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Abstract
Background
The decisional process of navigating breast reconstruction surgery is very challenging for patients with a
breast cancer diagnosis. This study aims to assess the impact of a virtual breast reconstruction decision aid
program on the decision-making process of breast cancer patients considering breast reconstruction. 

Methods
A two-arm, randomized, controlled trial was conducted at the University of Pittsburgh. Patients were blindly
assigned to one of two arms: Emmi Decide (Emmi Solutions LLC, Chicago, IL) program prior to traditional
consultation (intervention) and traditional consultation alone (control). All patients completed a baseline
pre- and post-intervention questionnaire to evaluate knowledge, patient satisfaction, and psychological
status. Surgeons' satisfaction and consultation time were also recorded.

Results
A total of 26 patients participated in the study (n=13 in each arm). Patients in the intervention group
reported a greater BREAST-Q reconstruction module score (control=47.9±8.2,
intervention=56.8±4.2, p=0.0017), lower decisional conflict scale score (control=30.2±11.8,
intervention=14.5±8.8, p=0.017), and improved patient knowledge (control=70.8±15.5%,
intervention=83.1±13.8%, p=0.018). No difference was noted in consultation time (control=51.0±7.8 min,
intervention=47.8±13.7 min, p=0.46) and psychological testing (control=49.7±16.0,
intervention=44.6±15.2, p=0.26). However, surgeons reported greater satisfaction with their consultations
with interventional group participants (control=3.4±0.7, intervention=4.8±0.4, p=0.000056).

Conclusions
The use of a virtual decisional aid program to assist the decision-making of breast reconstruction patients
was shown to significantly benefit both patients and surgeons, by improving patient knowledge and
satisfaction without placing an additional psychological burden on them. This supports the notion that this
resource is a promising tool that can improve the difficult process of breast reconstruction in the vulnerable
population of breast cancer patients. 
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Introduction
The decisional process of navigating breast reconstruction surgery is difficult for most patients but is
especially challenging for patients with an active breast cancer diagnosis as detailed by existing studies that
demonstrate the high prevalence of anxiety and stress in cancer patients considering breast reconstruction
[1]. Studies have also shown that breast reconstruction can alleviate some of the psychological stresses
associated with the process [2]. However, given the vulnerable psychological state of this particular patient
population, shared decision making is crucial in order to allow patients to make informed decisions that
align with their personal values and goals. Moreover, shared decision making has been determined to be
viewed favorably by both patients and surgeons, often correlating with improved surgical outcomes [3].

Decisional aids are educational tools that are becoming increasingly popular in order to reduce this difficulty
in patients. Several studies have shown their value in aesthetic breast reconstruction populations [4-6].
However, only few randomized studies exist in breast cancer patient populations [7,8].

1 1 1 1

 
Open Access Original
Article  DOI: 10.7759/cureus.12018

How to cite this article
Varelas L, Egro F M, Evankovich N, et al. (December 10, 2020) A Randomized Controlled Trial to Assess the Use of a Virtual Decisional Aid to
Improve Knowledge and Patient Satisfaction in Women Considering Breast Reconstruction Following Mastectomy. Cureus 12(12): e12018. DOI
10.7759/cureus.12018

https://www.cureus.com/users/206665-lee-varelas
https://www.cureus.com/users/129936-francesco-m-egro
https://www.cureus.com/users/206667-nicole-evankovich
https://www.cureus.com/users/206666-vu-nguyen


The Emmi Decide (Emmi Solutions LLC, Chicago, IL) series of programs are new decisional aids that aim to
educate viewers about condition-specific treatment options, to explain the corresponding risks and benefits
of each treatment option, and to encourage patients to better understand their goals and preferences
throughout the treatment process. The Breast Reconstruction program was designed specifically to educate
women who will have or have had a mastectomy to treat breast cancer. It does so by providing information
regarding the basic anatomy of the breast, available reconstructive procedures, and other considerations
specific to breast reconstruction.

