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Abstract

We read with interest the letter by Twycross and al on our article recently published in BMC Palliative Care. The authors
suggest that the term palliative sedation has been used inappropriately and they consider that in the situation
described the sedation was a procedural one rather than a continuous deep sedation. We strongly disagree with this
point of view. In an end-of-life situation, the priorities are the patient’s comfort, pain and anxiety. This type of sedation
does not have the characteristics of procedural sedation described in anaesthesia. The French Clayes Leonetti law
makes it possible to clarify the intention of the sedation in end-of-life situations.
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Main text

We read with interest the letter by Twycross and al on
our article recently published in BMC Palliative Care [1]
reporting the results of a French nationwide survey about
palliative care physicians’ and pulmonologists’ opinion
on withdrawing or maintaining non-invasive ventilation
(NIV) in patients with chronic respiratory failure during
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palliative sedation at end of life (EOL). We agree with
many of the points made in this letter but strongly disa-
gree with others and we thank the authors for the oppor-
tunity to clarify some of the elements of our paper.

The authors suggest that the term palliative sedation
has been used inappropriately in relation to the outcomes
of our work. We would like to clarify that throughout
the manuscript we have only referred to the end-of-life
situation of patients in chronic respiratory failure on
NIV (a fact which was perfectly clear to the doctors who
participated in the study). The authors of this letter con-
sider that in the situation described the sedation was a
procedural one rather than a continuous deep sedation.
We strongly disagree with this point of view. The proce-
dural sedation described in the reference mentioned in
Twycross’s letter [2] is done in the context of an anaes-
thetic procedure which is described as: "The practice of
procedural sedation is the administration of one or more
pharmacological agents to facilitate a diagnostic or thera-
peutic procedure while targeting a state during which air-
way patency, spontaneous respiration, protective airway

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12904-023-01128-1&domain=pdf
https://doi.org/10.1186/s12904-023-01130-7
https://doi.org/10.1186/s12904-023-01130-7

Guastella et al. BMC Palliative Care (2023) 22:17

reflexes, and hemodynamic stability are preserved, while
alleviating anxiety and pain” In the end-of-life situation,
airway protection and preservation of hemodynamic
stability are not the priorities over patient comfort, pain
and anxiety. Furthermore, for NIV in chronic respiratory
failure patients outside the EOL situation, no procedural
sedation is performed. In an end-of-life situation, the
sedation proposed does not have the characteristics of
procedural sedation described in anaesthesia. The seda-
tion we spoke about in our paper aims to eliminate the
discomfort that leads to significant anxiety and which
considerably degrades the quality of death. In chronic
respiratory failure patients on NIV, the end-of-life is reg-
ularly associated with significant dyspnoea and a sensa-
tion of asphyxia as described in the manuscript. These
symptoms are dependent on the respiratory status, which
in fact cannot improve, and on the patient’s state of con-
sciousness. Sedation is therefore intended to influence
the only parameter that we can control in the end-of-life
situation in this type of patient. Thus the sedation used
will aim to achieve the loss of consciousness to make the
perception of a situation experienced as unbearable dis-
appear because of the asphyxia before death. We agree
with the position of the authors of letter and the inter-
national community that the sedation is intended to pro-
vide the most effective relief and not to cause the patient’s
rapid death.

The Clayes Leonetti law [3] allows us and asks us to
carry out this type of sedation in all end-of-life circum-
stances and not just “certain” as the authors of the letter
stated.

Following the implementation of the Clayes Leonetti
law in France in 2016, the French palliative care society
developed the SEDAPALL score on sedative practices in
the palliative context [4] to clarify the intention of the
sedation by seeking the patient’s consent, including dura-
tion and depth of sedation.

Finally, with these clarifications, we fully agree with the
authors of the letter and as we suggested in our paper,
there is a need for close collaboration between palliative
care specialists and pulmonologists or other specialists.
The other specialists need to learn the tools and culture
of palliative care and the palliative care specialists, the
specificities of the patients’ diseases in order to improve
the quality of EOL and the death of patients.
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