
Addition of a digital education 

platform to standard verbal consent 

for laparoscopic Roux-en-Y Gastric 

Bypass resulted in superior 

acquisition of knowledge, 

equivalent patient satisfaction, and 

over 50% time savings for the clinical 

encounter.
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INTRODUCTION:
Informed consent is of utmost importance in surgery. Literature suggests that 
over 20% of consent encounters have no documentation of discussed risks. 
The purpose of this study was to investigate whether addition of a digital 
education platform (DEP) to a standard verbal consent (SVC) for patients 
undergoing laparoscopic Roux-en-Y gastric bypass (LRYGB) results in:
1. improved acquisition and retention of procedure-specific knowledge 
2. equivalent satisfaction with the clinical encounter 
3. shorter face-to-face time between surgeon and patient to obtain informed 

consent when compared to SVC alone

METHODS:
We conducted a prospective randomized controlled trial at a tertiary care 
academic hospital. Patients were randomized to an intervention arm 
(DEP+SVC) or a control arm (SVC). DEP was an interactive, video-
supplemented online module that discussed risks, benefits, expectation, and 
outcomes for a LRYGB. Study outcomes included patients’ immediate and 
delayed (6-weeks) retention of procedure-specific knowledge (multiple 
choice test), satisfaction with the clinical encounter (Client Satisfaction 
Questionnaire, CSQ-8), and the duration of time required for a face-to-face 
interaction between a surgeon and a patient to obtain an informed consent.

RESULTS:
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