Quality initiatives that improve the patient experience are becoming increasingly sought after [9]. While
there have been studies investigating the use of decisional aids in aesthetic plastic surgery populations,
there are very few available that specifically target breast cancer reconstruction patients. Furthermore, the
Emmi Decide program has yet to be quantitatively assessed and we believe this study will show the value of
Emmi Decide in improving the patient experience. Additionally, evidence showing that the use of decisional
aids reduces the duration time of pre-surgical consultations will help recruit other surgeons to participate in
the program, further bolstering patient experience improvement.

With this in mind, this study aims to assess the impact of a new virtual breast reconstruction decisional aid
program on the decision-making process of breast cancer patients considering breast reconstruction by
evaluating patient knowledge, patient satisfaction, and consultation time. The hypothesis is that a
decisional aid program will help patients' knowledge and satisfaction.

Materials And Methods
Participants
Eligible patients included English-speaking adult women >18 years that had been diagnosed with breast
cancer (stage I or II only) that had been advised to undergo or had already undergone a mastectomy. The
exclusion criteria were patients with metastatic disease, cognitive impairment, or uncontrolled psychiatric
diagnosis, who had previously undergone breast reconstructive surgery or had previously consulted with
another plastic surgeon, and a history of radiation therapy.

Setting and study
The study was approved by the University of Pittsburgh Institutional Review Board (PRO 17110382). A two-
arm, parallel, randomized, controlled, single-surgeon trial was conducted at the University of Pittsburgh
Medical Center. Patients were recruited from a single outpatient plastic surgery clinic from January 2019
until December 2019, when the University of Pittsburgh Medical Center stopped utilizing the virtual
decisional aid being investigated. Each patient’s participation, including recruitment, study completion, and
follow-up, occurred within a two-week period. Patients were blindly assigned to one of the two arms (Figure
1): Emmi Decide program prior to traditional consultation (intervention) and traditional consultation alone
(control). A single study coordinator enrolled participants, randomized participants using a random number
generator with a 1:1 ratio allocation, and provided each arm’s participants the relevant materials for their
participation. The study’s surgical team were blinded to patient allocation. All patients completed a baseline
questionnaire prior to randomization, as well as a follow-up survey immediately following the intervention
and/or consultation. A single senior surgeon completed a surgery satisfaction survey for each patient, also
documenting the duration of the consultation. 
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FIGURE 1: Flowchart outlining a summary of the study’s methodology
including the number of patients that were enrolled, randomized, and
ultimately included in the study.

Research groups
Intervention Group

Patients allocated to the intervention group were provided the Emmi Decide program to view during the
week prior to their scheduled traditional consultation. This resource took approximately 20 minutes to
complete. Once they completed the Emmi Decide program they attended a traditional consultation with
their plastic surgeon, before completing the follow-up survey.

Control Group

Patients allocated to the control group attended a traditional consultation before completing a follow-up
survey.

Patient survey
Each patient completed two identical surveys. The baseline survey was completed prior to their consultation
and a follow-up survey was completed following their consultation. Each survey consisted of the following
four sections:

1. Knowledge assessment test: This structured knowledge assessment test consisted of five items and
addressed general breast cancer information, surgical and reconstructive knowledge pertinent to available
breast reconstruction procedures, and consequent treatment benefits and complications.

2. State-Trait Anxiety Inventory (STAI) scale: This scale consisted of six items and has been validated to
assess for psychological status. This scale is scored between 20 and 80, with a larger value correlating to
higher anxiety levels.

3. Decisional conflict scale: This scale consisted of 16 items and has been validated to assess the extent to
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which an individual experienced conflict regarding their surgical decision [10]. When considering the
decisional conflict scale, scores are tallied from 0 to 100, with a larger value correlating to higher decisional
conflict [11]. This scale was used to quantify patient satisfaction, as the lower conflict in one’s decision is
considered indicative of greater satisfaction in the patient’s breast reconstruction choice.

4. BREAST-Q reconstruction module: This scale consisted of 15 items that were taken from the BREAST-Q
reconstruction post-operative module, which is used to assess satisfaction with information provided by a
patient by their surgeon. This module was also used to quantify patient satisfaction and is scored between
15 and 60, with a higher value correlating to better patient satisfaction.

