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And ye shall know the truth,​
and the truth shall make you free
 
John 8:32  (King James Bible)
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A Foreword by Peter Goldstraw
 
In the last 50 years the investigation and management of cancer has been a major part of my professional life.  In the late 1960s many patients were content to be told that the doctor recommended this test or this treatment, often ignoring or pushing away offers of further information as to why such treatment was necessary or what alternatives were available.  As a junior doctor working over 100 hours a week such unquestioning faith was flattering and time-saving, but as one gained experience and seniority one came to appreciate the overwhelming responsibility one assumed in such a parent–child–like relationship.
The situation was even more fraught when dealing with patients whose knowledge of English was poor, and one often suspected that the translator did not pass on all of the information one had intended to give to the patient and their relatives.
Fortunately, in most developed countries, the legislative framework and ethical environment have long since changed the doctor–patient relationship, and not just in cancer management.  These changes have been largely led by patients and their families, and welcomed by all of the health care professionals involved in the patient's journey.  Information and advice is now sought by the patient, their families and advocates from the primary care physician, every member of the hospital specialist team, and latterly the internet.  It has become widely recognised that no patient can give “informed consent” for investigation or treatment unless they are fully aware of their diagnosis, the extent and severity of the condition, the impact of pre-existing diagnoses, and the risks and benefit of all options for investigation and treatment.
Imparting “bad news” requires training and takes time.  The patient often hears nothing more once the word “cancer” has been spoken and the information provided has to be kept to digestible amounts, often repeated, and tailored to each person's capacity to absorb.  How else can a patient make a decision to proceed with treatment, often at great expense, that disrupts their professional and family life, requires hospital time, is associated with unpleasant and painful side effects, and may entail a risk to life, when they have no real appreciation of the possible benefit they may gain?  Providing the patient with all of the information necessary for them to give informed consent often allows appropriate “good news” to be given, providing hope in a dark situation.
Dr. Ioannis Papachristos spent some years of his training in a health care system where a culture of openness was practiced and has since continued his practice within an environment in which the old paternalistic approach of “protecting” the patient from the truth of their condition is still common.
He has seen how the latter approach frequently does not deceive the patient, who is deep down aware that such invasive tests and major treatment could not be justified for the benign and trivial condition from which they are told they are afflicted.  If the patient is cured then other sufferers are deprived of the hope provided by such a positive outcome. Sometimes, recurrence of the disease demands further investigation and treatment, and with that more complicated deceptions.  Ultimately the deception cannot be continued and the despairing patient loses all trust in their physician and even their own family.  At the most taxing time in their lives, sometimes at the very end of their lives, they feel deserted and deprived of the emotional support they so desperately seek!
In this book Dr. Papachristos sets out the arguments for such an open approach, for all conditions not just cancer, and offers real and practical advice as to how such a policy can be implemented in clinical practice.  His philosophy and arguments are reinforced by fictional vignettes, amalgams of real experiences in his practice.  I am sure that patients, their friends and relatives, and eventually their health care providers, will benefit from the study of this excellent book. Through my own experience I can assure them that they will come to appreciate that such an open approach to the truth benefits not only the patient, but relieves the family, their friends, and most of all their physicians, of the burden of deception.
Peter Goldstraw
	Honorary Consultant in Thoracic Surgery, Royal Brompton Hospital, London.
	Emeritus Professor of Thoracic Surgery, Imperial College, London.
	Past President, the International Association for the Study of Lung Cancer, Aurora, Colorado.

 
 
