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Decision Regret in Plastic Surgery: A Summary

Hannah Elizabeth Jones, BS*
Claudia Cruz, BSt
Christopher Stewart, MD{
Albert Losken, MD+

Background: Patient decision regret can occur following elective healthcare deci-
sions. The current era is focused on patientreported outcomes, and decision
regret is another metric by which surgeons can and should measure postoperative
results. Patients who experience decision regret after elective procedures can often
blame themselves, the surgeon, or the clinical practice, and this can lead to down-
stream psychological and economic consequences for all parties involved.
Methods: A literature search was conducted on PubMed using the following
search terms: (aesthetic surgery) AND (decision regret), (rhinoplasty) AND (deci-
sion regret), (facellift) AND (decision regret), (abdominoplasty) AND (decision
regret), (breast augmentation) AND (decision regret), (breast reconstruction)
AND (decision regret), (FACE-Q) AND (rhinoplasty), (BREAST-Q) AND (breast
augmentation). The following article types were included in the search: random-
ized controlled trials, meta-analysis, and systematic reviews.

Results: After review of the literature, preoperative education, decisional tools,
and postoperative complications were found to be the most important factors
affecting decision regret after surgery.

Conclusions: A better understanding of the factors associated with decision regret
can help surgeons provide more effective preoperative counseling and prevent
postoperative decision regret. Plastic surgeons can use these tools within a context
of shared decision-making and ultimately increase patient satisfaction. Decision
regret for plastic surgical procedures was mainly in the context of breast reconstruc-
tion. The differences in medical necessity create unique psychological challenges,
emphasizing the need for more studies and a better understanding of the topic for
other elective and cosmetic surgery procedures. (Plast Reconstr Surg Glob Open 2023;
11:¢5098; doi: 10.1097/GOX.0000000000005098; Published online 27 June 2023.)

INTRODUCTION

Decision regret is defined as “distress or remorse after
a healthcare decision.” Compared with medically neces-
sary healthcare decisions (which are still not immune
from decision regret), elective healthcare decisions are
especially vulnerable to retrospective review and decision
regret from patients and surgeons alike. Decision regret
has become a common metric in patientreported out-
come studies within the hand surgery literature." Within
plastic surgery, there exists a wide fund of literature on
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decision regret following breast reconstruction and gen-
der-reaffirming procedures.>” Multiple studies also exist
that investigate postoperative satisfaction, sexual well-
being, and psychosocial well-being after cosmetic proce-
dures using tools, such as the five-point Likert scale and
the BREAST-Q, and FACE-Q questionnaires. However,
decision regret is not directly analyzed within the above-
mentioned tools.*” Decision regret has been self-reported
by many patients.®” A UK research poll revealed that 60%
of quizzed participants regretted having aesthetic surgery
and unmet expectations were the most common reason.*
However, formal literature is lacking on decision regret
in aesthetic procedures, defined as “procedures that are
done to improve the appearance of the face and body.™
Such procedures include breast augmentation, face-lift,
rhinoplasty, and abdominoplasty. It is important to inves-
tigate decision regret as it pertains solely to aesthetic
procedures because the exclusion of medical necessity
creates the possibility for unique psychological challenges
both pre- and postoperatively. The experience of deci-
sion regret can have adverse psychological effects on
the patient and can harm the relationship between the
patient and the surgeon. The purpose of this review is to
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Table 1. Summary of Research

Year Sss
2013

Reference Main Findings

Zhong et al” 10 Decision regret was greater in patients
less satisfied with preoperative
information by their surgeon (beta
=0.95; 95% CI, 0.93-0.96), and
greater satisfaction was reported
in patients with higher self-efficacy
(beta =1.06; 95% CI, 1.04-1.09).

The occurrence of postoperative
complications was strongly and
significantly correlated with higher
decision regret scores (P=0.004),
and reconstructive modality did not
affect satisfaction or decision regret.

Patients with a history of failed implant
reconstruction had significantly
lower BREAST-Q scores (P=0.04)
and sexual well-being (P=0.01)
with higher decision regret scores
(P=0.01).

Optimism had no significant effect on
decision regret in White women, but
a significant correlation was found
between low optimism and decision
regret in non-White women.

Patients who received the decision aid
showed a trend toward decreased
decisional conflict preoperatively
and postoperative patients
experienced less decision regret
(P<0.001) with no change in QOL,
anxiety, or depression.

Decision aids did not significantly
reduce preoperative DCS total
scores compared to current
educational materials.

Cai and 2021 63

Momeni'

Shammas
etal'®

2022 131

Zhongetal” 2013 181

Luan etal™® 2016 16

Klifto etal” 2021 20

Fortunato 2019 328

eta’!

Younger women had worse social and
emotional functioning scores
(P<0.001) independent of tumor
stage and IBR led to improvement.
Body image and sexual functioning
scores improved with BR.

Decision regret scores were decreased
in all surgical groups, but women
who underwent a bilateral
mastectomy had the lowest score
(P=0.001).

