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Dear editor
We read the article by Vo et al1 with great interest. Vo et al1 highlighted that multimedia 

can act as an adjunct for consenting patients for cataract surgery. The article further 

brings to light the importance of the consent process and how this may change in the 

future with further accessibility to multimedia.

A well-informed consent process has a wide array of benefits. Nonetheless, there 

is a need to address the time pressure faced by many clinicians. Nehme et al2 discuss 

how the conventional consent process is often limited to treatment options, technical 

aspects, and procedural risks, whereas, ideally, the entire surgical pathway should be 

discussed with the patient. There have been various interventions designed to improve 

the consent process: taking consent in the outpatient setting, additional information 

resources, and increasing the allocated time for the consent process. The study by 

Vo et al1 demonstrated that utilizing multimedia in the consent process for cataract 

surgery can reduce time taken to obtain informed consent by approximately 50%, 

while not being detrimental to patient’s comprehension or satisfaction.

The use of multimedia in the consent process holds great promise. We hold the view 

that it may be possible to improve the efficacy of multimedia resources by implementing 

modern learning theories. This may be in the form of making the multimedia resources 

interactive, as done by Abujarad et al.3 Further consideration is required while utilizing 

these resources to ensure the consent process remains patient centered to minimize 

patient anxiety. Davidson et al4 discuss the benefits of patient-centered consultations; 

a focus on patient’s satisfaction helped to address patient’s concerns and alleviate 

their anxiety. In the systematic review by Nehme et al,2 nine of the 12 studies found 

no significant difference in the anxiety levels between patients who were consented 

with multimedia as an adjunct and those consented in the traditional manner. Lemon 

and Smith’s5 study exploring the determinants of patient’s satisfaction during con-

sultations placed little significance on the consultation length but rather focused on 

the content of these consultations. While it is important to appreciate the systematic 

and individual benefits for reducing the length of preoperative assessment clinics, 

patient-centered care should remain priority. The needs of each patient differ; some 

require longer consultations, while others require a relatively shorter time with the 

physician. This approach allows health care professionals to tailor and optimize the 

preoperative workup to provide the best care possible.

We encourage an approach where the opportunity to engage with multimedia 

remains optional for patients. This provides the patient with educational resources 

as an optional adjunct; prioritizing the delivery of a more patient-centered care. 

We agree that, for the patient–doctor relationship to remain focal, further studies are 
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required to establish the place of multimedia in preopera-

tive clinics.

Disclosure
The authors report no conflicts of interest in this 

communication.
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Dear editor
We thank Dr Azizi and colleagues for showing interest in 

our article1 and for taking the time to provide us commentary 

feedback. While, in our study, it was observed that the utili-

zation of multimedia resources reduced the consent process 

time for the clinic and, in particular, for the physician, the 

cumulative consent process time was overall extended for 

the patient. The benefit of the use of multimedia resources 

here, however, is that the physician face time becomes 

more meaningful. By establishing a proper and consistent 

baseline knowledge level regarding the surgical procedure, 

it enables a more impactful discussion that can be personal-

ized to each individual patient’s needs and concerns.

The authors would like to clarify that we agree that the 

use of a multimedia-facilitated informed consent process 

holds promise in improving the overall patient experience 

and that it should be implemented in a manner that maximizes 

benefit to the patient above all else. The purpose of our article1 

is to highlight multimedia as an adjunct to enhance the experi-

ence of the consent process for the patient; however, we also 

felt it important to examine its impact on in-office discus-

sion as well as on clinic and physician resources. These two 

points are not diametrically opposed in our opinion. As with 

Nehme et al,2 we observed positive benefits associated 

with multimedia use as an adjunct to conventional consent; 

however, we also agree that further studies are required to 

better establish the exact role that multimedia should have 

in the preoperative setting.

Disclosure
The authors report no conflicts of interest in this 

communication.
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