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• What palliative care isn’t

• What palliative care is

• Origins of palliative care

• Bladder cancer and palliative care research

• The surgeon’s role in palliative care

• Future directions
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Specialized multidisciplinary medical care for 
people living with serious illnesses, focusing 
on the relief of symptoms and stress of an 
illness, with the goal to improve quality of 
life for both the patient and their family.

Whole person care…
– Physical
– Intellectual
– Emotional
– Social
– Spiritual

…at any stage of illness.



Tenets of 
palliative care
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Palliative 
care

Symptom 
management

Social and 
spiritual 
support

Determining 
values and 

preferences

Coordination of 
care

Facilitating 
communication

Decision 
support and 

advanced care 
planning

Caregiver and 
bereavement 

support



#NSAUA18                    Speaker: @lhugar10 @LHUAGR



#NSAUA18                    Speaker: @lhugar11 @LHUAGR



12

“Cure 
sometimes, 
treat often, 

comfort 
always”

@LHUAGR

Shaw, Br, J Gen Pract, 2009

Hospes – “guest or stranger”
Hospitale – “guest house or inn” 
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Duffy, The Ottowa Citizen, 2005 “A Moral Force: The Story of Balfour Mount”

Denial
Anger

Bargaining
Depression
Acceptance 

@LHUAGR
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Duffy, The Ottowa Citizen, 2005 “A Moral Force: The Story of Balfour Mount”
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Symptom burden in bladder cancer

Palapattu et al show a high prevalence of 
psychologic distress prior to cystectomy 
with minimal significant change 
postoperatively  (J Urol 2004)

Brenner and Rabow show significantly 
increased brief pain inventory (BPI) 
scores postoperatively  (J Urol, 2014)
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Symptom burden in bladder cancer

Klaassen and Terris show a high burden 
of suicide in patients with genitourinary 
cancer, especially in patients with 
bladder cancer  (Cancer, 2015)
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Symptom assessment in bladder cancer

Gilbert et al report that the Bladder 
Cancer Index is sensitive to differences in 
function and bother across treatment  
approaches  (Cancer 2007)

Sonn et al show that physicians 
underestimate patient health related 
quality of life and that this assessment 
does not improve over time  (J Urol, 2012)
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Palliative care use in bladder cancer

Rabow and colleagues found 
improved fatigue, 
depression, and anxiety in a 
serial cohort study of 
patients with muscle invasive 
bladder cancer undergoing 
cystectomy with and without 
concurrent palliative care.  
(Urol Oncol, 2015)
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Trends in palliative care use

Hugar and Jacobs show poor use of 
palliative care in Medicare beneficiaries 
with bladder cancer. Age, male sex, and 
lower comorbidity was associated with 
decreased palliative care use.   (BJUI, 2019)
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Co-location of palliative care

Yu and Schenker find 19x greater odds of 
palliative care use when co-located with 
oncology clinic. Travel time also 
impactful with 2-3x greater odds when 
time <60 minutes   (J Oncol Pract, 2019)

Bergman shows that palliative care 
consultation at the urology point of care 
is feasible, improves care, and increases 
clinician satisfaction. (Cancer 2007)
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A surgical procedure used with the 
primary intention of improving 
quality of life or relieving symptoms 
caused by an advanced illness, the 
success of which is measured by 
symptoms resolution. 

Palliative care Palliative surgery

Specialized multidisciplinary 
medical care for people living with 
serious illnesses, focusing on the 
relief of symptoms and stress of an 
illness, with the goal to improve 
quality of life for both the patient and 
their family.

Dunn, American College of Surgeons, 2009



Principles of 
palliative surgery
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Hierarchy of palliative care
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Specialty

Secondary

Primary
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Management of refractory pain
Management of complex symptoms
Assistance with conflict resolution:
- Within families
- Between families and providers
- Among treatment teams
Addressing cases of near futility

Primary palliative care Specialty palliative care

Basic management of pain
Basic symptom management
Basic discussions on:
- Prognosis
- Goals of care
- Suffering and symptom burden
- Code status

Quill, NEJM, 2009
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The importance of primary palliative care

Lupu, J Pain Symptom Manage, 2010
Kamal, Am J Med, 2017 

- Current palliative care workforce meets only 20-25% of demand
- Estimated growth of palliative care physicians over next two decades: 1%
- Estimated growth of patients eligible for palliative care: 20%
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Screening for palliative care needs

Weissman, JPM, 2011
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Surgical palliative care resources
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- Include more surgical patients in palliative care studies
- Research the role of palliative care for patients with early-stage disease
- Identify/test triggers for palliative care
- Identify the highest impact specific elements of palliative care
- Identify and address disparities in the receipt and quality of palliative care
- Focus more research on family caregivers
- Identify end-points and outcomes which matter most to patients

Pursue more data

Ferrell, JCO 2017
Lilley, Ann Surg, 2018



Dr. Zara R. Cooper
“Embrace the uncertainty. It is because it is uncertain 
that we need to engage in difficult conversations.”

“Not doing surgery is not doing nothing.”
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Dr. Margaret L. Schwarze

Reframe decision making process
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Taylor, JAMA Surgery, 2017
Best Case/Worse Case Communicaiton Tool-Whiteboard Video
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Find a go-to palliative care colleague
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Early exposure to palliative care
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Continue the discourse

Dr. Jonathan BergmanDr. Michael RabowDr. Balfour Mount

Dr. Zara Cooper Dr. Margaret Schwarze



Palliative care is not the same as hospice

Palliative care is appropriate for any patient with a life 
limiting disease 

Secondary palliative care skills are crucial to ease the 
burden on specialty palliative care providers

Research on the impact and implementation of 
palliative care in patients with bladder cancer is needed

Balfour Mount’s legacy should inspire future Urologists 
(and other specialists) interested in this area of study

Sarah and Jack 

Lizzie (1 year) and Jack
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