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Background:

Methods:

In order to assess death mechanisms in terminal
phase cancer patients, in the first stage a retrospec-
tive study was conducted through specially de-
signed questionnaire to examine medical histories
of patients admitted to the Palliative Care Clinic
of JSC “Universal Medical Center” in 2019. Infor-
mation on 150 oncology (study group) and 150
neurological (control group) patients was retro-
spectively obtained. In the second stage, prospec-
tive study was performed at the Acad. Z. Kakhiani
clinic REDI (2021) to study terminally ill onco-
logical (main study group - 50 patients) and circu-
latory-neurological (control group, due to history
of cerebrovascular stroke, mainly in comatose
patients, without tumor intoxication - 44 patients)
patients, a total of 94. When monitoring terminal
patients, vital signs were recorded for each patient
using a specially designed questionnaire. With
retrospectively and prospectively obtained data
electronic database was created. Databases were
processed using SPSS software package.

Results:

In patients in the terminal phase skin discoloration
changes and the temperature decreases. If in the
terminal phase of cerebrovascular disease most of
the patients have skin discoloration anemic (99%)
and the temperature is chilled-cold (100%), in
oncological patients, in addition to anemic, skin
often turns bluish, dark brown, gray, yellowish or
greenish (36%), and the temperatures other than
chilled-cold (74%) may be hot (10%), especially
on the hands and feet. Most oncology patients in
the terminal phase experienced decreased appetite,
dysphagia, abrupt weight loss and muscle wasting,
cachexia, dry mouth and lips, nausea, and vomit-
ing. At the same time, 38.7% of oncology patients
experienced obstruction due to tumor compres-
sion, and 46.0% - loss of control over stomach
action. There was no statistically significant
difference in the risk renal failure development
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in terminal oncology patients compared to the
control group. Compared with cancer of digestive
organs, the risk of developing compression of the
ureter, bladder or urethra increases significant-

ly in urological, liver, breast and gynecological
cancers. Compared to the control group, terminal
oncology patients received more fluid per day,
excreted more fluid in the urine, and accumulated
more fluid daily (p <0.001). It is likely that accu-
mulation of fluid in the pleura and abdomen is an
accompanying process of thanatogenesis and is
not a specific pathology characteristic of oncology
patients. According to the primary localization of
cancer, accumulation of exudate in the pleura was
observed with the highest rate in cases of digestive
organs (92.6%) and lung (90.9%) cancers. At the
same time, probability of accumulation of exudate
in pleura during cancer of the digestive organs is
5.0 times higher compared to urological cancer
(OR =5.0; 95% CI OR = 1.06-23.6). Probability of
ascites development in liver cancer cases was 7.7
times higher than in cancers of other organs of
digestive system (OR =7.7; 95% CI OR = 1.3-50.0).
In the terminal phase, the liver failure develop-
ment risk increases 15.1 times in cancer patients
(OR =15.1,95% CI OR = 2.6 - 86.6). Tumor in-
toxication is observed with high rate in all studied
localizations of cancer, especially in cases of liver
cancer (100.0%).

Conclusions:

* Most likely, changes in skin color, drop in tem-
perature, drop in blood pressure, decrease in
lymph and blood circulation and saturation, fluid
retention in the body (especially in the lower
extremities), ascites, accumulation of exudate in
the pleural cavity, renal failure, cachexia, loss of
control over stomach action, syncope, are common
processes accompanying the thanatogenesis.

* Specific mechanisms of death observed in cancer
progression and terminal phase include tumor in-
toxication, liver failure, compression of the urinary
tract (ureter, bladder or urethra) or digestive tract
(intestines), development of uremia or constipa-
tion associated with them, pain syndrome.

Key message: Cancer thanatogenesis requires fur-
ther study.

Key words: cancer, terminal phase, thanatogenesis.
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