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Introduction

Complication rates in ASD are high.

Although informed consent is

standard, there is a paucity of data

to assess retention. Patients who

experience complications may claim

they were never informed of the

risks simply because they cannot

recall them. The goal of this study

was to objectively quantitate

retention of key portions of the

consent process.

Learning Objectives

By the conclusion of this session,

participants should be able to:  (1)

Understand the importance of the

informed consent process; (2)

Appreciate that patients have limited

recall of key risks associated with

surgical treatment of adult spinal

deformity and that this recall

declines over the post-operative

follow-up; (3) Appreciate the need

for improvements in the informed

consent process.

Methods
Patients having ASD surgery
underwent standard surgeon-guided
informed consent followed by
watching a 20min video detailing 11
complications. At preop, hospital
discharge, 6wks, and 3 and 6mos post
-op, patients completed a quiz
assessing recall of the 11
complications and rating of both the
commonality and severity of each
complication: 0(minor)–10(very
severe).  Patients were also scored on

Results
30 patients (median age=60.5yrs
[range=26-83]). Immediate
preoperative recall after video viewing
was 41%. Postoperative recall (vs
preop) was worse on discharge (23%,
p<0.001), 6wks (21%, p<0.001) and
6mos (20%, p=0.004).  Preoperative
MMSE-BV was 15, and showed no
significant changes at discharge (14),
postop visit (15), and 6mos (15).
Patients rated the process important
(10, scale 0-10) and the video helpful
(9). Patient severity scores were lower
than surgeons for need for additional
surgery, medical complications, new
weakness, blindness, and death (all
p<0.05). Patient severity scores were
higher than surgeons for transfusion
and CSF leak (all p<0.05). There was
no association at any postoperative
timepoint between recall and the
following: subjective severity score,
prior spinal surgery, ICU stay, total
hospital stay, ASA class, MMSE-2 and
postoperative complications (p>0.5).

Figure 1. Patients’ recall of possible

surgical complications versus time.  Post-

operative recall was significantly

decreased from pre-op at all time points.

Figure 2. MMSE-BV scores versus time.

There was no significant change in MMSE-

2 over time.

Figure 3. Complication recall was not

improved by having had a prior surgery.

Figure 4. Complication recall was not

affected by whether or not a patient

suffered a complication.

Conclusions
Patients feel the informed consent
process is important, but their recall of
key risks remains poor and declines
over time, despite video augmentation.
Significant progress remains to
improve informed consent retention.
Despite being well-informed in an
augmented informed consent process,
ASD patients cannot recall most
surgical risks discussed.
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