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334 Short communications

Highlighting within the cardio-
thoracic area the input of
palliative care in existential
distress situations

Wilhelm Freiherr von Hornstein
Health Service Executive, Ireland

Background
In an acute life threatening situation the
physician may not identify or take into con-
sideration the full subjective perception of
the event and the existential distress for the
patient and family.

Objective

The challenge in an acute situation is to se-
cure all the necessary emergency measures
without neglecting to take into account the
subjective needs of the patient and his fami-
ly.  The aim of this study was to highlight the
difficulties but also the opportunities that
may arise during a life-threatening journey.

Method

Documentation of 2 clinical cases:
– the acute medical problem
– the treatment options
– the final outcomes that were achieved.

Cases

Case n° 1:
53 year old lady with instable angina pec-
toris awaiting emergency coronary bypass
operation after an unsuccessful stenting at-
tempt.  Her main personal concern was to in-
form her husband that the dinner was in the
oven on his return home.  The lady had a to-
tal intravenous anaesthetic with Sufentanil
and Midazolam as an induction dose which
normally would induce a retrograde amne-
sia.  Many months later she recognized the
anaesthetist in an accidental meeting in a
crowded lift.  She recognized his eyes de-

spite the fact that he was in full surgical attire
at the moment of their first and unique meet-
ing.  The fact that the anaesthetist took a few
minutes to listen to her before the operation
was paramount for her in regaining self-con-
fidence and accept the surgical treatment
with inner peace into a safe outcome.  

Case n° 2:
57 year old lady with a background of
COPD, heavy smoker, short history of in-
creasing breathlessness, neck pain and un-
steadiness on her feet.  She had respiratory
arrest shortly after hospital admission, suc-
cessful resuscitation, intubation and ventila-
tion.  She was diagnosed with an invasive
neuro-endocrine tumour in the right thoracic
area compressing the trachea and invading
the spine.  A decision was made to involve
Specialist Palliative Care because it was rec-
ognized in ICU as an end of life situation.
Long and intense meetings were held with
her husband and 7 children (aged from 14 to
32 years) while within the extended family
circle there were major family events occur-
ring (birth and death).  A collective decision
was made to allow the lady to die in the
presence of her immediate family after stop-
ping the assisted ventilation.  After 50 min-
utes of spontaneous breathing under the cov-
er of intravenous medication the lady died.
The family used this last day of her life to ac-
company her in her dying process and to
journey alongside her with all their different
personal coping strategies.  At the same time
it was necessary for the health care profes-
sionals to make their own transitions.

Conclusion

These two cases show how unexpected skills
within existing resources could help to im-
prove the outcome for the patient in the first
case and for the patient, her family and the
involved health care professionals in the sec-
ond case.  While recognizing the importance
of acute medicine in the cardio-thoracic area
the input of palliative care should always be
considered.




