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Abstract

Since the enactment, in South Korea, of the “Life-Sustaining Treatment Decisions Act;” public awareness
of decisions regarding life-sustaining treatment has grown. However, healthcare providers continue
to face challenges in making timely decisions and engaging in advance care planning. The medical
literature on end-of-life decision-making in Korea often relies on hypothetical scenarios or translated
cases from foreign journals, most of which focus narrowly on resolving conflicts that arise during the
decision-making process. In practice, however, the difficulty terminally ill patients face in making
appropriate decisions about life-sustaining treatment stems from more than just isolated moments in
the progression of their disease. The challenge is shaped by a complex interplay of factors, including
differing perspectives or conflicts among patients, their families, and healthcare professionals.
Additionally, system issues—such as cognitive biases and fragmented coordination between healthcare
providers—further complicate the decision-making process. This article describes the clinical journey
of a patient with advanced cancer who progressed to the terminal stage and ultimately passed away.
This case sheds light on the underlying factors that hinder the effective implementation of advance
care planning and life-sustaining treatment decisions in clinical settings in Korea.

Keywords: advanced care planning; decision making shared; hospice care; terminal care

. BiE
B2 9okl U FHAC] S o] AR AP B WSl AF22Y
#)1lo] AP F ABAZAHol et 3] Aol Mkt YA, U] JRFYAHE


https://crossmark.crossref.org/dialog/?domain=pdf&date_stamp=2025-3-31&doi=10.35301/ksme.2025.28.1.3

er=olzRa|at3|X| X283 H135: 2025E 38

Data availability

Upon reasonable request, the datasets
of this study can be available from the
corresponding author.

ORCID

Hongyeul Lee
https://orcid.org/0000-0002-6121-3611

Author contributions
The article is prepared by a single author.

Ethics approval

This case presentation was approved by the
Institutional Review Board of Inje University,
Busan Paik Hospital (BPIRB 2024-09-021).
Informed consent for publication of the
images was obtained from the patient.

4 | https://www.e-kjme.org

et A7lo] e d S sk, AMEEAEE =9fsketl ofHe2 A1 T2l of

<< Sf2sp7|9fal ofsty el mgo] 2 Aol EXE Ao 7] AR (3]0]A
U, =9 skeAlof 3718 Al R S-S Wt Z4leldt. difE AelE Al
A 2ol TR ), o7l sidsket TAE FaL Sl s AA g 7R
AL Argejzol sy 2Eet Al7lol et 24e st Rk A2 YRS 43 F
S 3 A 2A7F EASAY S BeA), 9 mel 7] 2 w2 oyt

off o] s Al EA7E AP S AT A=E oA Ty dgo s Xgsto
S I7HA 9] A2 I& 2705k ol B3 =2
I Aol m 2ol Y& o] FoAA Y= WU

o] AR & At WY 7] dE = HAR
09-021), SAe] HoAZRE A SH5E 4] o|Fol

1o Mo
i
-0,

>
>
1o
gl
gl
o
2
>
>
2
0
b

fol

Il AfH| 274
1. 47| BMEQto| Rk} X12(2012-2015)

48M] EA7E 5 HHollA Fol7t REAAAM o] gtk 20129 1140 &A= wAd
oj¢} dupid Hol7h e 47] HEdS ATy $SHEEAeT SAITYTAMA R
£ iolth o Hete] HAo7h st Sl HRAMIAI Rt 22F FYFEA R
S WA HAlo} Adsto] dhote] HPARAA Rt 37 AR R | FAEE e
(craniotomy)& Tt 1 Fol|k 7o) el o3t F&, 24 3 WASFo R 37}
Asto] Hoh YA RS TPAT FYAEA=E H ol e 5 A

2. ZIgiM meofnt at7| AlEf 22| XISH(2016-2020)

S ALl B0 SRS B QU] ARk Ay BEgtel it
Yok A2 Wl S Ao 249 YUST 1 % 199 S8R 9%
2 5 thelo] Fo] YoM Holxe o] HotA, 21¥) TAR AAX RS Wk AL
o o]/t BRHL, QFEO] 18] £8o] BRHAE, 20189 SN HAX)

