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Conclusions

Augmentation de l’incidence d’admission en fin vie de patients

cancéreux en USI les vingt dernières années

Une admission en USI en fin de vie réduit la perception de la

qualité des soins chez les conjoints et augmente le risque d’un

deuil compliqué.
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• Of the 1641 patients not admitted for monitoring only during the study

period,

– 117 (7.1%) had uncontrolled cancer 

– 270 (16.4%) had controlled cancer 

– 1254 (76.4%) had no cancer

• Of the 2690 participating clinicians, 

– 2293 (85.2%) provided 25025 perceptions of appropriateness of care 

– Of which 2279 (9.1%) Perceptions of Excessive Care 

– 728 (27.0%) clinicians perceived the care as excessive in 334 (20.3%) 

patients 

• 160 (9.75%) patients had at least two PECs by different clinicians 

DISPROPRICUS : subanalysis
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Solutions ??? 

Décisions (“objectivité” + subjectivité) partagées en group

Réduction du nombre de lits (et centralisation des soins) ? 

Utilisation de critères de triage “objectives” ????

Risque de stigmatisation ou de discrimination ?   

Leadership éthique (à Gand)  

Réflexion sur soi (étudiants en médecine 2012 & internistes 2011)  

Réflexion et simulation multidisciplinaires (2019)  

Coaching des médecins internistes (2020)  





Conclusion





“The success of intensive care is not, therefore, to be 

measured only by statistics of survival as if each death

is a medical failure, it is to be measured by the quality

of life preserved or restored, and by the quality of 

dying of those in whose interest is to die, and by the

quality of human relationships involved”. 

Dunstan GR 1917-2004  
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