Higashi Sapporo
Hospital’s
Newsletter MADO

August 2026 No.125

Higashi/apporo Hospital
EEAA
ERALIRI R

2026%F 8A%1T

RTEEE Rk HTEBRE
LR EAXRILIR3%3T B7-35
TEL.011-812-2311 (ft&)
FAX.011-823-9552

E-mail : info@hsh.or.jp

HP : https://www.hsh.or.jp

David Hui, MD, MSc.

(University of Texas MD Anderson Cancer Center, USA)

The 5th Sapporo Conference for Palliative and Supportive Care in Cancer took place in Sapporo,
Japan, from July 10 to 11, 2026. Held once every three years, the conference has earned a
reputation as the “Olympics of Palliative Care” because of the high quality lectures delivered by
top investigators in the field. This year’ s meeting featured over 20 presentations from leading
international experts and over 100 scientific abstracts. The conference brought together more than
1,200 clinicians, researchers, educators, administrators, industry representatives, patient partners

and trainees from over 30 countries to discuss advances in supportive and palliative cancer care.

The conference was organized around four major symposia: (1) Opioids for Cancer Pain, (2)
Personalized Palliative and Supportive Care Delivery, (3) Psychodynamic Perspective on the
Patient-Clinician Encounter in Palliative Care, and (4) Assisted Dying and Palliative Care. In
addition to these plenary symposia, the program included luncheon seminars, oral abstract
presentations, poster sessions, with multiple interactive panel discussions that encouraged active
engagement between speakers and attendees. The breadth of topics underscored the
multidisciplinary nature of modern palliative care and highlighted both the scientific progress and
ethical complexity that characterize the field today. Reflecting on my experience at the conference,
there were three notable themes: personalized care, provocative ideas, and research innovations.
One of the defining themes that emerged across multiple sessions was the growing emphasis on
personalization. Both the opioid and supportive/palliative care models symposia underscored
the importance of tailoring interventions to individual patient needs, preferences, and
circumstances. As medicine continues to embrace precision and personalized approaches,
palliative care is evolving in parallel.

The opioid symposium included extensive discussion of pharmacogenetics and pharmacogenomics
and their potential role in optimizing analgesic therapy. Presenters explored how genetic
variability influences opioid metabolism, efficacy, and toxicity, creating opportunities to better
identify patients who may benefit from specific opioids while minimizing adverse effects. Rather
than relying solely on trial and error, future pain management strategies may increasingly use
biologic and clinical markers to guide treatment selection. Several presenters emphasized the
importance of systematic screening, and ongoing monitoring to guide individualized management.
Beyond biomarkers, patients identified as being at higher risk for non-medical opioid use based on
clinical factors may require more intensive monitoring, targeted education, and supportive
interventions. Such approaches enable clinicians to balance symptom relief with patient safety.
The supportive and palliative care delivery symposium expanded the conversation by exploring
innovative approaches to personalize care. Telehealth platforms, remote monitoring tools,
mobile applications, and hybrid care models were presented as strategies to improve access and
continuity of care. These technologies can help clinicians monitor symptoms remotely, identify
emerging concerns earlier, and respond more rapidly to patient needs. Importantly, the
speakers also emphasized that technology should not replace human connection but rather

enhance the ability to deliver personalized, timely, and coordinated care. Collectively, these
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sessions illustrated how personalization has become a central principle of palliative care, delivering the right

intervention to the right person at the right time.

The second day of the conference featured two particularly thought-provoking symposia: psychodynamic
approaches to palliative care and voluntary assisted dying. These sessions challenged participants to engage with
topics that are often underrepresented in contemporary clinical discussions while encouraging thoughtful reflection
on the human dimensions of serious illness.

The psychodynamic symposium explored how this psychiatric concept can enrich the practice of palliative care.
Presenters discussed the ways unconscious processes, emotional experiences, attachment patterns, and relational
dynamics influence patient suffering and clinical encounters. Rather than viewing symptom management as a
purely biomedical endeavor, multiple speakers emphasized the importance of understanding the deeper
psychological and existential dimensions of illness. Several presentations examined how psychodynamic principles
can inform patient-clinician communication, enhance relationship building, and strengthen therapeutic presence.
There was also substantial discussion about incorporating psychodynamic concepts into physician education and
professional development. Understanding transference, countertransference, and emotional responses within clinical
relationships may help clinicians navigate difficult conversations and maintain compassionate engagement while
caring for patients facing serious illness.

The symposium on voluntary assisted dying was particularly provocative. Because assisted dying is not legal in
Japan, the inclusion of this topic provided a unique opportunity to explore the issue from a global and academic
perspective. Experts from Australia, Belgium, Canada, and Switzerland shared their clinical experiences, research
findings, and observations regarding assisted dying policies and practices. What made these discussions especially
valuable was their commitment to evidence-based dialogue. Speakers presented data regarding patient motivations,
safeguards, implementation challenges, and ethical considerations, creating a foundation for informed reflection and
debate. Attendees were invited to consider complex questions regarding patient autonomy, suffering, dignity, and
professional responsibility. Following the symposium, participants viewed the documentary “The Last Flight
Home”, which chronicled one family's experience with physician-assisted dying in the United States. The film
provided a deeply personal perspective that complemented the academic discussions and highlighted the emotional
realities that often accompany these decisions. The juxtaposition of this symposium with the lunch seminar

addressing the role of physicians in Nazi-era involuntary euthanasia and genocide was particularly powerful.

Research remained a central feature of the conference. In addition to groundbreaking studies presented by plenary
speakers, the conference program included over 100 scientific abstracts. Investigators presented original research
across a broad range of topics, including pain and symptom management, communication, prognostication,
psychosocial interventions, survivorship, caregiver support, hospice care, and healthcare delivery. The abstract
presentations generated lively discussions between researchers, expert discussants, and audience members. These
exchanges highlighted the collaborative spirit of the conference and created opportunities for mentorship,
networking, and scientific advancement. The strong attendance at research sessions demonstrated a shared

commitment to improving the evidence base that guides palliative care practice.

Following the vision of Dr. Kunihiko Ishitani, the conference organizing team did an outstanding job of bringing
together diverse perspectives through an intensive and intellectually stimulating program. Ultimately, this
conference demonstrated why it continues to be regarded as one of the premier international meetings in the
field—the combination of world-class faculty, fearless engagement with challenging topics and cutting-edge
research created an unforgettable experience for attendees. As participants returned home inspired by new

knowledge and new connections, I am looking ahead with anticipation to the next gathering in 2029.

(Editorial Note: Prof. David Hui actively serves on the Board of Directors for the Sapporo Conference for Palliative

and Supportive Care in Cancer.)
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