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Introduction: 

Post Montgomery there is need to consider individualising consent. This relies on providing accurate information regarding complication rates.   Aim: To compare complication rates from the BSUG patient information leaflet (PIL) & the BSUG database [1].  

Methods: 

Complication rates were collected from the BSUG database & PIL and compared.  

Results: 

Table 1 shows complication rates from BSUG database and PIL.  

Conclusion: 

The BSUG database collects data that we as health care professionals see as important. Yet we do not inform patients of the risks (e.g. vaginal button-holing, urethral /vascular/neurological injury, peri-operative VTE risk, EBL >500 mls are not included). The rates of intraoperative complications mentioned in the BSUG PIL also vary slightly in comparison to the BSUG database. Post-operative complications regarding return to theatre/hospital/re-admission/length of catherisation are not currently included in the leaflet. Incorporating this information might improve informed patient decision making. Where risk is perceived to be greater, this should be highlighted.
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