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FROM THE EDITOR
Cutting Without Hope of Cure
C. Alessandra Colaianni, MD, MPhil and Alexander Langerman, MD, SM

In the past decade, defining a “good death” has become imperative in American health
care. Once taboo, aggressive end-of-life care is now regarded as expensive, ineffective,
and frequently neither concordant with patients’ goals nor in their best interests.!
Concurrent with this public discourse, palliative care—intervening to relieve suffering and
support quality of life for seriously ill patients—is now an independent, growing
specialty.2

Palliative intervention is defined by intention. Unlike other specialties, palliative care
aims not to cure disease or to prolong life but to improve the quality of a patient’s
remaining life. Palliative care in oncology and cardiology is well established, but
appropriate palliative care can also be invasive and surgical. This issue of the AMA
Journal of Ethics explores palliative surgery as any procedure for which symptom
mitigation is the main goal, without causing premature death, in the care of patients
with noncurable disease.3 Palliative surgery can include straightforward procedures (eg,
placing a feeding tube to enable nutrition) and more complex interventions (eg, partial
tumor removal to ease breathing). The stakes are high: in patients with limited life
expectancy, complications can be devastating, and noncurative palliative procedures
still pose great risk. Palliative surgery is complex and understudied and raises key
clinical and ethical questions.

Studies in oncology have shown that most patients receiving palliative chemotherapy
believe they are receiving curative treatment, even when educated to the contrary.4 So,
we ask in this issue: Should a higher standard of informed consent be required for
palliative surgery? When a patient consents to a palliative procedure, should consent be
regarded as extending to care needed to remediate complications?5 According to which
criteria should we assess whether and when it is just to spend limited resources on
surgery that does not prolong life?® Surgeons and patients routinely balance risks and
benefits together, but when cure is not the goal, decisions and decision making change.
These questions and ideas are the heart of this theme issue, which brings surgical
palliation further into the light in hopes of guiding present and future difficult decisions
about what end-of-life palliation means.
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