Preface
A patient’s fundamental, inalienable right to know the true status of his or her condition ought to be carved in stone all over the world.  Indeed, the importance of this right is recognized as being so significant that it has at last been codified in legally binding texts such as the UNESCO Universal Declaration on Bioethics and Human Rights (ratified in Paris in 2005) and the Council of Europe’s 1997 Convention for the Protection of Human Rights and Dignity of the Human Being with regard to the Application of Biology and Medicine.
Although patients’ rights are legally protected worldwide, occasional violations continue to occur.  Incidents in which cancer patients are not informed of their diagnosis take place everywhere, from the world’s great cities, metropolitan areas, and capitals, to remote rural enclaves in Europe, Asia, Africa, the Americas, Australia and beyond (e.g. inhabited non–continental island states, wherever medicine is practiced).
Many arguments are offered to justify withholding bad news from patients.  One example is that it’s just too time consuming.  A diagnosis of cancer can be, and frequently is, overwhelming; patients understandably feel shocked, stunned, terrified, perhaps desperate the moment they hear the bad news.  Accordingly, during initial disclosure, patients need ample encouragement and psychological support, and that does take a lot of time.  They also need answers.  When patients are first informed of a cancer diagnosis, they have a lot of questions for the physician.  One question leads to another, and the answers can provoke ever–more problematic questions that a physician might not even be able to answer honestly without additional testing, but the patient needs all the answers now.  There is no denying that disclosing a cancer diagnosis is an emotionally charged, time-consuming event.
It should come as no surprise, then, that some physicians choose to withhold the diagnosis and not inform their patients that they have a malignant disease.  Physicians who willfully choose to mislead their patients like this are obliged to find plausible reasons to justify this unscrupulous policy.  Some cynically claim they shield their patients from the truth out of compassion; it’s the right thing to do because patients must be spared from the distress an unpleasant diagnosis might provoke.  In fact, some older-generation physicians may genuinely believe it is their duty to withhold bad news from their patients.  There was a time when this was considered, not only acceptable behavior, but the compassionate thing to do.  They are products of an earlier era; the consensus today, as affirmed by the UNESCO Declaration and the Council of Europe’s 1997 Convention, is that physicians are duty-bound to inform their patients of their diagnosis.
Apart from the inordinate amount of time breaking bad news requires (from the physician’s perspective), disclosure is abandoned or aborted in the majority of cases because of difficulty and tension experienced by the physicians during previous patient encounters.  They are so unnerved and haunted by past experiences with disclosing bad news that they can’t face it again and choose instead to avoid entirely this inherently painful responsibility.  Or, some physicians say they “decide whether or not to carry through with disclosure” based on their careful assessment of how the patient reacts as he gradually broaches the subject.  These physicians will say they “attempted” to disclose, yet “had to abandon” the process as soon as they saw the patient’s growing distress.  Since it is the rare patient indeed who reacts with mounting joy while learning he has cancer, these physicians, in effect, never follow through with disclosure, though some (out of embarrassment) might claim they inform “a few.”
In more sinister (and one hopes fewer) cases, nondisclosure is systematically and routinely practiced with malevolent ulterior motives in mind, with the aim of deceiving emotionally vulnerable patients and their families by exploiting false hopes for profit, as will be exposed below.
Patients’ families are often placed in the difficult position of having to decide whether or not to disclose a diagnosis of cancer to their loved ones.  It is a dilemma that few are prepared for, and they tend to make decisions based on raw emotions alone rather than reason.  These families need to be taught how to think things through calmly and rationally, so they can make reasoned choices about what is best for the well-being of their loved ones, especially when called upon to make decisions that might deeply strain them emotionally.
This book attempts to offer supportive advice for families, for patients, and for all professionals involved in the care of cancer patients.  This book offers a wealth of arguments in favor of respecting and ensuring patients’ right to know the truth.  These arguments are framed in the context of clinical case studies that end very badly for patients because a diagnosis was withheld or because the patient was lied to.  In addition, this book describes in great detail a structured, systematic method for breaking bad news to patients; attending physicians might find that some of the ideas offered complement their own personal style of providing information.  Finally, this book is a clarion call for truth in all aspects of the doctor–patient relationship.
Truth in medicine, of course, extends far beyond disclosing a diagnosis.  Patients are entitled to know the nature and characteristics of their disease, the factors involved in staging, and the risks and benefits associated with available, indicated treatments.  Above all, they must understand the prognosis associated with treatment “A” versus treatment “B” versus no treatment at all.  A patient’s signed consent to proceed with a given treatment is valid only when he or she understands fully the pros and cons of all available choices.  Unfortunately, too many patients agree to undergo therapies they do not fully understand, because they were not adequately informed or, all too often, intentionally deceived or coerced to sign a consent form.
A CNN article [image: Widget αναδυόμενων] published in June 2017 shows that, even in the United States, patients are far too often unaware of the true nature—curative, palliative, even experimental—of treatments they undergo for cancer or are left unaware of key elements of their condition.  The reasons for this are many and complex; physicians overestimate their patients’ knowledge about their condition, patients and physicians don’t always communicate effectively, and so on.  But there are cases where physicians simply withhold information patients need to plan ahead, or they intentionally provide patients with exaggerated survival times.  The latter robs patients of the ability to plan realistically for the future.
Patients are also at risk of being deceived and manipulated for profit.  In wealthy, developed countries, such as the US, with a predominantly private health-care system, as well as in countries with a substantial private sector that coexists with a “national” or state-owned health service, the questionable motives, tempting opportunities, and financial incentives of the many stakeholders involved in cancer care (from individual practitioners to industry giants) are all cause for great concern.  Thus, patients need to be protected from exploitation or abuse by being fully informed.
I strongly believe that every facet of the wide array of issues relevant to cancer patients and their families should be disclosed and thoroughly explained to protect them from those who would take advantage of the vulnerable for profit.  Toward this end, patient aptitude must be taken into consideration.  Facts and findings should be described clearly in terms a given patient can understand; they must be able to comprehend what they hear.  An ignorant patient is a vulnerable patient; and predatory physicians do, sadly, exist.
Unfortunately, bad things do happen where you might least expect it. In Britain, for example, a 59-year-old surgeon [image: Widget αναδυόμενων] was sentenced to prison after being convicted of “wounding with intent” nine women and one man.  According to an article that appeared in The Mirror, he “butchered” cancer patients, performed unnecessary operations, and he exploited vulnerable patients for his own gain by charging for these surgical procedures.  These things do happen, albeit rarely.  Still, some of my colleagues in the greater medical community routinely make bad choices; sometimes for the sake of convenience and sometimes out of personal greed.  Whatever the reason, it is the patient who suffers in the end.
In this book, readers will find stories, at once interesting and appalling, of patients who suffered terribly, and unnecessarily, because they were deliberately deceived by their physicians.  Case studies are provided of actual incidents that I have witnessed or otherwise have personal knowledge of.  These stories, which appear at the beginning of each chapter, are called “Clinical Counterexamples.”  The stories are inspired by—or based on—true events, but the names have been changed to protect the privacy of all persons involved.  One can browse illustrations, inspired by the Counterexamples, on this flickr album.  It is hoped that the lessons learned from these Counterexamples will serve to raise awareness among patients and health–care professionals alike, and that steps will be taken to ensure that patients no longer suffer the consequences of being denied the truth.  My sole purpose for writing “The Right To The Truth” is to promote the protection of, and respect for, patients’ rights; it is in no way intended to raise pointless accusations against any person or provoke senseless scandals. 
It’s hardly a secret that we live in an imperfect world.  Bad things happen to good people.  It’s bad enough that some of them get cancer; what’s even worse is that the very people they look to for treatment, support, and hope would lie to them, withhold information they need, or even exploit them for profit.  We must, all of us, appeal to the “better angels of our nature” and try to make it a better world for cancer patients by simply telling them the truth and showing sincere compassion and empathy.  Let us stand by them as trusted allies, offering all the support they so badly need as they fight their disease.
 
