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Introduction

Palliative sedation, a widely acknowledged medical practice
employed towards the end of life, is utilized for patients grappling
with refractory symptoms that prove resistant to alternative medical
interventions. This approach entails the administration of sedative
medications to alleviate severe distress, especially in cases where
other interventions have proven ineffective. However, concerns have
been raised about the potential acceleration of death by suppressing a
patient's respiratory drive during palliative sedation [1-3]. Traditionally,
palliative sedation has been ethically justified through the application
of the principle of double effect. Despite recent evidence suggesting
that properly titrated palliative sedation is safe and effective without
hastening death, the principle of double effect continues to be invoked
to justify the practice, even when there is a minimal risk of expediting a
patient's death. One less common clinical scenario where the Principle
of Double Effect may still ethically justify palliative sedation is when it
is pursued concurrently with the active withdrawal of life-sustaining
treatment, particularly in cases involving compassionate extubation
[4]. Palliative sedation, also known as terminal sedation, is employed
when patients experience unbearable suffering, particularly in the final
stages of a terminal illness. Its primary objective is to provide relief from
refractory symptoms, such as severe pain, dyspnea, or agitation, through
the carefully titrated administration of sedative medications, aiming to
achieve a desired level of comfort while respecting the patient's dignity
[5]. The Principle of Double Effect serves as an ethical doctrine guiding
healthcare professionals in justifying certain medical practices with
both positive and negative consequences. In the context of palliative
sedation, this principle provides ethical guidance by stipulating that
an action may be morally permissible if it meets specific criteria: the
action is morally good or neutral, the good effect is intended while
the bad effect is foreseen but not intended, and all other options to
achieve the good effect have been exhausted. In unconventional cases,
such as palliative sedation combined with compassionate extubation,
the healthcare team faces ethical dilemmas. Compassionate extubation
involves withdrawing life-sustaining mechanical ventilation when
further treatment is considered futile or chosen to be discontinued
by the patient or their surrogate decision-maker. Palliative sedation is
then employed to ensure the patient's comfort during the extubation
process, addressing distressing symptoms like air hunger [6,7]. The
application of the Principle of Double Effect becomes particularly
relevant in these scenarios, guiding healthcare providers in decisions
related to discontinuing life-sustaining treatment while simultaneously
initiating palliative sedation. The intention is to provide compassionate
care by withdrawing futile interventions while prioritizing the patient's
comfort and dignity, without intending to hasten their death [8-10].
In conclusion, palliative sedation remains a crucial component of
compassionate end-of-life care for patients with refractory symptoms.
Despite evidence supporting its safety and effectiveness, the ethical
framework provided by the Principle of Double Effect continues to
guide its use. Especially in unconventional cases where palliative

sedation coincides with compassionate interventions like extubation,
this ethical principle helps healthcare providers navigate complex
moral decisions, placing the patient's well-being and comfort at the
forefront as they approach the end of life.

Discussion

The use of palliative sedation, also known as terminal sedation,
emerges as a crucial aspect of end-of-life care, particularly for patients
facing refractory symptoms in the terminal stages of a life-limiting
illness. The primary objective is to alleviate severe suffering, often
associated with symptoms like pain, dyspnea, or agitation. Palliative
sedation, achieved through the careful administration of sedative
medications, aims to strike a delicate balance, providing relief while
maintaining the patient's comfort and dignity. The ethical framework
guiding the practice of palliative sedation is the Principle of Double
Effect, a doctrine that has been invoked to justify medical interventions
with both positive and negative consequences. In this context, the
principle offers ethical guidance by delineating specific criteria: the
action is morally good or neutral, the intended effect is positive, and
any foreseen negative effects are not intended but may be tolerated if
all other options to achieve the positive effect have been exhausted. This
ethical foundation provides a framework for healthcare professionals
as they navigate the complexities of providing comfort at the end of life.
A noteworthy scenario in the discussion is the intersection of palliative
sedation and compassionate extubation. Compassionate extubation
involves withdrawing life-sustaining mechanical ventilation, a
decision often made when further treatment is futile or chosen to be
discontinued by the patient or their surrogate decision-maker. The
incorporation of palliative sedation in such cases ensures that the
patient experiences minimal distress during the extubation process,
addressing symptoms like air hunger. In the presented case study, the
application of the Principle of double effect proved to be pertinent.
The ethical dilemma of discontinuing life-sustaining treatment while
simultaneously initiating palliative sedation was navigated with the
intention of providing compassionate care. The healthcare team aimed
to withdraw futile interventions, prioritizing the patient's comfort and
dignity without intending to hasten their death.
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Conclusion

In conclusion, palliative sedation remains an indispensable tool
in the armamentarium of end-of-life care, offering relief for patients
with refractory symptoms. Despite ongoing concerns and ethical
considerations, recent evidence supports the safety and effectiveness
of properly titrated palliative sedation. The continued reliance on the
ethical framework provided by the Principle of double effect guides
healthcare professionals in justifying this practice, ensuring that the
positive goal of relieving suffering takes precedence over any foreseen
negative consequences. Especially in unconventional scenarios where
palliative sedation coincides with compassionate interventions like
extubation, the ethical principles outlined in the discussion guide
healthcare providers through complex decision-making processes. By
prioritizing the patient's well-being and comfort, the integration of
palliative sedation with compassionate end-of-life interventions aligns
with the overarching goal of providing compassionate and patient-
centered care during the challenging transition towards the end of life.
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