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EVALUATION OF ANXIETY LEVELS AND SATISFACTION RATES IN PATIENTS WHO
UNDERWENT LAPAROSCOPIC CHOLECYSTECTOMY WITH VIDEO CONSENT

VIDEO ONAM ALINARAK LAPAROSKOPIK KOLESISTEKTOMI UYGULANAN HASTALARDA
ANKSIYETE VE MEMNUNIYET DUZEYLERININ DEGERLENDIRILMES]

Yunus DONDER!, Omer TOPUZ!, Saliha KARAGOZ EREN!, Ramazan AZAR? Tamer ERTAN?, Yusuf SEVIM!

ABSTRACT

AIM:It is thought that explaining the video of the surgery to be
applied to the patient by the surgeon performing the operation will
reduce anxiety and increase satisfaction. In this study, it was aimed
to compare the anxiety and satisfaction rates between the video and
verbal consent groups.

MATERIAL AND METHOD: The study was planned as a
prospective randomized. The patients were divided into two groups
as video consent and verbal consent. The surgical procedure and
possible complications were explained to the video consent group
by watching the surgery video. Verbal information was given to the
other group as routinely. The Amsterdam anxiety scale was applied
to the patients on the morning of the surgery and their anxiety levels
were measured. Postoperative visual analog scale were measured at
3., 8., and 24 th hours. Satisfaction score questionnaire was applied
to both groups in the postoperative 1st month.

RESULTS: 53 patients participated in the study. 13 patients were
excluded from the study. Sixteen (40%) of the 40 patients included
in the study were male. The Amsterdam anxiety scale score was
significantly lower in the video informed group than in the verbally
informed group (p <0.05). When the pain was evaluated with a
visual analog scale, the results did not differ significantly between
the groups (p> 0.05). When each group was compared within itself,
it was observed that the pain was less at the 24th hour (<0.05).

CONCLUSION: In this study, it was observed that the patients in
the group whose video consent was obtained had less anxiety. There
was no significant difference between the pain levels between the two
groups. With the increase of such studies, it is thought that surgical
consent can be obtained in the form of video consent in the near future.
Keywords: Cholecystectomy, Cholelithiasis, Informed consent,
Video informed consent

OZET

AMAC: Hastaya uygulanacak ameliyatin videosunu, ameliyati yapan
cerrah tarafindan anlatmanin kaygiyr azaltacagi ve memnuniyeti
artiracag diigiiniilmektedir. Bu ¢aliymada da video ve sozlii onam
gruplari arasinda kaygi ve memnuniyet oranlarinin kargilagtiriimasi
amaclanmustir.

GEREC VE YONTEM: Caligma prospektif randomize olarak
planlandi. Hastalar video onam ve sozel onam olmak tizere iki
gruba ayrildi. Video onam grubuna cerrahi iglem ve gelisebilecek
komplikasyonlar, ameliyat videosu izletilerek anlatildi. Diger
gruba rutinde uygulandig: gibi sozlii olarak bilgi verildi. Hastalara
ameliyat sabah1 Amsterdam anksiyete 6lgegi uygulanarak anksiyete
diizeyleri olgtildii. Postoperatif donemde visuel analog skala ile 3.,8.
ve 24. saatlerde agr1 diizeyleri 6l¢iildii. Postoperatif 1. ayda her iki
gruba da memnuniyet skoru anketi uygulandi.

BULGULAR: Caligmaya 53 hasta katildi. Calismaya dahil edilen
40 hastanin 16 (%40) s1 erkek, 24 (%60) i kadindi Video ile
bilgilendirilmis grupta Amsterdam anksiyete Olgegi puani, sozlii
bilgilendirilmis gruba gore anlamli olarak disiikti (p <0.05). Agri,
visuel analog skala ile degerlendirildiginde sonuglar gruplar arasinda
anlamh farklilk gostermezken (p> 0.05), her grup kendi iginde
karsilagtirildiginda 24. saatte agrinin daha az oldugu goriildii (<0.05).

SONUGC: Bu ¢alismada video onam alinan gruptaki hastalarin
anksiyetelerinin daha az oldugu goriildii. Iki grup arasindaki
agr1 diizeyleri arasinda anlamli fark tespit edilemedi. Bunun gibi
galismalarin artmasiyla yakin gelecekte ameliyat onamlarinin video
onam seklinde alinabilecegi diisiintilmektedir.

Anahtar Kelimeler: Kolesistektomi; Kolelithiazis; Sozel bilgilendirilmis
onam; Video bilgilendirilmis onam
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INTRODUCTION

Consent form is the contract between the patient and the
physician. In this contract, both parties should express
themselves well. In surgical procedures, patients and their
relatives are sufficiently informed about the procedure.
While surgeons try to inform patients sufficiently due to
their responsibilities, they can use various arguments such
as pictures they draw, photos and videos. The necessity
of the informing process covers what can happen if
it is not done, how to do it and the complications that
will be encountered when done. Patients can comment
according to their education level. While some of the
patients who previously researched the procedure are
over-feared, some patients may not be able to understand
the severity of the procedure. The Internet, which has
been increasingly used in recent years, has positive and
negative consequences in the health sector as well as in
every field (1). Easily accessible edited videos may not
reflect the process clearly enough. Due to the adequate
and clear information given to the patient, the patient
knows that he / she may have pain in the postoperative
process or where the complication arises and how to
solve it if a complication related to the procedure is
observed. Thus, anxiety in the process decreases with the
healthy communication that the patient makes with the
surgeon. Surgeons doing the same job may or may not
be able to provide the same information about the same
surgeries. Therefore, surgeons who will perform the
same procedure in the future may watch the same videos
and get approval. We aimed to evaluate the preoperative
anxiety and satisfaction in the postoperative period
between the verbal consent and video consent groups.