[ Author’s note № 1 in the Preface: ]
 
“Despite options, many cancer patients are left in the dark,”	​
​
on June 15, 2017:	​
​
http://edition.cnn.com/2017/06/15/health/cancer-patients-answers-partner/ 

[ Author’s note № 2 in the Preface: ]
 
“Sick surgeon who butchered breast cancer patients and performed unnecessary ops is struck off”	
​
on The Mirror, July 25, 2017:	
​
http://www.mirror.co.uk/news/uk-news/sick-surgeon-who-butchered-breast-10870306#ICID=sharebar_facebook

 
 
Prologue of Greek, original edition
This book was written for the purpose of offering support, advice, and compassion to the families and friends of cancer patients. In many countries populated by peoples known for their openly emotional and compassionate natures, such as those in the Mediterranean regions, patients are often left unaware of their own diagnosis of cancer, or other similarly serious disease!
If readers find it difficult to believe this still happens today, in the 21st century, they need look no further than what has become common, everyday practice in Greece.  Unfortunate, ordinary people suddenly find themselves in the awkward position of facing the dilemma of whether or not to let their close relative know they’ve been diagnosed with a serious disease. This dilemma, however, was never meant to be theirs to face. For they were not trained how to break bad news, they lack professional experience in this area, and they should never have been informed of the diagnosis in the first place!
Respect, hope, truth, and compassion are what this book attempts to provide to patients as well, should they decide to read it. They need to know the truth if they are to fight a serious disease and make informed decisions about treatment options.
The treatment options recommended usually carry risks of side effects, but they are also associated with promising possibilities—not certainties—of favorable outcomes or even cures. Considering, pondering and weighing treatment options is already a full-time job for patients. It requires their thorough attention and thoughtful deliberation as it is, so they are at a distinct disadvantage if clinical factors are obscured by lies, false promises, and diagnoses withheld or kept secret.
Throughout the entire 32 years this author has been involved in practicing medicine, he has always been frustrated by the disgrace that continuously occurs in Greece all the time.  The author has been hurt by this contemporary equivalent of the ancient “Cylonian affair” [image: Widget αναδυόμενων] curse.
Patients nowadays are routinely informed of cancer diagnoses even in countries where this wasn’t always the case in the past, such as in Portugal, Turkey, and Colombia!  Of course, for many decades patients have been, and continue to be, informed of their diagnoses and provided with accurate details in developed countries, such as the United States, Britain, Germany, and others.  Yet, in the birthplace of Hippocrates, a culture that fosters patient unawareness has become so deeply entrenched in the everyday practice of medicine that it seems not to bother anyone. In fact, it might even suit some depraved, unrighteous, and wicked persons.
Patients are regularly kept in the darkness of ignorance and puzzlement regarding their condition.  Even worse, they are at risk of being exploited by cunning professionals who may be motivated by the prospect of profiting in some nefarious way by instilling false hope.
Patients eventually do learn the truth, however, as their disease progresses.  Or, sooner or later, something else happens that leads to disclosure; then, these patients have lost any confidence—justifiably so—in their own families or in the medical profession in general.  If this occurs, then such a patient has no one to turn to ( or, to quote scripture, “ man hath not where to lay his head ”” [image: Widget αναδυόμενων] ) during the most difficult, sacred moments of his or her life. Such a thing is definitely cruel and inhumane!
This book seeks to eliminate the contemporary taint, to shed ample light on the darkness of hypocrisy and unawareness, to promote truthfulness, and to soothe human sorrow.  It also attempts to heal a festering wound in our land; this national wound invites sharp-taloned ravens to encircle sufferers for pecuniary interests of their own.  This book tries to strike a blow, to awaken consciousness, to improve things “for the benefit of the sick” [image: Widget αναδυόμενων].
Reason and common sense is what this book attempts to provide to physicians; ie, to the author’s colleagues. They need to remember that Hippocrates taught us the primacy of the patient above all else as well as empathy and compassion and to always stand beside the patient.
There can be no bond between physician and patient without mutual respect and trust, which can only be built on the solid ground of truth. If I respect my patients as their doctor, then I tell them the truth, because it is their right to know. Patient-physician confidentiality forbids me from informing anyone else other than the patient. It is up to the patients to decide whether or not they want to disclose their diagnosis to family and friends. In any given case of a family facing the dilemma of whether or not to inform the patient of a diagnosis, a physician has been guilty of breaching his or her obligation for confidentiality. Families should never be placed in such a situation in the first place! 
The majority of physicians, of course, have the best of intentions and always mean well, yet some of them should have a better sense of their obligations. They are expected to act as professionals; physicians cannot pretend to be unaware of their own obligations to let their patients know first. It is simply preposterous for anyone to claim ignorance of this!
Doctors are also expected to be competent in their bedside manners, to express empathy or compassion for their patients, to support them, and to know how—as professionals—to break bad news to them. Physicians are not only supposed to be awarded by fees or praise for favorable outcomes; they are also expected to be there, present, standing beside their patients for good or for worse, offering humane support, or else deep learning algorithms and similar software will soon replace them for good!
This book also endeavors to provide the unsung heroes—nurses, physiotherapists, lab technicians, paramedics, and support staff—with helpful material for their consideration.  This will aid them in the fight against obscurantism, hypocrisy, and ignorance.
Nursing staff is the cornerstone of the whole system of practicing modern medicine. It is from the nurses’ hands that a glass of water will be offered to patients in order to refresh their dry mouth; it is from the nurses’ hands that pain killers and other medications will be given for easing suffering; it is also from the very same hands that chemotherapy and other intravenous medication will be administered.  Patients need to trust whatever is offered by those competent, experienced, overworked hands on the solid basis of truth.
Finally, it is the nurses whom patients speak with directly, easily, and often after admission into a hospital.  Nurses’ truthful attitudes can be a balm to patients’ souls.  Nursing staffs are sacred allies of the medical fight against cancer!
There will be some benefit from reading this book even for those who happen to adopt the opposite opinion (for those who favor the patients’ unawareness of their own cancer diagnosis).  One becomes wiser by also considering the “altera pars” (the arguments and counterexamples in this book) or by considering various viewpoints while examining a subject.
The author’s rationale [image: Widget αναδυόμενων] and clinical experience are illustrated with clarity and enthusiasm; they result in practical instruction for how patients should be better informed.  This may be considered an enduring contribution, for it is an opinion now recorded in the literature. From now on it will always be accessible to any clinician, any caregiver for patients, any “res cogitans” [image: Widget αναδυόμενων].
The “polytonic” spelling (with accents, “iota underlined” etc.) is consistently maintained throughout this book for Hellenic (ancient Greek) words in phrases, such as the ones quoted by Hippocrates (e.g., “ ἐπ’ ὠφελείῃ καμνόντων ” meaning “for the benefit of the sick”).  The very same spelling is also maintained for all words that have remained unchanged in everyday common speech of modern Greek after having travelled through time for a few millennia.
There now exists a modern, innovative way of presenting author’s notes in the ePub (electronic publication) version of this book.  These occur in the form of interactive author’s notes instead of conventional footnotes: when readers press on the two underlined symbols  [image: Widget αναδυόμενων] on the surface of the tablet (iPad or similar) or when they mouse click on them, a yellow box containing the note pops up.  When the reader clicks outside the yellow box it closes, allowing the reader to carry on with the main text.  In future print versions of the same book, author’s notes will, of course, appear as conventional footnotes.
Nearly every chapter of the book begins with a clinical counterexample inspired by the author’s 32 years’ clinical experience: the tribulations and catastrophes described in each counterexample show eloquently, cynically, sorely, and practically how invariably disastrous it is when patients are denied knowledge of their own true diagnosis.
No counterexample represents an actual event or fact.  Any resemblance to real persons is purely coincidental. The whole duration of thirty two years gets contracted in order to be accommodated into few pages full of counterexamples and it gets dilated for the author to be able to answer to the question: “ doctor, what do you see and observe throughout your whole life health–wise ? ”
Real persons may have inspired some of the characters or situations dramatized in some of the counterexamples, but they have no association with the stories themselves whatsoever.  Names of people and places used are fictitious. The author has cause to worry that reality may actually be far worse in Greece than the clinical counterexamples herein suggest.
 
