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Background: Percutaneous coronary intervention (PCI) is a common treatment to vascularise myocardial muscle.1 Serious com-
plication are uncommon, but death is one of them. Doctors must obtain consent before doing PCI; for this to be sound the patient 
must be mentally able, act of their own free will, and be given enough information to help their decision making. Obtaining valid 
consent is a legal and ethical requirement. However, published studies tell us that the amount and quality of information given 
to PCI patients is variable; benefits are often overestimated, risks forgotten and alternative treatments not always considered. 
Patients may not be informed in the way that they should be. 

Patients and Methods: In this mixed methods study, we aimed to describe the PCI informed consent process and survey the 
attitudes of patients and cardiologists about informed consent in England. We conducted in-depth interviews with 41 patients, 
19 cardiologists, and recorded 37 consent conversations at two hospitals. We also sent questionnaires to 326 patients and 124 
cardiologists recruited across England to find out their views on consent. 

Results: Patients were mostly satisfied with the PCI consent process, valued cardiologists as the ‘experts’, and saw PCI as a ‘fix’ 
for their heart condition. The informed consent process was seen as ‘paperwork’ that was not especially important, but neces-
sary to get access to treatment. Most patients (81%) received written information before PCI and had (94%) signed the consent 
form on the day of treatment. Patients were not very concerned by this; most (81%) reported being highly satisfied by the explana-
tion they got. The benefits of PCI were overestimated, most (89%) wanted information about all risks, fewer (84%) were interested 
in knowing about alternative treatments or what would happen if they did not have PCI. 

Conclusion: Patients and cardiologists were generally satisfied with the PCI consent process, but the reality of practice does not 
fully mirror practice recommendations in England. 




