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A real life situation… 

• Nurse call: Dr XXX, your patient is ready at the 
operation theatre on the table. Your assistants have 
prepared the patient’s position for you. The only 
thing lacking is… the consent!!! 
 

• The Surgeon (in his mind): Where is my junior?! 



Informed Consent 

• Informed consent (知情同意) is a process for getting 
permission before conducting a healthcare 
intervention on a person  
 

• The informed consent process has become a staple 
both ethically and legally of surgical practice, 
disclosing all information: 
– Natural course of the disease without therapy 
– Different therapies available 
– Reasoned recommendation of which to choose 
– Expected outcome citing data from the attending surgeon 
– Possible complications 

Jones JW et al J Vas Surg 2015; 62(2):510-11 



Informed consent in the Ancient 

time 

• In Laws by Plato 

– Free born doctor should 
gather information from 
patient and friends about 
the illness 

– He informed the patient 
about nature of his illness 

– Did not give him any 
prescription until he had 
gained patient’s consent 

Dalla-Vorgia et al. Journal of Medical Ethics 2001; 27:59-61 



Informed consent in the Ancient 

time 

• Alexander the great in 326 
BC 

– Seriously injuried during seige 
of Mallians in India  

– Critobulus (skilled physician) 
finally operated on Alexander 
with much reservation & 
being terrified for prospect of 
failure 

– Alexander understood his 
hesitation and encouraged 
him 

Dalla-Vorgia et al. Journal of Medical Ethics 2001; 27:59-61 

No one wishes to operate and bare 
the responsibility! 



M / 62 yrs with Esophageal Cancer 

• Painless progressive dysphagia for 2 months 

• OGD – Ulcerative tumor from 25-30cm 

• Biopsy 

– Squamous esophageal carcinoma 

• PET CT  

– No distant metastasis 

– Periesophageal lymph nodes 



Squamous cancer of  esophagus 

Treatment options 

• Surgery: Esophagectomy 
– Transthoracic 

– Transhiatal 

– Minimal Invasive Esophagectomy 

– Robotic assisted Minimally Invasive 
Esophagectomy 

• Neoadjuvant Chemoradiotherapy 

 

• Primary (Definitive) 
Chemoradiotherapy 

 



Current practice of  informed 

consent at Department of  

Surgery, The Chinese 

University of  Hong Kong 



Process of  getting informed 

consent 

Possible risk and 
benefits of treatment 

Risks and benefits of 
other treatment 

options 

Discussion within the 
family pros and cons 

of  treatments 

Decide on the 
treatment option 
according to one’s 

best interest 

Share  decision with 
doctor 



Risks of  the procedure 

• Procedure related risk / 
complications 
– Bleeding 

– Anastomotic leakage 

– Conduit ischemia 

– Chylous leakage 

– Recurrent laryngeal 
nerve injury 

– Damage to surrounding 
organs 

 

 

• General surgical risks 

 

• Perioperative mortality 
– 2% Hong Kong wide 

– 2-4% International 
standard 

 

– < 1% at PWH 

– BUT… 

Life and Death is either 0 or 100% in a single patient 



Multi-media may help in explanation 

of  the esophagectomy 



Informed consent: Who? 

• Surgeon: Who should be responsible?  

– In a Team based service 

• Anyone in the team? 

• One of the few surgeons listed for operation? 

• The surgeon who is operating as chief surgeon? 

• The “most junior” guy (who should serve as the slave?? 

• The Consultant 

– In private sector 

 

 

 



Informed consent: Who 

• The Patient 
– Must be competent to take the decision 

– Received sufficient information 

– Not acting under stress 

 

• The Relatives 
– Best to have a close relative / group of relatives 

• Support 

• Ensure patient really understand 



Informed consent: When and Where 

• A comfortable consultation room or ward 

– Easy and quite communication 

– No disturbance or interruption 

– Patient should not feel threatened 

• Allow time for 

– Patient and relatives to decide for treatment 
options 

– Process of obtaining the consent 

 



How do we know patient understand 

fully? 

• Ask if the patient / relatives have any 
question 

• Skillful explanation with consideration of 

– Patient’s background 

• Social background 

• Ethnic group  

• Educational background 

– Language barrier 

 



Rapport 

• Rapport is a process and can be defined as 
recognition of and willingness to 
communicate and share values with each 
other 

– Relation of trust between people 

– A feeling of sympathetic understanding 

– Having a mutual understanding 



 



WHO Surgical Safety: Patients for 

patient safety (PFPS) 



Difficult and controversial situations! 



Extreme situations: A new 

procedure / tool used up in the air 



Extreme situations: Change of  plan 

• ICU case intubated and ventilated 
• Present with GI bleeding 
• Attempted OGD - increasing abdominal 

distension 
• X-ray: Free gas under diaphram 
• Laparotomy 



Residents / Trainees participating in 

your surgery 

• Tertiary level US Army Hospital 
– All patients scheduled for elective 

surgical procedure & arrived at 
general surgical clinic for 
preoperative evaluation 

• Questionnaire survey (2 pages) 
– What extent patients expect to be 

informed regarding involvement of 
trainees 

– who should be held responsible for 
surgical complications 

– whether they believe that societal 
and/or personal benefit accrues 
from allowing residents to take 
part in their care 

Porta et al Arch Surg 2012; 147(1):57-62 
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Figure. Percentage of respondents willing to consent to scenarios involving increasing levels of trainee participation, from assisting 

only (far left) to fully performing the procedure without the responsible staff surgeon present in the operating room (far right). 

Figure Legend:  
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• Younger age 
• Female 
• Not knowing 

Teaching Hospital 
• Not belief a 

societal benefit 
will accrue 



Your first time in doing this 

procedure, doctor? 

1st Case of 
Laparoscopic 
implantation 
of Enterra for 
Gastroparesis 

Joint NTEC-CUHK 
Clinical Research 
Ethics Committee 

Hospital 
Authority Central 
Technology 
Office 

• First well established surgical procedure in Hong Kong 
• First experimental surgical procedure worldwide / region wide 



Summary 

• Informed consent is absolutely essential for 
performance of any surgical procedures 

 

• The process of getting informed consent shall 
include informative explanation of risk & 
benefits of the surgery, alternative 
treatments and patients / relative consenting 
to the most appropriate treatment  


