals, has been updated over recent years. For instance, low-dose morphine is currently recommended over weak opioids as
second line analgesic agents in cancer patients. We herein will review the key articles relating to the update and discuss how to use
analgesics appropriately.

3) Palliative sedation: Palliative sedation occasionally involves several difficult concerns such as “What is the indication of
palliative sedation?” “Is there any conceptual difference from euthanasia?” or “Does it potentially shorten patient survival?”” Here,
we will review the recent key articles which can answer the above concerns. Moreover, we will refer to the evidence of euthanasia
and physician-assisted suicide, which is permitted by law in some countries.

4) How should we behave on patient death pronouncement?: Although physicians often experience the death pronouncement in
daily practices, there are limited opportunities to learn effective and respectful ways to deliver the pronouncement of patients’ death.
Therefore, there are serious concerns that this procedure can be a psychological burden for physicians with less experience such as
junior residents. Moreover, senior physicians may also be forced to teach younger physicians through their narrative-based ways
rather than evidence-based. Here, we will review the evolving evidence on death pronouncement which bereaved families would
feel comfort, and discuss how healthcare professionals should behave on the situations.

Reviewing the broad area of palliative care, we deliberately selected the four clinically relevant topics in which all physicians
are deeply involved regardless of their specialty. Based on the discussion in our session, we believe you will find considerable
information that can be used in your daily clinical practice.



