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Abstract

Objective:To determine whether the use of video during flexible cystoscopy affects patient experience and understanding of investigation
findings.

Patients and method€®ne hundred thirty five consecutive patients, listed for flexible cystoscopy, were randomised to two groups; cystoscopy
with or without video viewing. Levels of patient anxiety, pain on scope insertion, pain during examination and understanding of examination
findings were assessed by questionnaire.

Results:Pain scores during examination were significantly lower in the video group. There was a highly significant difference in patient’s
ability to correctly describe the findings favouring the video group.

ConclusionUse of video during flexible cystoscopy improves patient understanding of examination findings and helps to alleviate pain during
the examination.

© 2004 Elsevier B.V. All rights reserved.
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1. Introduction itor to view the procedure and those who were not. Both
groups underwent a standard cystoscopy in day theatre per-
Flexible cystoscopy under local anaesthetic has become a&ormed by the same clinician using topical 2% lidocaine gel.
routine out-patient procedure. It has reduced the reliance onPatients were then asked to complete a confidential ques-
its rigid counterpart with its higher morbidity and longer hos- tionnaire prior to leaving the day unit. This enquired about
pital stay[1]. The use of a video screen allows the patient to anxiety (four point descriptive score), pain on insertion of the
gain a ‘surgeons view'. The aim of this study was to examine scope, pain during examination (visual analogue score 1-10)
whether video during cystoscopy would affect anxiety and and whether the patient understood the findings. Each patient
pain experienced and also improve patient understanding ofwas also asked to describe what was found. The doctor per-
the findings. forming the procedure kept a logbook of the actual findings
and these were compared with the questionnaires at the end of
the trial. Due to skewed data distribution the Mann—Whitney
2. Patients and methods and Fisher’s exact tests were used for analysisTabte J).

One hundred thirty five consecutive patients listed for di-
agnostic and follow up flexible cystoscopy were randomised

. . . 3. Results
into two groups prospectively; those offered a video mon-

All 135 patients completed the questionnaire. The two
* Corresponding author. Fax: +44 11 792 84225, groups were well matched for age and experience of flex-
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Table 1 when patients were asked if they understood what was found
Group details (P=0.167).
Video No video
Number of patients 62 67 . .
Mean age (years) 63 642 4. Discussion
Diagnostic cystoscopynj 48 50
Follow-up cystoscopyn) 14 17 The significantly lower pain scores during examination in
the video group would suggest that video screens provide
Table 2 an effective distraction. One would expect reduction in pain
Pain experienced during cystoscopy (10-point analogue score) to be mirrored by less anxiety. This was not shown by our
Pain Video [ = 62) No video N = 67) data. .The anxiety. scores were generally low in both groups
Insertion (median scores: video =1, no video = 2) Good pre-procedural
None (1) 419% (26) 388% (26) staff-patient communication and use of information leaflets
Mild (2-3) 355% (22) 358% (24) may account for this.
Moderate (4-6) 18% (11) 239% (16) Our data indicates, when video is not available, that pa-
Severe (7-10) 8% (3) 15% (1) tients tend to falsely believe they understand the examination
Examination findings. Video markedly improved patient understanding of
None (1) 565% (35) 403% (27) actual findings.
Mild (2-3) 355% (22) 403% (27)

Video camera equipmentis approximately £15,000 to pur-

'\Sﬂg\?;reag_(ig? i‘ﬂ;‘; EAB 1;‘22;2 8?) chgse. This is a small p_rice if one cor_lsiders th_e Conside_rable
relief on in-patient services that the introduction of flexible
cystoscopy has allowed.

Table 3 In certain instances the use of video is not appropriate.
Patient anxiety (4-point analogue score) Some patients do not wish to know what is going on. In
Anxiety score Videol = 62) No video N = 67) this study, 8.8% of patients, who were offered visualisation,
None (1) 565% (35) 448% (30) declined.

Mild (2) 25.8% (26) 328% (22) Using a camera may slightly lengthen the time taken to
Moderate (3) 1619 (10) 164% (11) perform cystoscopy. The clinician explaining the findings to
Severe (4) B% () 60% (4) the patient during rather than after the procedure may offset

this.

Studies to date on ways to improve patient satisfaction of
flexible cystoscopy have primarily focused on determining
the optimum use of topical anaesthetic §&l. This study
suggests that video viewing is a useful tool in improving
clinician—patient communication and reduces pain experi-
enced during bladder examination. We recommend that it
be used as part of standard cystoscopy practice.

ible cystoscopy. In the video group, six patients declined
viewing and these were excluded from analysis. Video view-
ing had no effect on pain experienced during insertiBn (
= 0.79; range 1-8, both groups). However, there was a sig-
nificant reduction in pain during bladder examination with
video (P = 0.028; range 1-8, both groupSjaple 9. There
was no significant difference in anxiety scores between the
two groups P = 0.189) {Table 3. The number of patients
whose descriptions correlated with actual procedure find- acknowledgements
ings was significantly higher in the video group< 0.001)

(Table 4. However, no significant difference was found e thank the following for allowing their patients to
participate in this study: Mr. R.A. Persad, Mr. P.J. Smith

Table 4 and Mr. G.N. Sibley, Consultant Urologists, Bristol Royal
Patient comprehension Infirmary.
Video (N = 62) No video N = 67)
Patient understanding
Yes 968% (60) 896% (60) References
No 32% (2) 104% (7)
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Correct description
Yes 968% (60) 716% (48)
No 2.9% (2) 284% (19)
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