
© Annals of Palliative Medicine. All rights reserved.   Ann Palliat Med 2023;12(6):1134-1135 | https://dx.doi.org/10.21037/apm-23-561

It is with great pleasure that I introduce this special series dedicated to a topic of utmost importance in the realm of surgical 
care: Palliative Reconstructive Surgery. This discipline, at the intersection of palliative care and surgical expertise, addresses 
the unique challenges faced by patients with advanced illness who also require surgical interventions. The papers featured in 
this series delve into various facets of this field, ranging from palliative leg reconstruction, head and neck surgery, diabetic foot 
reconstruction, to palliative wound care. Each of these contributions brings forth invaluable insights and clinical experiences 
that underscore the vital need for a patient-centered approach in this specialized domain.

The cornerstone of palliative reconstructive surgery lies in its unwavering commitment to addressing not only the physical 
needs of the patient, but also their emotional and psychological well-being. To achieve this, it is imperative that we listen 
intently to the voices of our patients. Their desires, fears, and aspirations must guide the trajectory of our interventions. The 
ethos of patient-centered care mandates a dialogue that extends beyond the clinical parameters, reaching into the realm of 
shared decision-making. By valuing the lived experiences and preferences of our patients, we foster an environment of trust, 
empathy, and mutual respect.

However, in our pursuit of patient-centric care, we must not overlook the integral role of caregivers. They are the 
unsung heroes who provide invaluable support, both practical and emotional, to the patient. Involving caregivers in the 
decision-making process, to the extent that it aligns with the patient’s wishes, can enhance the quality of care provided. This 
collaborative approach acknowledges the invaluable contribution of caregivers in the holistic care of the patient, offering 
them the information and resources they need to play an active role in the patient’s journey.

In the realm of palliative reconstructive surgery, the paradigm of “best-supportive care” takes on a paramount significance. 
While striving for the highest standards of surgical excellence, we must also be cognizant of the unique challenges posed by 
advanced illness. The pursuit of curative intent may not always be feasible or aligned with the patient’s goals. In such instances, 
our focus should shift towards optimizing the patient’s quality of life, ensuring comfort, and alleviating suffering. Palliative care 
principles, seamlessly integrated with surgical expertise, form the bedrock upon which best-supportive care is built.

Papers featured in this special series exemplify these core tenets of palliative reconstructive surgery. The meticulous 
descriptions of surgical techniques are complemented by thoughtful considerations of the patient’s perspective. Authors 
eloquently emphasize the importance of individualized care plans, tailored to the specific needs and aspirations of each 
patient. They share their experiences in navigating the delicate balance between surgical intervention and the imperative of 
maintaining the patient’s overall well-being.

As we embark on this journey through the pages of this special series, I encourage all readers to reflect on the profound 
impact that palliative reconstructive surgery can have on the lives of our patients. Let us continue to champion a patient-
centered approach, one that listens, involves, and supports. Through our collective efforts, we have the privilege to enhance 
the quality of life for those facing the most challenging of circumstances.

In closing, I extend my deepest gratitude to the authors, reviewers, and editorial team whose dedication has brought this 
special series to fruition. May the knowledge shared within these pages serve as a beacon of guidance and inspiration for all 
those committed to advancing the field of palliative reconstructive surgery.
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