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Enough Informed Consent for Patient with Recurrent Cancer and the Induction to a Home Care
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Division of Gastroenterological Surgery, Tokyo Women's University Yachiyo Medical Center

The need for introduction of palliative care from the early stage in patients with recurrent cancer is dis-

cussed. Other than palliation of physical and psychological pain, giving information about the disease and life to

the patient is important. We provide full information to patients with recurrent cancer. We explain to the patient

and the family about the place of treatment in the event of the patient’s condition worsening, e.g., palliative care

unit or cooperative hospital or home. In this study, we examined the cases of 83 terminally ill patients. We ex-

plained the precise condition of the patient entirely truthfully to 58 cases (70%), there were 24 patients to whom

only partial truth about the condition was revealed (29%), and one patient did not receive truthful information
(1%). Of the patients, 34 (41 %) died at home. A total of 24 patients (29%) died in our hospital, 21 patients (25%)
died in a cooperative hospital, and 4 patients (4.8%) died in a palliative care unit. The death rate at home was

more than the average rate for Japan (12.4%).
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We ask to the family “How do we tell about the iliness to the patient?”

/ \

Tell the truth

l !

Do not disclose the bad news

Infomed consent in detail
to the family only

Informed consent to the
patient and the family

l !

Possible for the patient to
decide by himself/herself
about cure,care and life

Not possible for the patient
to decide himself/herself
about cure,care and life

Fig. 1 Old procedure of informed consent

We ask to the patient “Do you want to know about your iliness in detail?”

15

/ \
Yes No
l }
Tell the truth totally Tell the truth partially
! A

IC Information to the patient

and the family together

!

Possible for the patient to
decide himself/herself
about cure,care and life

IC Information to the patient and
the family separately

!

Something about cure,care and life
is decided by the family and doctor

Fig. 2 New procedure of informed consent (we are trying)
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Fig. 3 Death due to cancer: 83 cases
Male: 56 cases, Female: 27 cases. Average of age: 69.0x11.1.

Not tell the truth:1case
(1.2%)

Partly:24cag
(29%

Totally:58cases
(70%)

Fig. 4 Told the truth about the disease
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Fig. 5 Place of death
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Fig. 6 Rate of death at home
Male: 41.1% (23 cases/56 cases), Female: 40.7% (11
cases/27 cases).

Table 1 Start of home medical care for cases that
died home

1) During outpatient treatment — 25 cases/34 cases (73.5%)
2) During hospitalization — 9 cases/34 cases (26.5%)

Table 2 Average duration of hospitalization

Our hospital (24 cases)
Hospital in cooperation (21 cases)
Palliative care unit (4 cases)

16.3+13.3 days
56.6 = 56.4 days
268 +32.8 days
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Table 3 Opinion poll about view on life and death
(Asahi newspaper; 2010)
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