[ Author’s note № 1 in the Greek edition’s Prologue: ]
 
The sacrilegious execution of Suppliants in front of goddess Athena’s Temple on the Acropolis in 632 BC (by the clan of Alcmaeonidae).
The Suppliants originated from the city–state of Megara and were led by Cylon. They had unsuccessfully attempted seizure of power (a coup) in Athens; then they took refuge in the Temple of “Polias Athena” (a sacred and inviolable asylum).
The ancient Athenians thought that the infamous execution was to blame (as a “miasma” or moral taint) for the subsequent epidemics, bad crops, and other disasters (then considered acts of gods) that struck their city–state.
“Cylonian affair” is forever synonymous with the disgrace or shame of a state or country.

[ Author’s note № 2 in the Greek edition’s Prologue: ]
 
Matthew 8:20 (King James’s bible)

[ Author’s note № 3 in the Greek edition’s Prologue: ]
 
Quote from the Hippocratic Oath:​
​
“ ἐπ’ ὠφελείῃ καμνόντων ”

[ Author’s note № 4 in the Greek edition’s Prologue: ]
 
The term “rationale” means that an explanation or justification is given for each thought / statement.
The thoughts presented are “not unsubstantiated,” but they rely on some kind of justification.

[ Author’s note № 5 in the Greek edition’s Prologue: ]
 
Res cogitans: Latin / Roman term for a “thinking / contemplating individual” in philosophy 

[ Author’s note example: ]
 
This is an interactive author’s note (a “pop–up” widget for ePub).
Please click outside the yellow box for it to close, so that you carry on with reading the main text.

