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Editorial
There are many options in the treatment of arthritis, whether it is a

medical or surgical treatment, doctors must obtain consent from their
patients. Without valid consent, any form of treatment can be viewed
as assault and will have legal implications.

Catering for all educational levels, ethnicities and ages with medical
consent has always been difficult. There is a general consensus in the
literature that there is a need for a review of treatment consent to
ensure patient comprehension and satisfaction. In recent years, the
medical profession has found an increase in the cost of litigation.
Marino et al. [1] highlighted that in Italy Trauma and Orthopaedics is
the “most sued” specialty and Kadakia et al. [2] showed that patients
actually have very little understanding when questioned about their
own trauma. The study found that less than half of the patients knew
what bone they had fractured and less than 20% knew their recovery
time. This suggests the need for a reform in how patients are given
information to ensure higher comprehension and satisfaction in
surgical procedures. The General Medical Council [3], in “Good
Medical Practice” 2013, detailed that exchange of information is key to
good decision making and so how are patients expected to make
informed decisions when they do not know the information? A recent
supreme court judgement has altered the legal landscape in the consent
process in the UK. The outcome of the Montgomery v Lanarkshire
Health Board legal battle has become a landmark Scottish case and has
had a profound effect on the British legal system as the judgment
disseminated from the highest British court.

Comprehension, satisfaction and anxiety are the three key aspects
that medical consent needs to address. Consent has traditionally been
given verbally by the surgeon. However, Goldberger et al. [4] showed
that oral consent by a physician requires more time than written or
video consent to produce the same level of comprehension. In an over
stretched NHS, time saving procedures such as this could reduce
pressures on physician time without affecting the patient’s
comprehension and sense of satisfaction.

Both Ashraff et al. and Langdon et al. [5,6] showed that leaflets
increase patient comprehension by increasing patients’ ability to recall
by more than 25% and so are useful tools for surgeons to improve
informed consent. However, Terranova, et al. [7] found using Flesch-
Kincaid grade level text analysis that consent forms were too confusing
and complicated for patients to comprehend. This highlights that if
leaflets are to be given they need to be reviewed and improved for
greater patient understanding. It is important to provide sufficient
information as Sato et al. [8] showed that satisfaction is increased with
the amount of information given. However, this was a group of people
with higher education and so giving large amounts of information to
people with lower literacy levels may increase anxiety. This emphasizes

the importance of leaflets being clear for patients containing both
writing and graphics to cater to all educational levels.

In an age when people are becoming more computer literate, Fraval
et al. [9] showed that web based educational tools increase patient
comprehension and satisfaction before an elective procedure without
increasing anxiety levels. Corniou A et al. [10] also showed that
patients have greater comprehension and satisfaction when using
computer-based multimedia compared with pamphlets and standard
verbal consent. This suggests that computer programs could be used
more to aid informed consent, especially among the younger
generation. However, this may not be beneficial for the older
population who are known to be less likely to use information and
communications technology or for those who do not have access to a
computer.

The need to cater for all when informing patients of surgical
procedures is very challenging. The literature reveals that reform is
needed to modernize the consent methods that are traditionally used.
A user friendly multimedia online platform across multiple devices
may be the best way forward to improve and engage patients in the
consent process.

Zickuhr et al. [11] showed that in the USA the percentage of older
people going online is increasing. This indicates that in a few years a
large majority of the population will be able to use and have access to a
computer, tablet or smart phone. Apps and other computer programs
are being used increasingly in medicine and providing information in
an interactive format engages patients more. A multimedia consent
program such as consentplus.com could be a good way to increase
patient comprehension and satisfaction without increasing anxiety.

A friendly multimedia online platform allows patients to take their
time looking through the information at home and then they can
discuss it with health professionals during clinic appointments. An
innovative solution, consentplus.com, could be the way forward to
maximize engagement and for a patient to give informed consent.
Further research is needed in this area.
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