Surgeon survey
A survey was completed by the senior surgeon of the surgery team that conducted the consultation with
enrolled patients, immediately following their scheduled consultation. The survey examined the time of
consultation and surgeon satisfaction by mean of a five-item survey, scored using a five-point Likert scale.
This survey addressed surgeon satisfaction with patient confidence, patient knowledge, and preparedness
for the consultation, as well as their satisfaction with the duration of the consultation.

Outcomes
Primary Outcomes

Two primary outcomes were selected: (1) patient satisfaction, by means of the decisional conflict scale and
the BREAST-Q reconstruction module; and (2) patient knowledge, by means of a short knowledge
assessment test.

Secondary Outcomes

Three secondary outcomes were selected: (1) psychological status, by means of the STAI scale; (2) surgeon
satisfaction, by means of a surgeon satisfaction survey; and (3) time of consultation, by means of a surgeon
satisfaction survey.

Statistical analysis
All data were analyzed using Excel (Microsoft, Redmond, WA). Descriptive statistics were used to compare
baseline characteristics, knowledge questionnaires, and satisfaction scores among groups. Student paired t-
test was used to compare the means of the two groups. Statistical significance was considered to be a value
of p<.05; p-values are mentioned or described only if results are statistically significant.

Results
A total of 26 female participants diagnosed with stage I or II breast cancer were randomly allocated to either
the intervention (n=13) or the control group (n=13). A summary of the results can be seen in Table 1.

2020 Varelas et al. Cureus 12(12): e12018. DOI 10.7759/cureus.12018 4 of 8



 Control (n=13) Intervention (n=13) p-Value

Age, mean ± SD 52.1 ± 13.0 47.1 ± 9.0 0.13

Cancer stage, n (%)    

I 7 (53.8) 7 (53.8)  

II 6 (46.2) 6 (46.2)  

STAI scale, mean ± SD 49.7 ± 16.0 44.6 ± 15.2 0.26

Decisional conflict scale, mean ± SD 30.2 ± 11.8 14.5 ± 8.8 0.017*

BREAST-Q reconstruction module, mean ± SD 47.9 ± 8.2 56.8 ± 4.2 0.0017*

Pre-consultation knowledge test (%), mean ± SD 61.5 ± 19.1 67.7 ± 19.2 0.20

Post-consultation knowledge test (%), mean ± SD 70.8 ± 15.5 83.1 ± 13.8 0.018*

Surgeon satisfaction scale, mean ± SD 3.4 ± 0.7 4.8 ± 0.4 0.000056*

Consultation time (min), mean ± SD 51.0 ± 7.8 47.8 ± 13.7 0.46

TABLE 1: Comparison of control and intervention groups results.
*Statistically significant results noted with an asterisk.

SD, standard deviation; %, percentage; n, number; STAI: State-Trait Anxiety Inventory

The mean age was 47 years for the interventional group (range from 32 to 62) and 52 for the control group
(range from 32 to 75). Both control and intervention groups were identical when considering cancer staging,
with 53.8% of patients diagnosed with stage I breast cancer and 46.2% diagnosed with stage II breast cancer
in each arm.

Pre-consultation knowledge assessment scores were comparable between the two groups
(control=61.5±19.1%, intervention=67.7±19.2%, p=0.20). Following consultation, knowledge assessment
scores improved in both groups but were significantly improved in the intervention group
(control=70.8±15.5%, intervention=83.1±13.8%, p=0.018).

The post-consultation STAI scale score was higher in the control group but did not reach statistical
significance (control=49.7±16.0, Intervention=44.6±15.2, p=0.26), implying that the additional decisional aid
tool had no effect on the psychological status of patients.

Two surveys, a decisional conflict scale and a BREAST-Q reconstruction module were utilized to evaluate
patient satisfaction. When considering the decisional conflict scale, post-consultation scores were
significantly lower in the intervention group than in the control group (control=30.2±11.8,
intervention=14.5±8.8, p=0.017). When comparing post-consultation scores for the BREAST-Q
reconstruction module, the intervention group scored significantly greater than the control group
(control=47.9±8.19, intervention=56.8±4.19, p=0.0017).

Surgeon satisfaction was also significantly higher in the intervention group when compared to the control
group (control=3.4±0.7, intervention=4.8±0.4, p=0.000056). Meanwhile, consultation time was lower in the
intervention group but did not reach statistical significance (control=51.0±7.8 min, intervention=47.8±13.7
min, p=0.46).

