Commentary

Korean J Med Ethics 2025;28(1): 9-13
https://doi.org/10.35301/ksme.2025.28.1.9

L)

Check for
updates

Received: Mar 1, 2025
Revised: Mar 4, 2025
Accepted: Mar 19, 2025

*Corresponding author

Jae Young Moon

Associate Professor, Division of
Pulmonary, Allergy, and Critical Care
Medicine, Department of Internal
Medicine, Chungnam National
University College of Medicine,
Sejong, Korea.

Tel: +82-44-995-3846

E-mail: diffable@hanmail.net

Copyright © 2025 Korean Society

for Medical Ethics. This is an Open
Access article distributed under the
terms of the Creative Commons
Attribution Non-Commercial License
(http://creativecommons.org/licenses/
by-nc/4.0/) which permits unrestricted
non-commercial use, distribution, and
reproduction in any medium, provided
the original work is properly cited.

Conflict of interests
No potential conflict of interest relevant
to this article was reported.

Acknowledgements
Not applicable.

Funding information
Not applicable.

Data availability

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

https://www.e-kjme.org

KJME

Journal of Medical Ethics

=~ PISSN 20058284 elSSN 2234-3598

S QJAte] ARICE HiZ 2 0= E71Y kXl
iz g =5

2

SIS OJUICHSH L upSh Al Bl

A Critical Care Physician’s Perspective on the Care
Process and Death of a Terminal Cancer Patient

Jae Young Moon’

Associate Professor, Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Internal
Medicine, Chungnam National University College of Medicine, Sejong, Korea

Abstract

This article examines the care process and death of a terminal cancer patient from the perspective
of a critical care physician, highlighting the challenges of making timely decisions about life-
sustaining treatment. While the implementation of the Life-sustaining Treatment Decisions Act
has faced criticism, it has significantly reduced conflicts over futile treatments that contradict the
wishes of patients and families. Additionally, it has increased awareness among the public and
medical professionals of the importance of dignity at the end of life. The case presented in this article
reveals three important lessons regarding end-of-life care. First, patients with slowly progressive
illnesses, such as metastatic cancer, present unique challenges to advance care planning due to
the unpredictable nature of their disease trajectory and require early, structured, and ongoing
conversations about their preferences. Second, properly conducted advance care planning fosters
shared decision-making, aligns care with patients’ values, and ensures dignity at the end of life. Third,
improving end-of-life care requires interdisciplinary collaboration, and institutional efforts to address
barriers to advance care planning. To enhance the quality of healthcare and reduce moral distress
among healthcare providers, this article calls for policies to integrate advance care planning into
routine practice.
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