Chapter 1
In the Limelight of Imperial Capitals and Out of It
Historic Fact
The guards and everyone else in Buckingham Palace were puzzled by the presence of a peculiar scent—that of iodine and other antiseptic agents—permeating the air of the first floor in September of 1951.  The strange odors wafted from freshly opened containers in the Buhl room, which had been converted into an operating theatre.  In that room on September 23, His Majesty King George VI underwent major surgery wherein his left lung was removed because of cancer.  The left recurrent laryngeal nerve also had to be removed during the procedure, which subsequently caused the King to speak with a hoarse voice.
His Majesty was completely unaware that he had cancer, despite his thoracic surgeon's intention to be frank.  The surgeon, Sir Clement Price Thomas, was overruled by higher authorities.  Thus, the unfortunate sovereign was deprived of the same patients’ rights already enjoyed by all his subjects during that era.  The diagnosis was withheld from the noblest patient in the realm to benefit the interests of the mighty Empire that was soon to be reduced to a Kingdom.  A few months after surgery, King George was finally informed of the truth about his cancer, when disease recurrence made further deception impossible.
Continuation of Chapter 1
Unfortunately, occasional violations of a patient’s basic right to know the true status of their own condition do take place throughout the world.  Of course, “the greater good” is invariably held forth in defense of such inhumane violations of trust; sometimes for the ostensible benefit of the patient or, as is more often the case, for the benefit of others surrounding the patient.  In some cultures, nondisclosure by physicians is almost customary and justified as a courtesy to the patient, as in Japan for instance, where informing patients they have cancer might be regarded as a cruel or unkind act!
In far distant places and countries around the globe inhabited by people known for their passionate or highly emotional natures (e.g., Mediterranean countries), a family member may well demand withholding a difficult-to-reveal diagnosis from a loved one.  In Portugal, Turkey, Latin America and elsewhere some relatives are tormented as they weigh the pros and the cons of letting their loved one know they have a frightening diagnosis.
One may think that it is only in rural places and among the peasantry as well as in deserts of the Arabian Peninsula and in remote areas of countries such as Iran, Qatar, Egypt, etc. where patients are kept uninformed by illiterate relatives.  Nondisclosure, however, routinely takes place even in urbane, civilized cities and capitals in Europe and elsewhere.  Even inside imperial palaces, as we know.  Excessive, but ultimately unwise, concerns about a patient’s emotional state may lead to the extreme of withholding the diagnosis altogether, as happens in some cases in France or Italy.
From the physician’s perspective, breaking bad news to patients is often difficult and unpleasant.  Many physicians the world over are discomfited by the emotional burden of having to reveal unpleasant truths to their patients.  Hence, some young or inexperienced physicians may opt for the gambit of delaying disclosure, thus buying time—they hope—for information to be provided to the patient by some relative or by any other person willing to do so.  The problem with this, of course, is that untrained nonprofessionals are likely unqualified for the task at hand and might resort to amateurish improvisations, which won’t benefit the patient at all.  Perpetual delaying of disclosure may lead to complete unawareness wholesale!
Patients intentionally left in the dark about their own cancer diagnosis are found all over the world.  Yet no other country on Earth is as unique in this context as Greece, where patient unawareness is rampant.  In Greece, the great majority of physicians refrain from informing their patients of their true diagnosis in order, ostensibly, to “spare them any distress.”  It is estimated that as many as approximately 79% of Greek physicians have never told even one patient about his / her cancer diagnosis during the entirety of their professional lives!  Even if the actual percentage of those who do so is somehow lower, the clinical practice of withholding cancer diagnoses is exceedingly widespread in Greece.
Thus, Greece will serve as a model in this book. Clinical stories involving unaware patients, as the reader will see, reveal how withholding information inevitably led to major catastrophes that ought to be inconceivable in the modern era.  These stories herein will be called “counter-examples.”  Each clinical story—inspired by true events from the author’s medical experience—will stimulate critical thinking and arguments about what is best “for the benefit of the sick,” as Hippocratic ethics demand.
Whenever in Japan, or Lebanon, or even the UK, one even considers hiding the cancer diagnosis from a relative (or from one’s patient), then one might learn valuable lessons by reading about the consequences of other people’s mistakes caused by depriving patients of their inalienable right to know the truth!
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Informed Consent
Clinical Counterexample
Peter had been a truck driver.  During his retirement years he enjoyed drinking a little bit more than he did while employed, and he continued smoking as well.  Before the Christmas holidays, he caught a cold and became hoarse.  The hoarseness, however, persisted for far too long—more than 20 consecutive days since the onset of his cold symptoms.  Peter’s nephew, who was a year shy of receiving his medical degree, grew quite concerned; he insisted that Peter needed to be examined by a physician at the earliest possible date—before New Year’s Day—and undergo laryngoscopy.
Laryngeal cancer was diagnosed without any spread or dissemination of the disease.  Peter underwent surgery at a large teaching hospital in Northern Greece.  Peter’s laryngectomy was successful.  Of course, removal of the larynx, or “voice box,” meant that Peter could no longer speak.
Prior to surgery, Peter’s surgeon did not inform him that he had been definitively diagnosed with cancer or that he should expect to lose his voice.  Hence, he postoperatively felt misled and betrayed.
