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Surgery decision-making in patients :

How to best supply support for medical informa-
tion provision to facilitate informed consent.
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[Background]

medical information may affect their treatment course

Sufficient patient understanding of the
and satisfaction. Therefore, we investigate the best
support for surgery decision-making for patients based
on results of a questionnaire survey of patients who had
surgeries to clarify what type of information enhances
their understanding of the disease and the treatments,
including surgeries.

[Methods]

Medical University Hospital and scheduled for lower

We targeted patients admitted at Tokyo

gastrointestinal surgery from January to July 2021. We
investigated the patient’s medical records and
administered a questionnaire post-survey. The
questionnaire had questions about patients’ understanding
of the medical information from their physicians and
their own voluntary acquisition of medical information.

[Results] Of the
respondents, 84% who had surgeries were satisfied with

We obtained 50 responses.

their treatment, including surgeries ; 80% understood the
medical information provided by their physicians ; and

34% voluntarily obtained medical information from a
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website. Otherwise, some patients wanted to improve
the timing or method of the explanations and the
explanation of the complications based on their
descriptions in the questionnaire responses.

[Conclusion]  Patients scheduled for surgeries needed
enough time to make decisions and detailed explanations
of the surgeries, including complications, which would
allow them to realistically imagine the changes in their
own bodies. Patients with a proper understanding their
physician’s explanations can participate in active

treatment, and thus benefit from the therapeutic effect.
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