MATERIAL AND METHOD

Study Design

The study was planned as a prospective randomized. Ethics
committee approval was obtained from Erciyes University
(date : 30.12.2019 no: 2019/878 ). Written consent of all
participants was obtained. More patients were considered
to participate in the study, but our hospital was declared a
pandemic hospital due to the COVID-19 outbreak. Since
elective and laparoscopic cases were stopped, the study was
terminated early. A total of 40 patients were included in the
study, which were divided into verbal and video consent
group between 1 January 2020 and 1 May 2020. (As of
March 10, 2020, elective cases have not been received).
Inclusion criterias are between the ages of 18-65. Volunteer
to participate in the study, to be literate, speak Turkish. No
hearing, vision and speech loss. Exclusion criterias in the
study are being under the age of 18 and over 65 years old,
mental retardation, diagnosing psychiatric illness such
as depression or obsessive compulsive disorder. Patients
with Hospital Anxiety and Depression Scale (HADS) with
anxiety score above 10, depression score above 7, hearing,
speech and vision loss, non-Turkish speaking and illiterate.

The patients were informed about the study the day
before the operation. The patients who accepted to
participate in the study were administered a Turkish
validated HADS (2,3). Patients included in the study

were divided into two groups by sealed envelop system.
An informative talk of about 10 minutes was given to the
verbal consent group about the routine surgery. Consent
form was signed. In the video consent group, 8 minutes
video about laparoscopic cholecystectomy surgery and
complications of the operation were monitored then
consent form was signed. The Amsterdam Preoperative
Anxiety and Information Scale (APAIS), which was
validated in Turkish on the morning of the operation, was
performed (4,5). VAS scores of the patients at the 3rd, 8th
and 24th hours were evaluated after the operation. Daily
drainage amount, whether complications developed or
not were recorded. In the first postoperative month, (0
point were not satisfied, 5 points were very satisfied,) a
satisfaction questionnaire was conducted.

Statistical Analysis

SPSS 23.0 package program was used for statistical analysis
of the data. Categorical measurements were summarized as
numbers and percentages, while continuous measurements
weresummed asmean, deviationand minimum-maximum.
The suitability of variables to normal distribution was
examined using visual (histogram and probability plots)
and analytical methods (Kolmogorov-Smirnov / Shapiro-
Wilk Tests). Chi-square test and Fischer's precision test
were used to compare categorical variables. Independent
student t-test was used for parameters that fit normally, and
Mann Whitney U tests were used in groups that did not fit
the normal distribution. Paired sample t-test was applied
for differences in vas scores. p <0.05 will be considered
significant.

RESULTS

Patients who applied to the general surgery clinic of our
hospital and planned for cholecystectomy were divided
into two groups as verbal consent and video consent.
HADS was performed to the patients when the operation
decision was taken. In the HADS, 12 patients with anxiety
score above 10 and depression score above 7 excluded in
the study. After passing the HADS, one of our patients
who volunteered to participate in the study was excluded
from the study because the patient did not want to watch
videos, although she was selected to the video consent
group with a closed envelope method. While more patients
were considered to be included in the study, the study
was terminated early since our hospital was chosen as a
pandemic hospital in the COVID-19 pandemic. A total of
40 patients were included in the study, of which 16 (40%)
were male and 24 were female (60%). As summarized in
Table 1, the gender, age, HADS and satisfaction score of
the patients and the differences between the groups were
not statistically significant (p> 0.05). In addition, VAS
scores (3rd, 8th, and 24th hours) did not differ between
the two groups. Analgesics were applied to both groups at
the same doses in our routine application.

APALIS is high in verbal consent group and was found
to be statistically significant in patients who received
verbal consent compared to those who received video
consent (p <0.05).
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When the differences between the VAS 3rd hour, 8th
hour and 24th hour findings between the groups were
examined; While no significant difference was observed
between the two groups, when each group was evaluated
within itself, the differences between the VAS findings
at the 3rd Hour and the 24th Hour were statistically
significant (Table 2) (p <0.05).

DISCUSSION

Access to information has become easier today in every
field, and the risk of accessing uncorrect information has
increased. In order to prevent information pollution, we
believe that standardized information will be appropriate
in the field of health as well as in every field. The incident
that led us to this study was that some of the patients were
misinformed and exposed to information pollution, while
some patients were not aware of the seriousness of the
surgical procedure they would undergo. Therefore, some
of the patients have serious anxiety, and some others may
overreact because of not being aware of the importance
and risks of the surgical procedure, especially in case of
complications. Reduced anxiety was shown in medically
informed patients with watching youtube operation
videos (6). Considering that patients may not be able to
understand the videos they watch, we think that it is more
effective to watch videos by being told by a specialist.