Peter survived his cancer and lived another 20 years.  But the loss of his voice caused profound emotional distress and he took to drowning his sorrow in drink.  He couldn’t possibly feel happy or even grateful—to God or for his good luck—about the favorable outcome achieved, because he ultimately rejected the initial diagnosis of cancer altogether.  For fear of upsetting him, Peter’s family did not inform him of the diagnosis until five years after his surgery.
He kept drinking on a daily basis, feeling sad, bitter, and cursing his nephew for talking him into undergoing examination and laryngoscopy.  It was unfair to hold his nephew responsible for the ostensibly unnecessary loss of his speech.  Peter should have been thanking him, of course, because it was indeed his nephew’s prompt action that led to an early diagnosis and curative treatment!  Strangely enough, Peter never expressed any complaints nor muttered any curses against the surgeon who had performed the procedure…without having first obtained his informed consent!
When Peter was eventually told the truth, many years later, he simply didn’t believe it.  He made that clear to his family in a blistering accusation written in his journal.  His message read as follows: “You’re lying to make up excuses for my cursed nephew, who wronged me.  If I had really had cancer, I would have been dead by now.  You either lie or the diagnosis was mistaken.”
In Peter’s mind a cancer diagnosis was ruled out by the fact that he was still alive.  He always thought of cancer as a death sentence, and this perception persisted despite his own reality!  He died some twenty years later of an unrelated cause, always complaining and without ever celebrating his victory or having felt any joy for his luck.  Not even those in his social sphere ever knew that one of their own had been diagnosed with cancer, was cured of cancer, and survived 20 years in the small town in Thessaly, central Greece.
Peter was cured of cancer he didn’t know he had thanks to a surgical resection that permanently deprived him of his speech.  He went into surgery, however, without being informed of, and consenting to, the known consequences of laryngectomy!
Continuation of Chapter 7
In every civilized country, the inviolability of human life is considered the premier legal good and must be protected at all costs.  Citizens of liberal-legal civilizations enjoy freedom of contract, which means that any adult with “mental capacity” (being of sound mind) has the inalienable right to enter into a “legal deed” or “legal transaction” or “contract” with another party [image: Widget αναδυόμενων].  For instance, a sane adult (with “capacity”) has the right to donate property (land or real estate as well as goods and chattels), the right to accept or to reject an offered donation, the right to redact a last will and testament, the right to contractually sell or to buy real estate property, etc.
In addition, every sane adult has the right to make crucial decisions—life and death decisions—regarding any subject that directly pertains to his or her body and life.  Liberal-legal civilizations also recognize one’s inalienable right to give or refuse consent for medical and surgical procedures.  After all, consent is merely another form of “legal deed.”
It isn’t customary even for a court of law to revoke one’s “contractual rights” (rights to enter into legal deeds), even in a hypothetical case regarding the rights of a convicted criminal sentenced to capital punishment for particularly heinous acts (e.g., for serial murders, etc.).  It is customary, however, for a Court to deprive one of certain civil rights (e.g., the right to vote).  Hence, a convict retains the right to redact his / her last will and testament and to enter into legal deeds in general on the condition that he or she is a sane adult [image: Widget αναδυόμενων].
Since “contractual rights” are not denied to criminals, it follows that no person is entitled to deprive another person of their rights to consent or refuse consent for treatments or procedures, as provided for by law.  Therefore, if a patient’s relative or relatives attempt to intervene and act as the patient’s agent—without that person’s knowledge—and give their own consent and permission for major surgical resections, this is a blatant violation of principles of law even more grave than a merely unlawful act!
Hence, patients alone retain the exclusive right to express their own will for the record, formally and officially, and in a legally binding manner.  It is the patients alone who have the right to grand consent (or to refuse), provided they are adults and mentally competent.
There is only one condition required by law for a patient’s consent to be valid; the potential risks and benefits inherent in a given surgical procedure or any other medical treatment must have been clearly explained to the patient, and the patient must acknowledge that he or she understands the risks and potential benefits.  Only under these conditions can a patient agree to and sign “informed consent.”
In other words, a patient’s consent for surgery is legally and actually invalid if the patient had been lied to about the true extent of the resection that is planned.  For instance, a patient’s consent is invalid for any planned “standard major resection of human organ” or similar surgical resection / amputation, if the consent was given on the understanding that only “a minor, limited, local debridement of a small abscess” was planned.
All surgical procedures are categorized as “resectional” if they remove (they “resect” or they take out) a normally present human organ (or a substantial part thereof).  They are analogous to surgical amputation of an extremity, but their final result remains concealed instead [image: Widget αναδυόμενων].  Examples of resectional operations include the following: appendectomy, cholecystectomy (removal of the gall bladder), laryngectomy, hysterectomy (removal of the uterus or womb), pneumonectomy (removal of an entire lung), lobectomy (removal of a pulmonary lobe, the latter being a substantial part of a lung, usually measuring one third of the lung or half a lung), gastrectomy (removal of stomach), nephrectomy (removal of a kidney), splenectomy (removal of spleen), mastectomy (removal of breast), orchiectomy (removal of testicle), etc.
