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Advance Directives for Advanced Cancer Patients in Oncology

Department: Single Center Experience
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Objectives: Advance directives (AD) are designed to protect patients autonomy and
self-determination, which mean the end of life care planning should precede before loss
of their decision ability. We aimed to analyze our experience of AD at field of oncology,
focusing on preference of end-of-life care and outcome in advanced cancer patients.
Methods: A retrospective review was conducted on advanced cancer patients who
underwent AD at the department of Oncology of Hanil General Hospital, between April
2013 and January 2014. AD are composed of decision about end of life care (resuscita-
tion, ventilator, artificial tube feeding) and determination of proxy.

Results: Among 23 patients who were recommended AD during study period, 19
patients (83%) successfully underwent AD. The median age was 67 years (range, 50
to 95 years) and male was predominance (84%) was observed. Most of them (90%)
have not heard of AD in the past. With regard to decision of end-of-life care, decision for
resuscitation and ventilator were selected only by 1 patient (5%), respectively, while 10
patients (52%) decided to receive tube feeding. Among 5 patients who underwent AD
during chemotherapy, there was neither transfer to other hospital for anti-cancer treat-
ment nor follow up loss.

Conclusion: AD might be applicable in advanced cancer patients at field of on-
cology, including also patients treated with palliative chemotherapy. (Ewha Med
J 2016;39(4):104-109)
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Table 1. Baseline characteristics (n=19)

Characteristic No. (%)

Age (yr), median (range) 67 (50-95)
Sex

Male 16 (84)

Female 3(16)
Primary tumor

Gastrointestinal cancer 9(47)

Hepato-billiary cancer 6(33)

Lung cancer 2 (1)

Genito-urinary cancer 2 (1)

Gynecologic cancer 1(5)

Sarcoma 1(5)
Performance status (ECOG)

1 7(37)

2 7 (37)

3 5(26)
Marital status

None 1(5)

Divorced 2 (11)

Married 11 (58)

Widowed 5(26)
Prior knowledge of advance directive

None 17 (90)

A little information 1(5)

Certain information 1(5)
Previous curative treatment

None 6(32)

Yes 13 (68)
Treatment status

First-line chemotherapy 2 (1)

Second-line chemotherapy 3(15)

Supportive care 8 (42)

End of life care 6(32)

ECOG, Eastern Cooperative Oncology Group.
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Table 2. Contents of advance directives (n=19)

Characteristic No. (%)
Time from first visit to AD (day), median (range) 40 (3-253)
Proxy
Sprouse 9 (47)
Offspring 7 (37)
Sibling 2 (1)
Others 1(5)
Circumstance of completion of AD
In-patient setting 11 (63)
Out-patient setting 7 (37)
End of life care decisions
CPR
Yes 1(5)
No 15 (79)
Delegation of decision making 3(16)
Ventilation and ICU care
Yes 1(5)
No 15 (79)
Delegation of decision making 3(16)
Artificial tube feeding
Yes 10 (53)
No 6(32)
Delegation of decision making 3(15)

AD, advance directive; CPR, cardio-pulmonary resuscitation; ICU,
intensive care unit.



Advance Directives for Advanced Cancer Patients E M] I

o fins
B(32%)-> YSHAl B 3F(16%)- A A HizIIelAl
YBFAH Table 2).

AD 2V3 &, A AF71 Z50IM Al
O] 282 olom, BT B BT v v
QUL FRREC] ARY e 18 (95%)°0] 22| ohy s
1L, 1H(5%)-> HoIEHTable 3). FAVH FAXR A&7 F
ADE A5 572 2] 79, AD Al & 2Jsk4 g o]
Q|o] olf=A FARRTE SAE B= e, 4 o]
A A GA

a2

2 AToIM= AD7H 7% A =2] ZERfoA] ARE|QOLE, L
A| ZARSOIA AD7F2535] AlPEIE2 HoQitt. 3 AD
ARG AL, ti-= ADOY met 571 &80l ol=lRleH, =
= APF sanA-okelolg Hof| 5RE0 BEH R E Y
T3, o oM ¥F-2 Holetdial 34 Wao] a2 &
AYSHA| QU 2 Ahe PRHAR] FAE UL SYHIE B
o X1 o ARSOIA ADC] A&k A, F717ER] 2 AR
ARl S Hojwgint,

AD®] H /o] tieh 372 44 B =oAL LoHH11], oFA
THA] Q=04 AD 21-8-2 DJulsitt. 1 olf-2+= ADO] ek 78
H R, 2 gl o= AIo] BAARI Q1A 5ol tEEAQl Zle=
WORSHR|AL QITH 12,131, ADOY| Hieh HE =53k s, =
Wi S ol o] S| a5 0] Y] AR Bl WitolALE o
/O = ADOY| TRk QIALS: ARRE =20lM, 97%2] SRR} 39%
9] oJArE0] ADO] thte] B2 v QIQItH 4], & AFLoME
90%2] TR ADOY T3l S0t Ol A= AP °1]
Sk 2ueke] o] sl thA] hH SRl 4 Sl 7 EIRL
CF. AD2F et F401 QIR AD 2Mde] %352 At =
ek 7Y U £ o2 A= BAE 2efolR ek B Z2 B

St

Table 3. Qutcomes after completion of advance directives (n=19)

Characteristic No. (%)

Results of end of life care

CPR 0

Ventilation and ICU care 0

Artificial tube feeding 0
Place of end of life care

Hospice palliative care unit 18 (95)

Home 1(5)

Intensive care unit 0

CPR, cardio-pulmonary resuscitation; ICU, intensive care unit.
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Appendix 1. Advance directives form
AHQ| 2 2|SFA (Advance Directives)
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