
© HepatoBiliary Surgery and Nutrition. All rights reserved. HepatoBiliary Surg Nutr 2023;12(3):407-409 | https://dx.doi.org/10.21037/hbsn-23-245

Introduction

The success or failure of treatment has long been attributed 
to the doctors alone, but the role of patients in the medical 
decision-making (MDM) process has often been ignored. 
As medical development and health needs increase, the 
desire of patients to participate in MDM continues to grow. 
This raises the question: should patients be involved in 
such a highly professional medical activity? How can their 
involvement bring better clinical benefits?

Tailor-made approaches for different disease 
cases: patient involvement in MDM should not 
be generalized

We must acknowledge that in the current healthcare 
environment, it is unrealistic to fully involve patients in 
MDM due to objective conditions such as limited medical 
resources. Such involvement could inevitably slow down the 
pace of medical treatment and threaten timely treatment in 
some acute diseases. However, exclusion of patients from 
MDM is contrary to the course of medical development (1)  
Currently, our MDM model should not be generalized 
but tailored to different cases, with the degree of patient 
involvement determined based on the nature of the disease. 

In our multidisciplinary treatment (MDT) for difficult 
hepatobiliary and pancreatic diseases, patients are involved 
throughout the process. We have found that encouraging 
patients to participate in MDM in difficult cases could help 

to improve the efficiency of doctor-patient communication, 
the patients’ trust in the medical team, and their compliance 
with treatment plans.

Taking end-stage liver disease as an example, liver 
transplantation (LT) is currently the only curative 
treatment (2). Patients have high expectations for this 
treatment as well as doubts and concerns. Although LT is 
relatively mature, there are still risks involved, and long-
term postoperative management is required. Therefore, 
we always communicate with patients before LT through 
MDT and other methods to help them form a correct 
understanding of the disease and the surgical plan. We 
jointly develop personalized treatment plans with patients, 
and that helps them better understand the benefits and risks 
of the surgery, which makes it easier for patients to make 
decisions and cooperate with the transplant team.

In clinical practice, there are some patients who need 
to receive living donor LT. In this scenario, the donor is 
a healthy person receiving organ donation surgery, which 
presents great physical and psychological challenge; at the 
same time, the doctors face pressure from both the donor 
and the recipient, and may encounter difficulties in moving 
forward with the surgery. In the case of an older brother 
donating part of his liver to his younger brother, the older 
brother and his relatives (such as his wife) should also be 
included in the MDM, encouraged to fully express their 
expectations and preferences, and to take into account their 
financial, cultural, religious, family, age and the disease 
condition, in order to decide whether to donate and to 
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determine the best surgery plan. The joint participation of 
both donors and recipients in MDM helps them to reach a 
consensus based on a full understanding of the benefits and 
risks of the surgery; on the other hand, the understanding 
and support of the patient can give transplant surgeons 
more confidence.

For difficult cases, we actively seek the patient’s 
involvement in MDM to the extent possible without 
violating medical treatment standards, in order to give the 
greatest respect to their right to life and health. However, 
for some common or frequently occurring diseases, such 
as benign conditions like cholecystitis, the corresponding 
treatment protocols are often well established and can 
generally achieve good results (3). For these patients, 
MDM can be led by the doctors based on routine informed 
consent, without overemphasizing the involvement of 
patients, which can also avoid their unnecessary doubts.

The game of rights between doctors and 
patients: the right to lead vs. the right to 
participate

MDM is a highly specialized medical activity. However, 
most patients do not have the same level of medical 
knowledge and clinical experience as doctors. Therefore, we 
must determine the extent to which patients participate in 
MDM. Overemphasizing patients’ participation may lead to 
unexpected outcomes.

The unrestricted development of the internet has 
amplified medical disputes, as some patients are easily 
influenced by negative reports and thus misunderstand 
doctors, preferring to trust the information they find on 
the internet rather than professional suggestions from 
doctors, and may even “demand” doctors to treat them 
according to their own ideas. While we can understand to 
some extent the unreasonable behavior of these patients, it 
often undermines standardized care and may result in poor 
prognosis.

On the other hand, i f  the doctor caters to the 
unreasonable demands of the patient and lose their 
initiative, even under the “influence” of the patient to 
administer treatment that is not in line with medical norms, 
it is actually an irresponsible behavior that violates the 
patient’s right to life and health, as well as a violation of 
their own professional values and medical spirit. 

The arrogation of rights between doctors and patients 
can lead to undesirable outcomes and exacerbate their 
conflicts. Therefore, it is necessary to carefully define 

the attribution of the “right to lead” and “the right to 
participate” between doctors and patients. MDM, as a 
professional medical activity, should be dominated by 
doctors, meaning that they are primary responsible for the 
development of treatment plan, while the patients have 
the right to participate, that is, after informing the doctors 
of their condition, they should receive feedback and make 
the final choice for the treatment plan given. Doctors and 
patients each have a role and should respect each other’s 
rights in MDM.

Keeping up with the times: exploring new models 
of MDM in the age of artificial intelligence

In fact, we encourage patients to participate in MDM, as 
it helps to improve their satisfaction with medical services 
and promotes a harmonious doctor-patient relationship. 
However, in clinical practice, we often encounter situations 
where some patients are unwilling to participate in MDM 
on the grounds that they do not understand medicine or 
do not want to bear the medical consequences. On the 
contrary, some patients who lack medical knowledge insist 
on “commanding” better treatments, which leaves doctors 
helpless. The unequal distribution of medical knowledge 
between doctors and patients creates information barriers 
that need to be broken down.

Fortunately, rapidly evolving artificial intelligence 
provides us with hope to solve the above problem. One 
promising example that has garnered public attention is 
the chatbot program ChatGPT. It is important to note 
that ChatGPT is not a professional tool and the accuracy 
and timeliness of its medical knowledge still need to be 
improved. However, the medical community has long 
been working on developing such tools, including clinical 
decision support systems (CDSS) designed for doctors 
and patient decision aids (PDA) designed for patients. 
These tools aim to promote efficient information exchange 
between doctors and patients and help patients acquire 
disease knowledge. Studies have shown that these tools are 
effective in improving medical quality, patient compliance, 
and service satisfaction (4,5).

These tools are expected to bridge the gap in disease 
knowledge between doctors and patients, empowering 
patients to participate in MDM in a more informed manner. 
However, due to the gravity of the medical discipline and 
the constant updates in medical knowledge, the widespread 
implementation and application of such tools require further 
practical testing and continuous optimization. Especially in 
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China, where related research started relatively late, there 
is still a long way to go before these tools can truly become 
commonplace.

Conclusion: building a harmonious community of 
shared destiny between doctors and patients

With the continuous development of human civilization 
and medicine, there is a trend toward greater patients’ 
participation in MDM. We should realize that doctors and 
patients are always on the same side in the face of diseases. 
Encouraging and guiding patients to be more involved in 
MDM is not only a reflection of medical humanism and 
professional values, but also a higher demand from patients 
in this era. To make this work, doctors and patients must 
clearly define their rights and responsibilities in MDM 
and work together with mutual respect and cooperation. 
However, despite the trend toward shared decision-making, 
we still lack the necessary conditions to fully implement this 
approach. It will require the support of relevant policies 
and laws, the advocacy of medical institutions, the positive 
response of doctors, the participation of patients, and the 
assistance of professional tools (6). Transforming MDM 
models is essential to create a harmonious doctor-patient 
community of shared destiny in this new era, which require 
the joint efforts of all medical professionals and participants 
in our medical-related industry.
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