No participants were exposed to harm and there were no unintended effects from involvement in the study.

Discussion
Decisional aids have been found to be valuable tools that help improve the patient experience undergoing
breast reconstruction [7,8]. Sherman et al. investigated the effect of one such decisional aid, BRECONDA, on
breast patients eligible for reconstruction following mastectomy, and found that one-month decisional
conflict was significantly lower in the intervention group compared to the control group [8]. However, the
Emmi Solutions series of decisional aids has not been investigated in the breast cancer population. This
study intended to investigate the effect of a virtual decisional aid (Emmi Decide breast reconstruction
series), on patient satisfaction and knowledge acquisition in breast cancer patients. Secondary outcomes
that were also considered included the effect of the decisional aid on patient psychological status,
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consultation duration and surgeon satisfaction.

Participants were initially randomly allocated to the two arms of the study, but all patients took identical
baseline surveys. The purpose of this baseline survey was to ensure there was no baseline difference
between the two study arms in any of the outcomes to be investigated. Both arms scored similarly on the
baseline survey, and no difference was noted in any area of the survey. This provided confidence that any
difference in follow-up survey scores found between the two study arms, would primarily be due to the
intervention and not any pre-existing variables.

The mean age of all patients was 50 years, however, the intervention group was younger and had a narrower
range (mean age=47, range from 32 to 62) compared to the control group (mean age=52, range from 32 to 75).
Older patients were less likely to elect to participate and were also more likely to leave components of the
study incomplete. We believe this observed difference in age between arms is likely due to the role
technology plays in the study’s methods. Younger patients likely felt more comfortable with the online
platform of the Emmi Decide decisional aid and thus were more likely to engage with the study and complete
all components. Other studies have shown that age does play a role in a patient’s likelihood to receive
information on breast reconstruction. For instance, Frisell et al. demonstrated that older women were
significantly less likely to receive information regarding immediate breast reconstruction and that age was
an independent predictor of not receiving relevant information [12]. Accordingly, these differences in age
between groups should be noted when considering the generalization of the results to the wider breast
cancer population.

To evaluate patient satisfaction, two surveys were used. The decisional conflict scale has been validated in
prior studies to quantify patient satisfaction, as greater confidence in one’s decision is considered indicative
of greater patient satisfaction [13]. The results of this study showed that patients that utilized the Emmi
Decide decisional aid prior to their traditional consultation scored better on this scale than the control group
(control=30.2±11.8, intervention=14.5±8.8, p=0.017). This supports the hypothesis that the use of this
particular decisional aid would improve patient confidence in challenging breast reconstruction decisions.
Similarly, the intervention group scored significantly better on the BREAST-Q reconstruction module
(control=47.9±8.2, intervention=56.8±4.2, p=0.0017), demonstrating a higher level of satisfaction with
medical information provided to them. Combined, these results overwhelmingly demonstrate that the use of
a decisional aid to complement traditional consultation in breast cancer populations can improve patient
satisfaction compared to traditional consultation alone.

Patients in the intervention group also exhibited greater comprehension of general breast cancer
information and reconstruction benefits and complications, scoring significantly better on the five-item,
post-consultation knowledge test when compared to the control group (control=70.8±15.5,
intervention=83.1±13.8, p=0.018). While this portion of the survey was self-written by the study team and is
not yet validated by outside sources, it still demonstrates that the use of a decisional aid can improve a
patient’s understanding of fundamental information pertinent to their care.

Surgeon satisfaction was overwhelmingly higher in the intervention group (control=3.4±0.7,
intervention=4.8±0.4, p=0.000056). This is critical as the successful widespread use of a decisional aid in this
population will only be possible if supported by the surgeons that would be needed to implement it within
their practices. While evidence that the decisional aid significantly improved patient satisfaction and
knowledge should satisfy most surgeons, implementation would undoubtedly be bolstered by the added
benefit of satisfaction on the clinician’s end as well.