After surgical resection, some physiologic function is usually impaired or somehow impeded or hampered; loss of function can even be permanent.  For instance, an “abdominoperineal resection” (a major surgical procedure for treating rectal cancer located in close proximity to the anus) removes the anus along with affected tissue of the rectum as a single surgical specimen.  This procedure is associated with a significant chance of cure, but because the rectum and anus are removed, a new exit point for stool needs to be created in the lower abdomen.  This new opening (called a stoma) is fitted with a colostomy bag that collects gas and stool.  Thus, patients who undergo this procedure permanently lose the ability to pass stool via normal bowel movements [image: Widget αναδυόμενων].
Similarly, laryngectomy results in permanent loss of natural speech (speech can be synthesized, however, using an artificial voice box or “Electrolarynx”), pneumonectomy results in some deterioration of respiratory function, total pancreatectomy causes diabetes and some digestive dysfunction as well (medications containing enzymes can be administered postoperatively to facilitate digestion), and so on.
No one wants to be deceived, to submit to general anesthesia under the false impression (or promise) of undergoing an ostensibly minor procedure of having a small fibroma removed from one’s breast or lung, then wake to find out that the entire breast or lung has been removed.  Yet even in our time there may be cases of relatives who consent to procedures, acting on their own as health-care agents, without the patient’s knowledge or consent. If such deceitfulness is permitted to take place in our time, then it is an absolute disgrace for the medical and legal professions and every other aspect of our civilization!
The author is optimistic enough to hope that his colleagues worldwide take great care to ensure that unambiguous informed consent is properly obtained before performing any surgical procedure or administering any medical treatment associated with toxicity or any other serious risks.  No patients are, however, expected to provide consent for major surgery if they were deceived by a falsified diagnosis: e.g., I won’t give my consent as a patient to have my entire lung removed for ostensibly “debriding” a supposed “abscess” (or lesions caused by tuberculosis), since I know that a neighbor of mine was successfully cured from an abscess or tuberculosis with administration of antibiotics or other medication without surgery!
In the course of obtaining informed consent for treating cancer with surgery, patients are frequently asked to sacrifice an organ or a substantial portion of that organ in order to rid their bodies of their disease.  Before asking patients to make such a sacrifice, they should have a thorough understanding of their confirmed diagnosis, the goal of treatment, and the risks and benefits involved so they are equipped to make a truly informed decision regarding consent.  If patients are denied the truth, misled, or deceived in any way, any consents obtained would be meaningless, and a cycle of deceit would ensue in which physicians repeatedly and continuously try to justify lies with more lies, inevitably leading to inconsistencies until they ultimately end up contradicting themselves.
Of course, no reasonable person would consent to any major surgical resection or amputation if led to believe their disease is benign.  If patients have no cause to think their condition is terribly serious, they will justifiably raise objections to major surgery.  At that, the physician will endeavor to wear down their resistance, often helped by the patients’ families (with the family being aware of the cancer diagnosis, of course). Thus, one lie leads to another as an excuse to force patients consent, until self-contradictory advice inevitably emerges, which the patients easily spot.
Clinical situations such as that mentioned above do not reflect well on any professional physician or other caregiver, if they occur, since they resemble attempts to pressure consumers to buy useless products by applying aggressive, heavy-handed marketing techniques!
It isn’t only a matter of violation of the entirety of articles of penal law: average ordinary patients will eventually figure out they’re being deceived.  Unfortunately, this realization robs them of all confidence, leaves them feeling alone, wandering a confusing path without reliable guidance or the moral support of caregivers who can be trusted.
On the other hand, average ordinary patients who are aware of their true diagnosis, and therefore understand that their lives are at stake, are able to assess their situation accurately, weigh the pros and cons of whatever treatment or procedure is recommended by their physicians, and make an informed decision, no matter how difficult that decision may be.  Well-informed patients, after weighing all the evidence and options, almost invariably choose life.  They choose to proceed with the recommended treatment wholeheartedly, bravely, often bitterly, but they keenly fight without complaining much.  They trust the honest, responsive, supportive people who fight alongside them.
Sane adult patients absolutely have the right to refuse consent to any treatment recommended provided they are aware of the potential consequences of their refusal.  These consequences should be made crystal clear to the patients, explained frankly, and in full detail.  This understanding is critical, for it is the patients themselves who will bear full responsibility for their decision.
In summary, hiding the true diagnosis poisons the entire therapeutic process, with justifiable objections raised by the patients, for deception is usually employed to convince or pressure them to submit to recommended treatment.  If a series of punishable illegal acts occurred, it would lower medical professionals’ level to the common criminals’.  In such a case, patients would be deprived of their own inalienable and sacred human rights—the right to sovereignty over their own bodies and the right to have trustworthy supporters among their loved ones.  No true humanitarian should ever wish that any of the above-mentioned scenarios should come to pass!
[ Author’s note № 1 in Chapter 7: ]
 