S W FREL Joigl AT hEES 19 AT $ES W AoAL, B4

AR o]5Z F 4 A3 g2 edEEol =sol Ba

r

Ir do o
1o o
rr

I ¢

Hu
ol
R,
K
)
o,
1o
i)
o)
>
rir
el
=
i
i)
o
9,
-0,
o,
)
o)
)
rlr
e
o,
tlo
l‘Ulﬂ
32
i
,
o)
oy
19
>,



012 € - oMl 27| EAte| Tz 1ES Sof 2T o= MHISEAE &

o

3. L7| MEjQ| 245l 215(2021-2023)

A7 913} SlefolH PR Ak A ol2lo] 47129l et WA ok
o7} astRA o 4o] AshElAL Aeie] wEEo] 43t YUk HA Mo
U} B AR 9 Bk, e 202 S A RN 712
1 AAAE AE ] AT G412 A71A) R SRS AL

e
2 F[F

l

: 14

=

OL;-EL
(o
HU

m?)
flilo
>,
o2
ol
—|—‘

4n
rE

T SOz AEH(2022)

o,
uite)
|o
HU
m[oh

7t U o el B AR olig AT B
ESPAT AL AL A E SAsick AL B8 g

3 9 531 33 olsista slow Yoz oful F olsf 4
42 @7} o)4jo] 9, SAERS F3 TIabt 7hs ] WRe] 43491 4

=)
fo of

ol
r_‘ilm}“
o
9
ﬁ
Oo

HU A @ mol

ol 2@ ok

o(v

r+° o
ol
_V‘_‘,

T oAt SF7 1T FEOAL B ARSI EAIANS} A A EE A8 S AT A
EHE'LOH sl g2 shalth. Bk 279 Aok BAlo] QISIATE =5 WAt B
3L i wi A= ol AEE S8 AL R SAmA Ak fisf dEe ST 2
L2 Ao] s & 52 F oA TATA ARE o]85HA] @712 2 ]
U] SAu 2 7] mgg WA ot S 8 4 9] wiEeld. 7HEel ﬁ%%l‘ﬂb}
Al Ao 2L )R HS 2T QIQLY, BlA 7ol Al B4 TPES Bl QA
7| QYU A S S HUol RYWIAL ol FRalo] 71 Fo) FAL HY >
91t tslAl A EHA LS HIAATE £ AA QA XU vt QlojA] AAAl ¥
T A W Hhe] sAnA AR o] A, FAe] AE7F kRS o, o
S dishgeo] vtz & 5 gla, AFE SATA A&7 ol gHllof sk Ao 2 F
ol H At #iAE AR} GArAE0] His 7 A5 Ql A RS okl T, sATA
71Ho 2 7h A=A ARE W] g A 2o 4P vheAts S A gEE

?: 4
€ & WA A=E 2] =40l S

— —

}01

r+
b

)«

2

=

4. AZTIX|O| Y510|2 AIEH2023)

A B F PoIA Ae] FHMAMI A o o2 QE|RS HEs $4
kol 9 ME SNERS S ki el T of Gaelt AL, I2AE
27t g Tk AR 9, S0] B4 Ao ot BEAE Bt 4L et 4
A2 ARINE AAOR YT B2} o] ZFo] oFahd wrh loiH A
2, Bl 4ol ke 1] et S45] o) g we o] 719 sk
Qe Qlof 231 ghalo] Fgich. S 20231 8ol PoIA YHE Wlth BIAL o
BELE T2 AAo] Aslol AAHLIHS W A A 2ok

= e

https://www.e-kjme.org | 5



Srol=R2|33|K| H28¢ M|15: 2025 38

6 | https://www.e-kjme.org

1. Diagnosis and treatment 2. Progression to terminal condition (3. Hospice care and death
of stage 4 tonsillar cancer ‘ of advanced tonsillar cancer of terminal tonsillar cancel|
Chemaotherapy | | Advanced care planning | | Advanced care planning |
5 | Palliative Radiotherapy | A4 v 100
4 80
3 60

Hospitalization (n)
Karnofsky Scale

-

I | I I )
0 0

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

= via Outpatient departement B via Emergency departement === Performance scale

Figure 1. Clinical course of the case. The case was diagnosed with tonsillar cancer in November
2012 and underwent three courses of palliative chemotherapy and three courses of palliative
brain radiotherapy until August 2015. From 2016, the patient was admitted through the
emergency department and received palliative treatment. The patient’s performance status of
daily activities was assessed through medical records at the time of admission and discharge.
The patient died in August 2023.
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