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Abstract: Despite our understanding of patient-speciﬁc, anatomic, and surgical factors that can inﬂuence surgical outcomes, there remains a signiﬁcant amount of variability in patient satisfaction and outcome after any orthopaedic surgical
procedure. This variability is in large part due to psychosocial factors. There is a growing volume of literature demonstrating the importance of psychosocial factors to include anxiety, depression, attitudinal factors, expectations, patientperceived control, self-efﬁcacy, knowledge, and expectations. Many of these factors are modiﬁable, and it is critical
that we as providers understand the depth and breadth of these psychosocial factors, and their inﬂuence, on our patient’s
surgical outcomes. Surgeons should not “underpromise” to “overdeliver,” because high preoperative patient expectations
have a positive predictive value for improved orthopaedic surgical outcomes.
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T

here are a number of well-understood patientspeciﬁc, anatomic, and surgical factors that
inﬂuence the surgical outcomes of orthopaedic
surgical procedures.1-3 Surgical training and research
historically have focused on these factors, especially
modiﬁable surgical technical factors that can improve
our patient’s objective surgical outcomes.4 There is a
growing body of literature that demonstrates, however,
that despite factoring in demographic predictors, clinical
factors, and surgical technique, there is still signiﬁcant
variability in patient outcomes after orthopaedic
surgery. Much of this variability we are coming to
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understand is due to psychosocial factors, to include
patient expectations.
A number of studies have demonstrated patient expectations to be a strong predictor of surgical outcomes.5-7
All of us also know from personal experience that these
expectations can be unrealistic and often challenging to
manage. It is several times a week that I ﬁnd myself in the
situation of discussing realistic expectations and recovery
timeline with a high school or college athlete who has torn
their anterior cruciate ligament but expects to be back
playing unrestricted contact sports at 4 or 5 months. The
differences between surgeon and patient expectations has
been well demonstrated. As this mismatch between
expectation and outcome creates patient dissatisfaction,
surgeons ﬁnd themselves in positions in which they are
often trying to temper these preoperative expectations. I
am often concerned about the patient who preoperatively
thinks they will be the exception to the rule in recovery
time, function, and performance. This management of
expectations often leads to a strategy of surgeon “underpromise but overdeliver,” trying to sway the satisfaction
equation to what we think as health care providers will
better result in ultimately happy and satisﬁed patients.
But is this strategy really the best way to optimize patient
outcomes?

Arthroscopy: The Journal of Arthroscopic and Related Surgery, Vol 35, No 12 (December), 2019: pp 3259-3260

3259

3260

EDITORIAL COMMENTARY

This month’s issue of Arthroscopy includes the article “Is
There an Association Between Preoperative Expectations and Patient Reported Outcome After Hip Arthroscopy for Femoroacetabular Impingement Syndrome?”
by Chahla, Beck, Nwachukwu, Alter, Harris, and Nho.8
The authors report that in their patient cohort, high
preoperative patient expectations led to increased likelihood of achieving the patient-acceptable symptomatic
state and minimal clinically important difference for 2
validated patient reported outcomes.8 This is not what
the authors expected. They hypothesized, as I think we
all would, that greater preoperative expectation would
be associated with lower visual analog scale satisfaction
scores and worse outcomes. These authors found that
high preoperative patient expectations, based on the
validated Hip Preservation Surgery Expectations Survey,
had a positive predictive value. Despite the author’s and
my initial surprise at these results, these perhaps should
not be that astonishing.
Previous studies also have demonstrated the power of
positive thinking and attitudinal factors in improving
patient outcomes across a range of surgical procedures.
The expectation of pain relief after total joint arthroplasty has been found to be associated with improvements in pain level and physical functioning.9 In cardiac
surgery studies, the ability to cope with pain and the
rehabilitation, or self-efﬁcacy, was found to be related
to decrease use of postoperative analgesics and return
to activities of daily living and social functioning.10,11
Similarly an optimistic outlook has been demonstrated
to improve postoperative function and decrease length
of hospital stay.12,13 Conversely, depression, anxiety,
worry, anger, and hostility have all been demonstrated
to predict worse postoperative outcomes, including pain
and satisfaction.14,15
In many ways, it is logical that a positive outlook and
attitude will positively inﬂuence a patient’s surgical
experience, postoperative recovery, and ultimately surgical outcomes. What we really are concerned about as
surgeons should perhaps not be high preoperative expectations, but speciﬁcally unrealistically high expectations, including both high and low. We need to manage
these unrealistic expectations but also use positive
thinking, attitude, self-efﬁcacy, and optimism to the
patient’s advantage. We do not want to squelch the ﬁre.
Rather we want to guide it, so it is productive with the
patient feeling well educated, having perceived control,
and an optimistic outlook with positive expectations.
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