BR, breast reduction; IBR, immediate breast reduction; QOL, quality of life.

Deliere 2021 1525

et al”

analyze the existing research in breast reconstruction with
the aim to improve the understanding of decision regret
in the field of plastic surgery and identify effective tools
to decrease its incidence after aesthetic procedures. See
Table 1 for a concise summary of the articles discussed in
this article.

LITERATURE REVIEW AND DISCUSSION

Preoperative Patient Education

It is often felt that preoperative patient education is
important for any kind of surgical procedure in that it
helps patients understand the various potential outcomes
and lines up expectations. Breast reconstruction after a
mastectomy, for example, has been shown to improve
patients’ quality of life by enhancing patient’s sense of
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Takeaways

Question: What does the existing literature show regard-
ing the incidence of decision regret in patients who
undergo aesthetic procedures?

Findings: Most of the formal literature includes patients
who have undergone postmastectomy breast reconstruc-
tion and genderreaffirming procedures. In these areas,
the main factors influencing the experience of decision
regret were preoperative education and counseling as
well as postoperative complications.

Meaning: More research on the experience of decision
regret in elective aesthetic procedures is necessary to pro-
vide plastic surgeons with an understanding of the factors
that impact decision regret so that patients can be better
informed and supported.

self.'"* These psychological benefits may be reversed by
decision regret postoperatively. Zhong et al’ investigated
whether patient empowerment preoperatively led to lower
levels of decision regret and increased satisfaction post-
operatively. In their cross-sectional study, they evaluated
the relationship between self-efficacy, patient preopera-
tive education, and patient satisfaction in the setting of
breast reconstruction. A total of 100 patients completed a
series of questionnaires, which included a Decision Regret
Scale (DRS), the satisfaction subsect of the BREAST-Q,
and a Modified Stanford Self-Efficacy Scale. Zhong et al"
found that regret was significantly reduced when partici-
pants were satisfied with the preoperative counseling they
received from their plastic surgeon. Patients also reported
a higher satisfaction when they had higher self-efficacy."”
Similarly, patients with lower self-efficacy were at a higher
risk of being dissatisfied with the information they receive
preoperatively and as a result, have a higher risk of experi-
encing decision regret."” These results elucidate the impor-
tance of a shared-decision model in healthcare, which is
especially the case in elective cosmetic procedures.

Cai and Momeni'! also investigated the impact of preop-
erative patient education on postoperative decision regret.
More specifically, they discussed how a foundation of knowl-
edge can better equip patients to handle the consequences
of surgical complications. In their study, they investigated
the association between breast reconstruction modalities
and the degree of postoperative decision regret. Participants
who had undergone either implant-based or autologous
breast reconstruction with a minimum 12-month follow-up
were asked to complete the DRS and BREAST-Q) Satisfaction
with Breasts module. Neither satisfaction with breasts nor
decision regret was impacted by the reconstructive modal-
ity.'"* However, the occurrence of postoperative complica-
tions was significantly correlated with higher decision regret
scores but did not impact satisfaction with breasts."* These
findings suggest preoperative discussions add to patient
resilience—an attribute that plays an important role in
the setting of postoperative complications. According to
these studies done by Zhong et al”® and Cai and Momeni,"
enhanced preoperative education may decrease decision
regret among patients seeking breast reconstruction.
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The Role of Postoperative Complications

Shammas et al'® looked specifically at the effect post-
operative complications have on decision regret. They
assessed the influence of prior failed implant-based recon-
struction on long-term patient-reported outcomes after
free-flap breast reconstruction. Their analysis included
all patients undergoing free-flap breast reconstruction
over a b-year period. Patients with and without a history of
implant breast reconstruction completed the BREAST-Q
and DRS. Following free flap reconstruction, patients with
prior failed implant reconstruction had significantly lower
BREAST-Q) satisfaction scores and reported higher deci-
sion regret scores. As expected, this study demonstrates
that complications increase the risk of decision regret.
However, in these cases, the timing of free flap reconstruc-
tion may be a confounding variable. Thus, in a separate
study using the BREAST-Q and DRS, Shammas et al'® dem-
onstrated that decision regret was not influenced by the
timing of free-flap reconstruction, including immediate,
delayed, and staged.

In stark contrast to these findings, an additional study
done by Zhong et al'” found no significant correlation
between major postoperative complications and the expe-
rience of decision regret. In their study, Zhong examined
the association between dispositional optimism, post-
operative complications, and decision regret in patients
undergoing microsurgical breast reconstruction. A total
of 181 women were surveyed, and the results showed opti-
mism had no significant effect on decision regret in White
women. However, there was a significant correlation
between low optimism and decision regret in non-White
women with higher levels of mild and severe regret. These
results may shine a light on possible cultural differences
to be aware of during preoperative planning and the deci-
sion-making process. More research needs to be done to
further understand these findings. The differing findings
between the Zhong and Shammas studies may be due to
their disparate populations. Shammas used a cohort who
had experienced a prior failed implant-based reconstruc-
tion, whereas Zhong studied a cohort undergoing micro-
surgical breast reconstruction with no history of a failed
procedure. Further research among similar study cohorts
should be performed to obtain a better understanding of
the influence postoperative complications have on deci-
sion regret in breast reconstruction.

