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On a Principal of Advance Directives: Hiroaki ito™!, Takashi Nakajima®* ;. Koichiro ltai™?; Michiya Ito*® and Takashi Imai**
(*'Dept. of Neurology, Niigata National Hospital, *?Dept. of Philosophy/Ethics, Faculty of Medicine, Miyazaki University,
*3Dept: of Health: Administration and: Policy, School of Medicine, Tohoku University, **Dept. of Neurology, Miyagi National
Hospital)
Summary

We explored a principle of advance directives. Advanced directives are a tool to help execute a broader concept of ad-
vance care planning; which is included:in advance life planning. Advance directives should be formed by consent with inter—
and multi—disciplinary care teams on the basis of patient’s intension, passing process such as medical treatment, patient
care and mental supports. The contents can update according to patient’s health condition and environment. A definition of
advance directives is, “oral or written statement in which people declare their treatment preferences in the event that they
lose decision—making capacity”. Under the present conditions in"Japan, we show two problems that the process which
reaches to the consent formation is neglected, and the document preparation is excessively considered. Advance directives
are of two principle types: instructional directives and proxy consent. There are advantages and disadvantages to each type,
and people often used a combination of both types. We conclude an interpretation process of instructional directive with
proxy (key person), which assumes the patient’s intention, is important for advance directives. Key words: Advance direc-
tives, Advance care planning, Advance life planning; Instructional directives, Interpretation process
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Key Words : Amyotrophic lateral sclerosis, . Motor neuron disease, non-invasive

positive pressure ventilation, Biphasic Cuirass Ventilation
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RTX | —
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Dicla fena! 25mg Morphine hydrochloride

Fig.1 . Clinical course (patient 1)
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Table 1 Advantages and disadvantages of Biphasic Cuirass Ventilation

Advantages

Disadvantages

Case'l

Case 2

Case 3

- Easy to introduce because of a more comfort-
able feeling than with a face-mask application

. More effective than spontaneous ventilation

+ Possible to eat and to speak

- Improvement of quality of life

+ Easy to introduce

- Equivalent ventilation effect as NPPV

- More effective in improving facial decubitus
suffered from face-mask application

- Easy to introduce because of a more comfort-
able feeling than with a face-mask application
- Equivalent ventilation effect as with bilevel-

- Low back pain from negative pressure on the

patient’s trunk

- Difficult to use BCV at home because of the

high-rental cost

+ Running noise of BCV
- Difficult to attach and remove

- Complicated settings of trigger and pressure
+ Difficult to attach and remove

mode ventilation

NPPV ; non-invasive positive pressure ventilation
BCV ; biphasic cuirass ventilation

WERBEIIETTo2 L, WREHAHMT 2L
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R EONELBELT, RELDIIaF—vark
BOSLATEAE BFREOHALVIRAEREOR
YAEEET LI ENTE, quality of life (QOL) D
FiLohholz.
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Uy s i EBT 6N (Tablel).
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Biphasic Cuirass Ventilation in ALS/MND

Saori Mrvakawa*, Mieko Ocino*, Miho Iicava*, Yutaka Ocivo™*, Fumihiko Sagar®

* Department of Neurology, Kitasato University School of Medicine

#* Department of Neurology, Toshiba Rinkan Hospital

Objectives : We report our clinical experience
on benefits and problems of biphasic cuirass ven-
tilation (BCV) compared to non-invasive positive
pressure ventilation (NPPV), when used for pa-
tients with amyotrophic lateral sclerosis and
other motor neuron diseases (ALS/MND) during
the period of respiratory failure or respiratory
complications. NPPV was recently used for ALS/
MND patients, and the use of NPPV contributed
not only to emergency use but also was useful to
maintain-a better quality of life.

Methods : We performed BCV in three patients
with ALS/MND, who needed assisted ventilation,

612 . HiERIAEE - Vol. 26 No.5 (2009)
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but they were not able to continue using NPPV
because of various problems.

Results : BCV improved respiratory status bet-
ter than spontaneous respiration. The ventila-
tion effect of BCV was equal to NPPV in our pa-
tients who approved of BCV regarding its
introduction and the feeling of attachment.

Discussion/Conclusion : We conclude that BCV
is useful for non-invasive ventilation. Further
confirmation is needed regarding problems such
as the method to attach and remove BCV, and
the pain due to negative pressure provided by
cuirass itself during long-term usage.
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