Another incentive for surgeons to utilize this resource would be if the decisional aid helped to improve
efficiency in the clinic. We hypothesized that the use of the decisional aid would also decrease consultation
time, reasoning that patients that were more prepared and knowledgeable would need less clarification in
person by their surgeons. The results did find that that consultation time trended lower in the intervention
group compared to the control group (control=51.0±7.8 min, intervention=47.8±13.7 min, p=0.46), but this
difference was not found to be statistically significant. Anecdotally, the clinicians involved in the study
noted an increased ability to discuss a broader range of reconstructive options and/or to delve deeper into
these available options, while at the same time not increasing the overall length of the consultation.

Finally, psychological status was also assessed by use of the STAI scale. While the intervention group did
have a lower mean score than the control group (control=49.7±16.0, intervention=44.6±15.2, p=0.26), no
statistically significant difference was observed between the two groups. This implies that the use of the
decisional aid did not meaningfully impact a patient’s psychological status regarding the process. Given the
gravity of a breast cancer diagnosis, it is very reassuring that the virtual decisional aid did not worsen
anxiety while providing benefit in the areas of patient satisfaction and knowledge, as well as surgeon
satisfaction.

This study faced a number of limitations. Most patients who were asked to partake in the study (n=71)
acknowledged the importance of the venture, however, 24 patients elected not to participate citing that they
were overwhelmed with their cancer prognosis and did not wish to partake in any intervention that was not
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essential to their care. Additionally, we were also forced to remove 21 patients from the study due to
incomplete participation and when we considered the typical volume of breast cancer patients, we did not
take into account the number of patients that would be excluded from the study (n=23). Finally, during the
study period, the University of Pittsburgh Medical Center transitioned educational resources away from
Emmi Decide, which resulted in the termination of further recruitment of patients. However, while sample
size may have been a limiting factor, the study still produced statistically significant results in both primary
outcomes and one secondary outcome. Age likely plays a role in whether these results can be generalized to
the greater breast cancer population given the lower participation among the older population. While the
Emmi Decide decisional aid has been designed to be easy to use for participants of all computer skill levels, it
does rely on a basic understanding of technology as well as the ability for patients to access the platform,
which in certain patients was an issue. Another limitation of the study is that the population being
investigated is a particularly vulnerable group of patients with a high level of stress and anxiety, which
might have influenced the satisfaction and psychological scales. Future research should focus on evaluating
other decisional aid programs as well as understanding long term satisfaction outcomes of patients.

Conclusions
In conclusion, a virtual decisional aid utilized prior to breast reconstruction consultations demonstrated a
benefit to both patients and surgeons in a prospective, randomized model. Its use significantly improves
patient knowledge, decisional confidence, and satisfaction. In addition, surgeon satisfaction was also
significantly improved. These measures were demonstrated without compromising the patient’s
psychological status or consultation time. Given how vulnerable this particular patient population can be,
the ease and cost of implementing this tool is a promising way to build patient confidence, advance patient
understanding and alleviate some of the stress involved with the difficult process of breast reconstruction.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. University of Pittsburgh
Institutional Review Board issued approval PRO17110382. The University of Pittsburgh Institutional Review
Board reviewed and approved the above referenced study by the expedited review procedure authorized
under 45 CFR 46.110 and 21 CFR 56.110. Animal subjects: All authors have confirmed that this study did
not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Fanakidou I, Zyga S, Alikari V, Tsironi M, Stathoulis J, Theofilou P: Mental health, loneliness, and illness

perception outcomes in quality of life among young breastcancer patients after mastectomy: the role of
breast reconstruction. Qual Life Res. 2018, 27:539-543. 10.1007/s11136-017-1735-x

2. Chen W, Lv X, Xu X, Gao X, Wang B: Meta-analysis for psychological impact of breast reconstruction in
patients with breast cancer. Breast Cancer. 2018, 25:464-469. 10.1007/s12282-018-0846-8

3. de Mik SML, Stubenrouch FE, Balm R, Ubbink DT: Systematic review of shared decision-making in surgery .
Br J Surg. 2018, 105:1721-1730. 10.1002/bjs.11009

4. Boudreault DJ, Li CS, Wong MS: The effect of web-based education on patient satisfaction, consultation
time and conversion to surgery. Ann Plast Surg. 2016, 76:108-110. 10.1097/SAP.0000000000000557

