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Experiences and challenges of stopping ICDs in terminal cancer

Case Report

How Should ICDs Be Stopped in the
Terminal Phase of Cancer?: Five Cases
of Patients in a Palliative Care Unit

Miho Shimokawa, Takayuki Hisanaga, Ritsuko Yabuki, Shingo Hagiwara,
and Yasuo Shima

Department of Palliative Medicine, Tsukuba Medical Center Hospital

From January 2015 to January 2017, we encountered five terminal cancer patients with implantable cardioverter
defibrillators (ICDs) in the palliative care unit of our hospital. Due to delirium or dementia, four of these five
patients did not have the decision-making capacity to stop their ICD. Although one patient was capable of mak-
ing his own decisions, his family did not agree with the medical professional considering the patient’s decision.
The families of all five patients made decisions on behalf of the patients. The procedure for stopping the ICD
was first discussed with the families at 2-21 days prior to the patients’ deaths. The ICDs were stopped between
3 hand 11 days prior to the patients’ deaths, following the consent of the families, which was obtained after 1-5
consultations. Through these experiences, we became aware of the following problems with regard to stopping
ICDs: (1) the lack of experience of medical professionals in decision-making, (2) the lack of recognition of med-
ical professionals to the distress caused to patients by ICDs, (3) the psychological burden and time constraint of
discussions, and (4) the lack of knowledge of ICDs among patients and their families. These problems need to
be addresses as part of advance care planning for cancer patients.
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