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• Shared Decision-Making (SDM): an 
interpersonal, patient-specific process in 
which physician and patient collaborate 
to make healthcare decisions

• Frameworks for SDM have solely focused 
on treatment decisions and not on other 
decisions made during an episode of care 
(e.g. diagnostic or post-operative 
decisions)
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To Share or Not to Share: Expanding the 
Portfolio of Shared Decisions in Hand Surgery

Using a validated consensus-building approach, we 
identified 12 peri-operative decisions made during 
a care episode for carpal tunnel syndrome or distal 

radius fracture that are important, feasible, and 
appropriate to share from the surgeon perspective

Key Findings

Pre-Operative 
Decisions

•Use of extra testing to confirm 
the diagnosis from physical exam 
(e.g. nerve test, ultrasound)

•Decision to have surgery vs. non-
operative treatment

•Use of steroid injection into the 
carpal tunnel

Post-Operative 
Decisions

• When the patient can start 
doing forceful things like 
heavy lifting

• When the patient returns to 
work

• When the patient returns to 
daily activities 

Pre-Operative 
Decisions

• Decision to have surgery 
vs. non-operative 
treatment

Post-Operative 
Decisions

•Pain medication to prescribe after 
surgery

•When the patient can start doing 
forceful things like heavy lifting

•When the patient returns to work
•When the patient returns to daily 

activities 
•When and whether to remove implants

Distal Radius FractureCarpal Tunnel Syndrome
Shared 

Decision

Patient Perspective
•Values
•Goals
•Expectations
•Risk tolerance

Physician Perspective
•Scientific evidence
•Clinical experience/ 

expertise

• Who: 9 fellowship-trained hand surgeons 
(HSQC)

• What: Evaluated clinical importance, 
feasibility, and appropriateness of 
sharing 27 decisions for carpal tunnel 
syndrome and 28 decisions for distal 
radius fracture in patients over 65 years

• How: RAND/UCLA Delphi method 
• Scoring: 1 (definitely not 

important/feasible/appropriate) -> 9 
(definitely 
important/feasible/appropriate) 

• Two voting rounds with intervening face-
to-face discussion 

• Panel evaluated each candidate decision 
on three criteria: importance, feasibility, 
and appropriateness of sharing

• Twelve out of 55 (22%) decisions met all 
three criteria and were thus considered 
valid to share with patients

• Expanding SDM to encompass more decisions 
during an episode of care allows for better 
alignment with patient preferences and values

• Ex: Standardized process maps with points 
for shared decision-making (e.g. during 
diagnosis or after surgery), with 
corresponding decision aids and preference 
elicitation tools

• These decisions are a curated set, not a 
checklist, with which to begin expanding SDM

• Requires buy-in from multiple stakeholders
• Future directions:

• Do patients want to share in these 
decisions?

• Does implementation of expanded SDM 
improve outcomes and/or satisfaction?

PURPOSE

• To expand SDM to other decisions made 
during an episode of care 
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