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Case Scenario
A 46-year-old woman was admitted to the
hospital several weeks ago with sepsis. She
has squamous cell carcinoma of the tongue,
which was diagnosed one year ago. Her
cancer has been previously treated with multiple resections and chemotherapy, and is
thought to be terminal. She also has chronic
graft-versus-host disease from a stem cell
transplantation for treatment of multiple
myeloma several years ago.
Her infection was treated successfully;
however, because of her multiple illnesses,
she has developed severe electrolyte abnormalities. She requires large doses of intravenous electrolyte replacement at least once
per day for hypokalemia, hypophosphatemia, and hypomagnesemia. She is completely dependent on this supplementation
and cannot be discharged from the hospital.
We recommended that the patient have
a palliative care consultation to discuss her
goals. She told them that her quality of life
in its current state is unacceptable. She wants
to stop the laboratory draws and electrolyte
replacement. However, she does not want to
experience the symptoms and suffering she
envisions this will bring. Thinking of pursuing this option makes her extremely anxious,
and prevents her from giving us permission to stop the interventions. Controlling
her anxiety has been a challenge. She has
requested to be heavily sedated after cessation
of the electrolyte replacement. Her family has
expressed concern that this is euthanasia. Is
the patient’s request for sedation appropriate?
Is sedation before withdrawing supplementation the same as euthanasia?
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Commentary
A patient has the right to make an informed
decision about discontinuing life-prolonging

treatments. The patient in this scenario is
requesting palliative sedation to control
her anxiety while electrolyte replacement is
stopped.1
Palliative sedation is defined as the use
of sedative medication “to relieve intolerable suffering from refractory symptoms
by reducing a patient’s consciousness.”2,3 A
refractory symptom is a symptom for which
all treatments have failed, or a symptom
for which there are no treatments available
for palliation.4 In this case, the patient is
anticipating refractory anxiety caused by her
knowledge of imminent death and the fear
of being awake and alert while undergoing
the process.
Palliative sedation is not euthanasia.
Euthanasia is the administration of a medication with the intent to end life. The intent
of palliative sedation is not to shorten life,
but to alleviate symptoms that cannot be
controlled by more standard palliative treatments. This patient requests sedation to
control anxiety, but death will ultimately be
caused by her electrolyte imbalances from
her terminal comorbidities.
There is some evidence that palliative
sedation does not affect survival, as noted in
a multicenter study of patients with cancer.5
Therefore, there should be no concern about
a double effect, which refers to the intent of
alleviating a patient’s pain with the risk of
causing unintended consequences, such as
shortening life.6 Palliative sedation will not
shorten life, but will allow the disease process to take its natural course.
In June 2008, the American Medical Association House of Delegates accepted a report
from the Council on Ethical and Judicial
Affairs affirming that palliative sedation to
unconsciousness is medically ethical under
appropriate circumstances.7 Other medical
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organizations have supported palliative
sedation for relieving suffering in patients
with uncontrollable symptoms.8
Patients with terminal illness deserve to be
informed of the option of palliative sedation
if all other treatment modalities have failed.8
In this case scenario, we would encourage
the patient and her family to meet again with
a palliative care expert or team to discuss
sedation after electrolyte replacement is discontinued, and to explain that the goal is to
alleviate her anxiety and not to shorten life.
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