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Definitions

• The Good – Those cases in which the choice for 

withholding was made appropriately and 

execution was well carried out

• The Bad – Those cases in which the option to 

withhold was inappropriate or poorly made

• The Ugly – Cases in which the choice was poorly 

made and execution was inexpert leading to 

increased suffering

WAHN = withholding artificial hydration / nutrition
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The Context

• Most cases involve neurologically 

devastated children who are minimally 

conscious

• WAHN in patients with any degree of 

consciousness is complicated, e.g. ALS

• WAHN is considered when there is no 

other artificial support to withhold

WAHN = withholding artificial hydration / nutrition

A Case of the Good

• Previously healthy 3-yo female

– Two week Hx of new onset seizures → rapid 
progression to aphasia, R hemiparesis, 
continuous EEG seizure activity →
progressing to opposite cortex

– Progressive encephalopathy →
unresponsive to all stimuli including pain

– Brain biopsy → encephalitis both 
hemispheres

– No response to aggressive medical 
treatment
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More of the Good

• Hemispherectomy standard treatment
– Usually unilateral disease

• Supportive care instituted
– G-tube, hospitalizations as need

• Neurologist asked family about 
limiting life-prolonging therapies and 
WAHN → palliative care consult

• Parents declined home hospice and 
requested admission for WAHN

More of the Good
• Admitted to neurology ward ♣
• Palliative Care team involvement

• Floor staff prepared for role in care ♣
• IV for prn anticonvulsants 

• GT feedings held

• Regimen of scheduled opiate and 
benzodiazepine given for comfort ♣

• Clinical course
– Some Temperature lability

– Died comfortably after 5 days
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Discussion

One of the Bad (ca. 1995)

• 15-yo previously healthy male →
admitted to PICU following asphyxia 
from glue-sniffing accident

• Diffuse, global HIE with PVS

• Extubated, frequent ‘thalamic storms’

MRI 4 months following injury
(L) Patient          (R) Normal adult
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More of the Bad

• Following discussions with ICU 
attending, parents requested 
limitation of artificial, life-sustaining 
treatments

• Hospital attorney felt there was no 
precedent for this course → sought 
court opinion for medical decision ♣

• Court appointed guardian ad litem
– Mid-40’s single woman attorney → had 

overcome previous medical disability ♣

More of the Bad

• Court battle dragged on for almost 
two months

• Guardian was instructed by court to 
visit patient in hospital but that did 
not change her point of view

• Severe writhing episodes with non-
specific phonation → sweating 
through multiple bed changes daily, 
abrading heals, elbows, knees
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More of the Bad

• Developed aspiration pneumonia 
and died in the PICU without being 
intubated

• Court ruled the point in question 
moot and refused to render an 
opinion in the matter

Discussion
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One of the Very Ugly

• Full-term male born via vacuum-
assisted extraction; APGARs 41 & 75

• Developed seizures / apnea →
intubated

• Subsequent CT/MRI c/w diffuse HIE
– Multiple areas of infarction and 

bleeding

• Prognosis assessed as very poor

More of the Very Ugly

• Weaned to room air and extubated

• Tolerating NG feedings for 2 weeks

• Parents requested removal of NG ♣
• Minimal preparation of parents and 

nursing staff prior to NG removal ♣
• Comfort measures provided

– Moistened lips, oral morphine p.r.n.

• Slow path to death after 24 days ♣
– Significant staff and family distress 
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Discussion

Conclusion
• WAHN elicits serious distress in many

• The courts have little role to play

• Careful planning and selection of 

cases is critical

– i.e. we can’t make all problems go away

• WAHN is a complex treatment option

– Significant thought as to how, where and 

who should be involved is critical

– Staff preparation is vital
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Conclusion
• WAHN should involve mature, 

experienced clinicians as well as 

consultation amongst peers

• WAHN is an important and valuable 

end-of-life option for some patient

• We must protect WAHN from bad 

publicity and legal restrictions 

through its responsible and 

compassionate utilization