5. Sun J, Liu C, Mu D, Wang K, Zhu S, He Y, Luan J: Chinese women's preferences and concerns regarding
incision location for breast augmentation surgery: a survey of 216 patients. Aesth Plast Surg. 2015, 39:214-
226. 10.1007/s00266-015-0457-0

6. Hoppe IC, Ahuja NK, Ingargiola MJ, Granick MS: A survey of patient comprehension of readily accessible
online educational material regarding plastic surgery procedures. Aesthet Surg J. 2013, 33:436-442.
10.1177/1090820X13480013

7. Causarano N, Platt J, Baxter NN, et al.: Pre-consultation educational group intervention to improve shared
decision-making for postmastectomy breast reconstruction: a pilot randomized controlled trial. Support
Care Cancer. 2015, 23:1365-1375. 10.1007/s00520-014-2479-6

8. Sherman KA, Shaw LK, Winch CJ, et al.: Reducing decisional conflict and enhancing satisfaction with
information among women considering breast reconstruction following mastectomy: results from the
BRECONDA randomized controlled trial. Plast Reconstr Surg. 2016, 138:592-602.
10.1097/PRS.0000000000002538

9. Hawley ST, Newman L, Griggs JJ, Kosir MA, Katz SJ: Evaluating a decision aid for improving decision making
in patients with early-stage breast cancer. Patient. 2016, 9:161-169. 10.1007/s40271-015-0135-y

10. Lam WW, Chan M, Or A, Kwong A, Suen D, Fielding R: Reducing treatment decision conflict difficulties in
breast cancer surgery: a randomized controlled trial. J Clin Oncol. 2013, 31:2879-2885.
10.1200/JCO.2012.45.1856

11. Cohen WA, Mundy LR, Ballard TN, Klassen A, Cano SJ, Browne J, Pusic AL: The BREAST-Q in surgical
research: a review of the literature 2009-2015. J Plast Reconstr Aesthet Surg. 2016, 69:149-162.

2020 Varelas et al. Cureus 12(12): e12018. DOI 10.7759/cureus.12018 7 of 8

https://dx.doi.org/10.1007/s11136-017-1735-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11136-017-1735-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12282-018-0846-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12282-018-0846-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/bjs.11009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/bjs.11009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/SAP.0000000000000557?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/SAP.0000000000000557?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00266-015-0457-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00266-015-0457-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1090820X13480013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1090820X13480013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00520-014-2479-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00520-014-2479-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PRS.0000000000002538?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PRS.0000000000002538?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s40271-015-0135-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s40271-015-0135-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1200/JCO.2012.45.1856?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1200/JCO.2012.45.1856?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.bjps.2015.11.013?utm_medium=email&utm_source=transaction


10.1016/j.bjps.2015.11.013
12. Frisell A, Lagergren J, de Boniface J: National study of the impact of patient information and involvement in

decision-making on immediate breast reconstruction rates. Br J Surg. 2016, 103:1640-1648.
10.1002/bjs.10286

13. Stacey D, O’Connor AM, DeGrasse C, Verma S: Development and evaluation of a breast cancer prevention
decision aid for higher-risk women. Health Expect. 2003, 6:3-18. 10.1046/j.1369-6513.2003.00195.x

2020 Varelas et al. Cureus 12(12): e12018. DOI 10.7759/cureus.12018 8 of 8

https://dx.doi.org/10.1016/j.bjps.2015.11.013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/bjs.10286?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/bjs.10286?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1369-6513.2003.00195.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1369-6513.2003.00195.x?utm_medium=email&utm_source=transaction

	A Randomized Controlled Trial to Assess the Use of a Virtual Decisional Aid to Improve Knowledge and Patient Satisfaction in Women Considering Breast Reconstruction Following Mastectomy
	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Materials And Methods
	Participants
	Setting and study
	FIGURE 1: Flowchart outlining a summary of the study’s methodology including the number of patients that were enrolled, randomized, and ultimately included in the study.

	Research groups
	Patient survey
	Surgeon survey
	Outcomes
	Statistical analysis

	Results
	TABLE 1: Comparison of control and intervention groups results.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


