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Abstract: Background: The current time requires clinicians to improve the health education we provide in clinics. Individuals
undergoing major surgery should be well informed and provided with enough time to make a decision. Methods: This is a closed loop
audit aimed at improving the informed consent process for day case laparoscopic cholecystectomy by audio - visual aids in clinics. We
asked fifty patients attending clinics for consideration for a day case laparoscopic cholecystectomy what they thought of the standard
informed consent by filling a simple questionnaire after a clinic visit. After reviewing the results, we realised the process of consenting
needs to improve. We then improved the informed consent procedure by adding an informative video for clinics and developed a new
information leaflet. Thirty - five patients gave their feedback on the new consenting process by filling in a simple questionnaire at the
end of their clinic consultation. Results: A survey assessed our current consenting process. Out of the 50 returned questionnaires,
thirteen patients did not remember any of the conversation in clinic. Five patients were consented on the day of the surgery. In
conclusion, individuals agreed audio - visual information would be beneficial for the consenting procedure in clinic. We organised a
new information leaflet to improve our informed consent procedure. Information included was about the perioperative journey and
specific anatomy and risks of a laparoscopic cholecystectomy. We received excellent feedback from 35 patients. We have applied this
change to the current day case practice. Conclusion: Audio - visual aids help in providing patients with good quality information for a
well - informed mutual agreement about major surgical procedures. The author finds audio visual aids are useful for discussing major

surgical procedures in the clinic and does not affect the amount of time spent with each patient.
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1. Introduction

Gallbladder surgery has evolved through a series of
interesting events over more than acentury ® The first
laparoscopic cholecystectomy was performed by Professor
Dr Med Erich Milhe of Bdblingen, Germany on September
12, 1985. He eventually received recognition of his work in
1995 with ‘The German Surgical Society Anniversary
Award” @ He can be given credit for inventing numerous
instruments used in a laparoscopic cholecystectomy. Despite
it being one of the commonest day case procedures, patients
often are referred from clinicians with limited surgical
experience of the procedure. This is where audio - visual
education in clinics can be beneficial © We made
improvements in consenting with audio - visual aids in the
form of a video, literature and signing a written consent in
clinic. It is common knowledge that more audio - visual aids
improve health education and understanding. Informed
consent is the mutual agreement between the clinician and
the individual for a surgical procedure after thorough
discussion of the options, the risks and the perioperative
pathway of surgery. We know that despite thousands of such
day case procedures progress uneventfully, complications
still happen.

2. Materials and Methods

Source of data: patients who underwent elective
laparoscopic cholecystectomy in BGS Global Institute Of
medical sciences and hospital.

Methods of data collection:

Study design: observational

Study period: January 2021 - January 2023

Place of study: BGS Global Institute of Medical Sciences
and Hospital.

Sample size 50 (25 per group).

Inclusion criteria:
Patients aged more than 18 years undergoing elective
laparoscopic cholecystectomy.

Exclusion criteria:
Emergency procedures
Medical background patients.

3. Results

The results revealed that all the patients were informed of
the options, risks and benefits of the procedure at clinic
appointment. Patients were provided information leaflets in
the clinic.32 patients in the clinic out of the 50 received a
copy of the signed consent form. Thirteen patients did not
remember the conversation in the clinic. Five patients were
consented on the day of surgery. Most individuals agreed
strongly that audiovisual aids would help in understanding
the anatomy and the complex hepatobiliary risks from a
laparoscopic cholecystectomy.
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Graph 1: survey of patients attending clinic for consideration of surgery>
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Graph 2: assessment of informed consent process.
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Graph 3: Is the informed consent easy to understand?
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4. Discussion

The GMC guidance emphasises that you should, ‘share
information in a way the patient can understand and,
wherever possible, in a place and at a time when they are
best able to understand and retain it (GMC 2008).

Graph 4: Are audio-visual aids advantageous in consenting.
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Elements of an informed consent form:

An effective and ethically valid informed consent needs to
consider preconditions like competence on part of the patient
to understand and make a decision and the voluntariness in
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deciding, free from controlling influence,

coercion, persuasion or manipulation.

including

The elements essential for information provided should
include not only thorough disclosure of material information
to the patient, including the alternatives, risks & benefits of
treatment but also the physician’s recommendation of a plan.

The consent elements should include the decision in favour
of a plan by the patient and authorization given by the
patient of the chosen plan.

Health education and its retention can improve with
numerous techniques like literature about the procedure,
’repeat back’ to assess retention of knowledge, second clinic
discussion and audio - visual aids.

Repeating the information provided in any form can be
useful to make an informed decision. In a multicentre
randomised controlled trial (RCT), individuals in the control
group were consented the standard way and the experimental
group assessed with ‘repeat back’ including standard
informed consent. It was concluded after 575 patients
assessed by a questionnaire that individuals benefitting from
repeat back took longer to consent but had much improved
comprehension of the procedure. ©

Thirty - seven individuals were consented in the standard
way whereas 33 individuals had a graphically formatted,
easy to understand consent form. Assessment questionnaires
were filled in by the individuals showing improved
comprehension of the surgical procedure and the risks. ©

The use of multimedia including video and graphic
illustrations aid in improving health education and the tools
can repeated in the comfort of the individual’s own living
room to reinforce the already acquired knowledge. &

Contents of the informed consent need to include the most
common and the most serious of complications, however
consensus between even groups of surgeons can be difficult
to attain because of a variety individual opinion and
experience. There have been attempts to bridge this
difficulty by applying techniques like the Modified Delphi
Technique to achieve consensus and to optimise the
information provided. Despite our efforts to improve the
process, we do acknowledge some weaknesses. ©?

5. Conclusion

Informed consent is an opportunity to discuss the clinical
management between the clinician and the individual
undergoing an intervention rather than an exercise to fulfil
legal requirements. To maintain this sacred bond between
the patient and clinician, an informed consent that provides
adequate knowledge and meaningful understanding should
be of utmost priority. Multimedia can be utilised to improve
this process.
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