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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.
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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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