In Greek law, a “legal deed” is defined as the formal written expression of one’s wish for the record in a valid and official way (usually witnessed and attested to by a notary or an attorney–at–law) that is legally binding.
(In Greek: “δικαιοπραξία,” pronounced “dhikeopraksia.”)

[ Author’s note № 2 in Chapter 7: ]
 
The requirements regarding “legal deeds” and one’s rights to enter into them (one’s “contractual rights”) are covered by articles 128–130, 180, 1666 & 1668 of the Civil Code in Greece.
More or less similar law principles are in force in most countries, usually with some variations in technical details.

[ Author’s note № 3 in Chapter 7: ]
 
Any major surgical resection may be thought of as an “amputation” of an internal human organ, but the “amputation” term generally applies to an extremity (upper or lower) of the human body.

[ Author’s note № 4 in Chapter 7: ]
 
A cured patient will enjoy a long full life.  A “colostomy bag” attached to the stoma at the front of his / her abdomen discretely collects the excreted solid refuse of digestion (feces).
The bag is almost always concealed under clothing and doesn’t interfere with usual social activities.

One can purchase this book—either at once as an ebook or in print—through links in its official webpage:
http://www.papachristos.eu/righttothetruth/
QR code for accessing the book’s official webpage:
[image: ]
Direct link for this ebook’s page ( ISBN 978-618-83380-1-2 ) on iBooks Store ( by Apple ) in almost any country of the World:
http://itunes.apple.com/book/id133533894
 
 
Link for buying the printed book (paperback):
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