It is thought that videos related to each disease may

be created in the future by the relevant associations, in
order to achieve a certain standardization. Surgeons
may not provide sufficient information including the
patients’ questions about the surgical procedure because
of workload. Providing sufficient information and time
for discussion about the disease with the patient is also
important for medicolegal conditions. In a study, less
medicolegal problems were experienced with sufficiently
informed patients (7). Although visual information is
thought to take a long time, a study by J. Zieren et al.
showed shorter time spent in informing the procedure
with video clips (8).

In a prospective cohort study about cervical hernias,
patients were divided into two groups; verbally informed
patient group (n = 124), and the video informed group
(n = 63). The subjects were evaluated with a 14-question
test, and the correct response rate was found to be
significantly higher in the video informed group (9).

Using visual materails (e.g. video clips, surgical
photographs, simulation) to inform patients about the
surgical procedure increases the the patients' satisfaction.
In a dermatology study, 84 patients undergoing skin biopsy
were divided into verbally or video-asssisted informed
groups. The patients in video-assisted group had significant
higher satisfaction scores compared to verbally informed
group. The authors emphasized that medicolegal problems

Table 1 : Demographic data and test results. p<0,05, Pearson Chi-square, Independent student t-test,

Mann whitney u test. ( SD : standart deviation, HADS :

The hospital anxiety and depression scale,

APAIS : The Amsterdam preoperative anxiety and information scale, VAS : Visual analogue scale)

Verbal consent(n: 22)

Video consent(n: 18)

n(%) n(%) P
Man 9 (40,9) 7 (38,9)
Gender Woman 13 (59,1) 11 (61,1) 0,897
Verbal consent Video consent
(n:22) (n: 18) P
Mean+SD Mean+SD

Age 50,45+11,59 48,88+11,46 0,672 Age
HADS (anxiety score)  5,86+2,64 6,27+2,29 0,639 HADS (anxiety score)
;I;grlz)s (depression 5.2742.25 5,44%1,65 0911 HADSS(Cccl)ig)ressmn
APAIS 18,72+2,93 11,66+3,91 0,000 APAIS
VAS 3 th hour 6,7+1,31 7,05+1,34 0,539 VAS 3 th hour
VAS 8 th hour 4,54+1,37 4,44+1,09 0,596 VAS 8 th hour
VAS 24 th hour 3,04+1,46 2,55+0,61 0,215 VAS 24 th hour
Satisfaction score 4,59+0,59 4,61+0,60 0,871 Satisfaction score

Table 2 : Evaluation of VAS scores in each group at the 3rd and 24th hours

(VAS : Visual analogue scale). Paired Samples t-test.

Group N
Group 1 VAS 3 th hour 22
VAS 24 th hour 22
Group 2 VAS 3 th hour 18
VAS 24 th hour 18
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could be encountered with insufficient information (10).

Written and signed informed consent should be obtained
from patients, and this is as much importance as surgery
(11). Treatment procedures, which are being more
complex increasingly with development of technology,
can be difficult for patients to understand. In a study
of 93 patients, a short 2-minute video about minimally
invasive vascular surgery procedures was prepared. It
was seen that the patients who watched this video were
easier to understand the procedure to be applied to them
and their satisfaction after the surgery was increased (11).

In a hospital in Switzerland, a prospective study was
carried out with the participation of 52 patients in the
Neurosurgical department. In this web-based audovisual
patient information study, 84% of the patients stated that
they understood better with this system, 90% asked for
such videos to be prepared for other surgical procedures,
and 86% stated that they would recommend this system
to others.

Written informed consent may differ between hospitals
in the same region or even between countries. Web-
based audovisual briefings have also been tried by
various researchers. It has been observed that there are
generally positive effects on patient satisfaction and
anxiety. Oral and maxillofacial surgeons have performed
a prospective cohort study to investigate the effect of the
video information procedure on anxiety in the 3rd Molar
tooth extraction, which has generally proved to be highly
fearful and anxious. Unlike other studies, in this study,
anxiety increased in 31% of patients, decreased only in
12%, and no change in 57% (12).

As it is known, anxiety has negative effects on the immune
system. The immune system has an important role in
wound healing. In the next studies, the effects of the patients
who watched videos can be investigated by studying the
immunity. In our study, mostly data was collected through
questionnaires. The APAIS questionnaire score was found
significantly lower in the video consent group when
performed on the morning of surgery. This was thought
to be the result of rehearsing some kind of surgery of the
patients (what will happen in the surgery, what difficulties
can be encountered during the procedure and how to
overcome these difficulties).

CONCLUSION

As a result, although there are studies claiming otherwise,
we think that creating videos specific to the disease and
informing the patients through these videos will contribute
positively to the patient-physician relationship. We believe
that this positive contribution will not only increase the
patient's compliance to the surgery and reduce anxiety, but

will also lead to less medico-legal problems.
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