
The case of Mr. M.  
 

After appearing well, Mr. M. suddenly collapsed at home on his 75th birthday. He was admitted to a 

neurologic clinic as an emergency.  

 

On initial neuroimaging (CCT), there was an occlusion of the basilar artery. Due to the clinical picture 

and incipient demarcation of the cerebral infarction, there was an indication for interventional 

mechanical recanalization, which was conducted without complication.  

 

A MRI follow-up investigation on day seven showed midbrain infarctions, a right sided cerebral 

posterior artery infarction, bithalamic infarctions with left sided accentuation, pontine infarction and 

bilateral superior cerebellar artery infarction while the basilar artery was recanalized.  

(MRI images) 

 

Progress 

During the clinical course somatosensory-evoked potentials were not reproducible cortically on the 

right side, while the left side and bilateral auditory-potentials showed no abnormalities. When 

sedation was discontinued 7 days after the event, during the next three days, Mr. M. remained in a 

persistent coma with slight anisocoria (left > right) but exhibited light reactions.  

There was a vegetative reaction to manipulation on the tube with respect to airway suction cleaning, 

partly with spontaneous chewing movements, as well as positive pyramidal tract signs. There were 

no other causes for the persistent disorder of consciousness. 

 

 

Questions (Part I) 
 

I consider the probability to regain consciousness and ability to communicate for this 

patient as… 
- Unlikely (1) → Likely (10), (rated between 1-10 on a Likert-like scale) 

How confident are you in your prognostic estimate?  
Very uncertain (1) → Very certain (10), (rated between 1-10 on a Likert-like scale) 

  



Further proceedings in the case of Mr. M.  

Consultation regarding the further proceedings 

You arrange an appointment with the wife who is the only relative and has full power of attorney to 

discuss the further course of action. The next steps in medical care would be a tracheotomy and 

insertion of a feeding tube. The wife presents her husband’s advance directive and asks for your 

guidance. She doubts whether the planned steps correspond to her husbands presumed will. The 

advance directive of Mr. M. states the following (cut down to critical passages): 

 

Advance directive 

I, Mr. M., direct that in case I cannot form or comprehensibly declare my will… 

If 

- In case of a brain injury, it is unlikely in the view of two experienced physicians (can be named here) 

that I will ever regain my ability to understand circumstances, make decisions or to communicate with 

other individuals, even if the time of death is not foreseeable. This is valid for direct injuries of the 

brain, e.g. through accidents, stroke or infection as well as indirect brain injuries, e.g., after 

resuscitation, shock or lung failure. I am aware that in such situations there may be remaining 

perception and that waking up from such a state is not completely impossible but highly unlikely… 

In the above described situation, I wish…  

- …that no artificial feeding, no matter the kind of artificial alimentation supply (e.g. feeding tube 

through mouth, nose or abdominal wall; venous access), and no artificial hydration will be conducted.  

- …that no artificial respiration will be conducted, respectively that a previously initiated respiration 

will be terminated under the condition that I will receive medication to reduce respiratory distress. I 

accept resulting possibilities of impairment of consciousness or the unwanted life-shortening effects 

of these medications.  

 

Questions (Part II) 
 

Based on the offered advance directive, I would suggest that insertion of a feeding 

tube and tracheostomy corresponding to the will of Mr. M.  

- Correct or incorrect 

I would argue for the execution of the above procedures.  

- Yes or no 

How often do you come across these or similar questions on life-sustaining therapies 

during your professional daily routine?   

- Never, 1-2x/year, 5-10x/year, more often than that 

 

  



Personal information 
 

Gender  
- male, female, other, not applicable 

I obtained… (multiple answers possible) 
- specialization in neurology, specialization in neurosurgery, specialization in internal medicine, 

specialization in anesthesiology, specialization in surgery, additional qualification in geriatrics, 

additional qualification in palliative medicine 

 

Age (in years) 
 

Current field of professional practice 
- intensive care unit, stroke unit, intensive care unit with stroke unit, early rehabilitation, 

rehabilitation, other (if other we asked for further specification) 

 

I have experience in acute medicine (in years) 
- none, <2, 2-5, 5-9, >10 

 

I have experience in rehabilitation medicine (in years) 
- none, <2, 2-5, 5-9, >10 

 

First two postcode numbers of hospital location 
 

 

 

Comment section  

Consent declaration 

Final section regarding data protection and use of information.  
 


