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Fig. 1 Informed consent according to question-
naire
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Fig. 2 Results of questionnaire to cancer patients
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Table 1 Results of questionnaire to cancer patients

1 hope for detailed
explanation

Organs with primary cancer
Esophagus (n=37)
Stomach (n=128)

Colon and rectum (n=102)
Liver, biliary tract, pancreas(n=>57)

Age
Less than 49 years{n=44)

50-64 years(n=122)
65-74 years (n=122)
More than 75 years(n=>55)

62%
65%
56%
67%

73%
1%
58%
55%

I hope to know
true diagnosis

My diseasemay
be a cancer

26% 73%
47% 88%
44% 84%
39% 81%
57% 73%
48% 90%
40% 86%
33% 75%




64(1994)

WEBEZ T ANTOTROEETHI0~80% 5 L EXRT
Ho7fz (Table 1), FHREFHL CHD 2 B2 A
13, RIERE, B, KIRE, HFHEEEZEO W30 3 50~60%
BT, REXEREr-ol, BODREHELLES
AN RERETH% EAERTH- 70, HMOBETIE
DRETMRTRER» T, —H, E@HITREADKA
EHID 0N, RIREFLLAD v ADES IS
BB ->TETLL, Rb->TERmETIR [F
REFL LAY 12vd] OBRESOHNICET &
EBEZDAMEDp o, LErLEDKEREAID L EE
R NTOTHOFERBTHTORL LT, FHic L 22
BRE L rdpol,

II. HBHI B 2 EEMOBR
HHOMRE LT FEREL0IAD D b, EEICEH S
NIz DIF294N(73%) C, FZEERNC RBERHER D60%,
BREO8%, KBHED65%, HHAREEDT3%H3EH S
i e UTRE LB TR ESHIER100% TH -
7z, BB TR LAT 079%, 50~645% D84%,
65~T4RED69%, THELAED58%HEHMS h, EEHE

HLRIERBIIH T 24 74— LK -

arer b Hisst 29% 105

W ERIEMEL B o, BOETER T Stage 1,
11 T84%, StageIll, IV TE5% LM S h, HKEAIT
ERTBTESI D 79%, BHEBIDT0%I S Th iz 53,
VIR RERI TIE319%, FEWEERI TI336% & HHEH
Bhnot:, BOEHIZ L HHEEFEK 6 EDA
B BEGONTH S &, RIEOKRH31.7%, BHE
T [EOFEZEAID 2] OBEROEZH T4 7
<] Tho7D»518.3%, BEETEHIS. 3%,
HEEBENL.I%, ZOMH18.3%Th- 7.

I, #HEBARECHT 277 — R
HMEBRABEAD7 > 7 — M3 SR OEM34E & —
BRI D434 5 [B1E %57 (Table 2), K& %
JFREIE LTl & v ) SEECHAT %20 & w5 BRI,
LHROEMIZIZEALOEES D LB 2, 23%EH
RELVLIBEL AL Th, Ik ER T3
1342% T, BHRES1Y%, FIERED26% T, Hit
EECHRETEMb Do, HITERL Y 2 THE
T 5DV, YBOEMIZEHENETE» 3L
BT L LTEY, BEROFELS4%, FHHEN

Table 2 Results of questionnarire to gastroenterological surgeons

Lepl. ol >urg. |

e P
Fottori Univ. Host General Hosp
tor mv., Hosp

What words do you use for explanation of disease ?

Cancer

Malignant lesion
Precancerous lesion
Benign disease

How far do you explain the advancement of disease ?

Early cancer or advanced cancer
Existance of metastases

Clinical stage

Recurrence

Unresectable situation

Termibal stage

How far do you explain the treatment method ?

Substituable treatments
One treatment you recommed
No explanation

How far do you explain complications ?
Veriety, frequency, countermeasure
Variety
Possibility
No explanation

How informed consent should be done ?
Unnecessary when patients do not ask
Necessary even if patients do not ask

Unnecessary when family members oppose

Necessary even if family members oppose

92% 42%
23% 51%
0% 26%
0% 5%
100% 42%
54% 28%
23% 23%
31% 12%
23% 9%
8% 5%
92% 58%
8% 37%
0% 3%
92% 33%
8% 40%
0% 26%
0% | 3%
31% 26%
54% 40%
15% 37%

23% %
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Informed Consent According to Questionnaire for Patients with
Gastroenterological Cancer

Shunichi Tsujitani, Michio Maeta and Nobuaki Kaibara
Department of Surgeruy I, Faculty of Medicine, Tottori University

Since 1992, patients have been treated in our clinic with informed consent (IC), based on the results
of a questionnaire answered at the time of admission. Among patients admitted in 1994 and 1995, 84%
wanted to know their true diagnosis, and 62% wanted the details of their condition and treatment. Even
when the patient’s family opposed telling truth, 65% of patiens still wanted to know the truth and
considered it their responsibility. The truth was told to 73% of patietns, including 60% of those with
esophageal cancer, 78% with gastric cancer, 65% with colorectal cance, and 73% with hepatobiliary and
pancreatic cancer. We provided IC accompanied by nurses, based on the results of the questionaire and
the opinion of the family. The truth was told to 84% of patients with Stage I, II, 65% of Stage III, IV, and
70% with recurrence, only 31% with unresectable cancer and 36% in the terminal stage received their true
diagnosis. According to a questionnaire answered by gastroenterological surgeons, all doctors working in
our facility and in favor of IC told the truth more frequently and explained treatment and complications
in greater detail, than doctors in general hospital. As telling the truth in an advanced clinical stage was
difficult to do even in our clinic, IC including telling the truth is necessary shortly after admission. The
system of using a questionnaire to ascertain the opinion of patients and close communication with the
family increases the rate at which the truth is told and allows for the most detailed IC possible.
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