The Use of Decision Aids

With the aim to improve preoperative information and
decrease the risk of decision regret, Luan et al'® performed
a prospective randomized controlled trial that analyzed
whether a decision aid could foster decision support and
structured guidance for prosthetic, autologous, and com-
bined breast reconstruction surgery. The decision aid used
was a novel aid that provided decision support and struc-
tured guidance on prosthetic, autologous, and combined
autologous reconstructive surgery. A total of 16 patients
were randomized to either receive the standard preopera-
tive visit format or a preoperative visit using the novel deci-
sion aid. Before their new consultation visit, patients filled
out a Decisional Conflict Scale (DCS) and BREAST-Q

Reconstruction Preoperative survey. Patients also com-
pleted a DRS, BREAST-QQ Reconstruction Postoperative
survey, and a Hospital Anxiety and Depression Scale 3-5
months postoperatively. Although a small sample size, the
patients who received the decision aid exhibited a trend
toward decreased decisional conflict postoperatively and
significantly less decision regret. However, there was no
significant difference in postoperative anxiety/depres-
sion between the two groups. These findings show that an
appropriate decision aid can help patients make informed
decisions regarding their values and preferences and may
prevent decision regret, but the study is limited in power
due to having a small sample size (n = 16). Further research
is needed to accurately assess the association between pre-
operative decision aids and postoperative decision regret.

In contrast, Klifto et al' found in their prospective
randomized controlled study that decision aids did not
significantly reduce decision conflict. Women with newly
diagnosed breast cancer seeking reconstruction were pro-
spectively randomized into one of two groups: standard
education preoperatively versus standard education in
addition to a decisional aid. The decisional aid used was in
the form of an information brochure. Preconsultation and
postconsultation DCS scores were acquired. No statistical
significance was found between the two groups when the
preconsultation DCS total scores were compared.' Since
a postreconstruction DRS was not completed, we cannot
infer whether decision regret would be experienced by
these patients. Additionally, differences between the deci-
sion aids used by Luan et al and Klifto et al could have also
led to their conflicting results.

Breast Conservation versus Total Mastectomy

The study by Deliere et al” investigated whether the
experience of decision regret was dictated by the onco-
logic resection. They surveyed 1525 Love Research Army
volunteers who underwent breast cancer surgery between
the years 2009 and 2020. Decision regret scores were com-
pared across the following groups: those who underwent
bilateral mastectomy, unilateral mastectomy, breast-con-
serving surgery, and breast-conserving surgery followed
by mastectomy. Bilateral mastectomy was associated with
significantly less decision regret than all other oncologic
resections.

A recent study by Fortunato et al*' surveyed patients
who underwent mastectomy with or without breast recon-
struction over a 10-year period. Their results of the 328
patients revealed that emotional and social functioning
scores were significantly improved in the cohort who
underwent breast reconstruction after mastectomy com-
pared to the cohort who did not undergo reconstruction.?!
Despite this finding, 21% of patients were dissatisfied with
their reconstruction or regretted their decision to pursue
breast reconstruction.”’ Decision regret based on breast
reconstruction type was not evaluated.

CONCLUSIONS AND FUTURE DIRECTIONS
This summary has shown that decision regret after
breast reconstruction surgery is a complex phenomenon
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influenced by a variety of factors. Factors such as unmet
expectations, patient demographics, oncologic resection,
lack of understanding of the procedure, and postopera-
tive complications all contribute to the experience of deci-
sion regret.

Most of the research on decision regret in plastic sur-
gery revolves around breast reconstruction, and the lack of
sufficient studies on the topic should be noted when read-
ing this review. There exists even less data available on the
experience of decision regret in aesthetic procedures, such
as breast augmentation, abdominoplasty, rhinoplasty, and
face-lifts. Such cohorts may be vulnerable to postoperative
decision regret due to there being a more psychological
rather than medical necessity contributing to their choice
in pursuing a procedure. Further research is needed to
understand the incidence and underlying causes of deci-
sion regret in aesthetic surgery, to develop effective strate-
gies to prevent it and support patients who experience it.

Based on the findings discussed in this summary, sug-
gestions for the improvement of decision regret include
creating a thorough, standardized preoperative educa-
tional tool. Providing patients with a clear understanding
of the procedure, alternative options, postoperative expec-
tations, and possible complications increases self-efficacy
and may prove beneficial in reducing decision regret. An
additional recommendation would be to provide a post-
operative DRS for every patient undergoing an aesthetic
procedure. This would allow surgeons to be aware of the
phenomenon and address the issue with appropriate
patient-surgeon communication.
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