
Medical second opinion (SO) means the process
through which it is possible to consult any available
medical institution or a single physician, to compare,
confirm and/or review a first diagnosis and/or a
proposed treatment.

“Second opinion”, widely used in American
healthcare system since the 70’s, has recently gained
high importance all over the world.

In fact, in Germany, the establishment of certi-
fied organ site-specific cancer centers or second
opinion centers by the German Cancer Society (GCS)
represent successful models of cancer care (1).

The aim of this editorial/review is to highlight
the rôle and benefits of “second opinion”.

Introduction

“Second opinion” occurs in all fields of medicine,
especially in oncology because of the life-threatening
character of the disease.

In fact, oncology is a really complex discipline in
which, daily, doctors and patients have to deal with
new clinical, managerial, sociological and emotional
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Summary. It has been demonstrated that second opinion (SO) in medicine and surgery may influence the
diagnosis, as well as treatment and prognosis; in fact, the patient may achieve treatment optimization and
avoid unnecessary risks and costs. Most of the studies reviewed in this editorial evaluated the benefits of
second opinions and the reasons on which the patients seek a medical SO in oncology. SOs are, in fact, pretty
common in cancer care with most patients motivated by the need for improved communication, additional
information and reassurance. Also the Web has become a relevant partner in this procedure, but to avoid the
unpleasant “Web Babel Syndrome”, it is necessary an easy access to SO consulting medical offices.
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«RUOLO DEL “SECONDO PARERE” IN ONCOLOGIA: UN AGGIORNAMENTO»
Riassunto. È stato dimostrato che il ”secondo parere” influenza non solo la diagnosi, bensì il trattamento
nonché la prognosi; il paziente di fatto può beneficiare di una ottimizzazione dell’approccio terapeutico ed
evitare rischi e costi non necessari. La maggior parte degli studi citati in questo editoriale hanno valutato i
vantaggi derivanti dal secondo parere, nonché le ragioni che motivano il paziente alla ricerca di un ulteriore
responso medico. La ricerca di tale consulto è comune in oncologia a causa della necessità da parte del pa-
ziente di una migliore comunicazione, maggiori informazioni e soprattutto rassicurazione e sostegno psico-
logico. Anche l’utilizzo del Web ha acquisito un ruolo sempre più importante, ma la ricerca ossessiva di pa-
reri ed informazioni senza alcuna formazione o esperienza clinica spesso conduce alla nota “Sindrome di Ba-
bele del Web” che può e deve essere evitata garantendo facile accesso ad un secondo parere.

Parole chiave: secondo parere, oncologia, aggiornamento, benefici, Sindrome di Babele del Web
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problems. Most patients are now better informed-
often having gathered information from Web.

Often this searching behaviour becomes compul-
sive and excessive and leads to the “Web Babel
Syndrome”; to face this problem the number of SO is
increasing (2, 3).

SO seems to be particularly useful in some condi-
tions, such as:

- rare types of cancer in which recent advances
have taken place;

- when it is necessary that dedicated expert team
face a selected problem;

- when a radical therapeutic option is being
recommended;

- in case of conflicting opinions on the best
management plan;

- when the patient cannot accept that nothing
more can be done;

- in case of lack of communication between
doctor and patient, lack of emotional support,
or poor communication; these are important
motives to seek additional consultation;

- when a new technique or a new drug is available
for the patient’s specific condition and its use is
limited to specific health structures;

- when litigation is pending against the primary
treatment centre.

It is also necessary to underline that a patient
starts seeking a SO not only to find out new solutions
or to reach a better quality of life, but also because the
word “cancer” has an enormous emotional impact.

SO often represents an useful decision-support
tool not only in order to achieve a re-evaluation of the
patient’s case with a consequent optimization of treat-
ment and prognosis (4-8), but also to avoid unneces-
sary surgery and costs (9-13).

Several studies demonstrated the benefits of a
second opinion.

In 1999, a study performed by Selman et al., at
the Ohio State University, assessed the critical rôle of
the gynecologic-oncologic histopathology second
opinion review which led to a change in diagnosis
resulting in a proper therapeutic treatment and better
prognosis implications (12).

Staradub et al., through the re-examination of
pathology slides of patients with breast cancers,

underlined significant discrepancies in the diagnoses,
leading to additional prognostic information in 40%
of cases and confirming the benefit of a pathology
second opinion to determine also the appropriate
surgical approach (14).

Another recent study, confirmed a meaningful
discrepancy between the original histopathological
diagnosis and the second opinion in a cross-sectional
study of 209 lesions received in consultation at the
“Breast Pathology Laboratory of the School of Medi-
cine” of the Federal University of Minas Gerais (15).

Another research group (10), showed the utility
of SO through the re-evaluation of needle biopsies of
535 men referred for radical prostatectomy; among
these biopsies, initially diagnosed as prostate adeno-
carcinoma, seven (1.3%) downstaged to benignity,
with obvious implications on treatment.

Bajaj and colleagues, performed a study of 922
cases of thyroid Fine Needle Aspiration (FNA),
cytology slides, referred to their institution over a 2-
year period, to assess the magnitude of discrepancies
and determine the clinical impact of second opinion;
thirty-three cases underwent a change in treatment
upon SO (7).

Also Park et al., designed a study to determine
the impact of secondary review of thyroid FNA biopsy
on surgical management by assessing the frequency of
discordant diagnoses.

FNA, in fact, which is a rapid and cost-effective
test, recommended as primary diagnostic approach of
thyroid nodules, is a worldwide approved screening
test to distinguishing neoplastic from non-neoplastic
nodules and to select proper surgical cases.

1499 patients were enrolled and diagnostic
disagreement enclosed 394 cases (26.3%).

By the second opinion consultation, 65 (4.5%)
patients were readdressed to the proper management
(8).

Recently it has been demonstrated (16) the
importance of a reinterpretation of imaging studies of
head and neck cancer on 94 cases which led to more
accurate staging of cancer resulting in a change of
management plan in 38% of patients and in a better
treatment decision-making.

Several previous studies had found significant
discrepancy rates in diagnoses or staging re-evalua-
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tion of these cancers subsequently modifying the
surgical procedure and patients’ care (17, 18, 20).

Zan et al., for example, found in 347/4534 cases
relevant clinical different criteria from the first to the
second diagnosis: most of them were discrepancies in
detecting abnormalities rather than interpreting the
identified findings. Second-opinion consultation was
more accurate in 84% of cases (19).

Conclusions

In conclusion, it is important to underline the
rôle of SO in healthcare and it is possible to conclude
that SO will become increasingly important for high-
quality patient care by improving the estimation of
prognosis and determining the appropriate thera-
peutic yield.

It is also relevant to know something about
expectations and patients’ satisfaction on SO.

Investigating these aspects in groups of patients
who get a neurological SO, it was found out that a
day-care admission for neurological SO leads to an
increase of patient satisfaction, irrespective of making
a new diagnosis or initiation of a new treatment
advice.

Interestingly, satisfaction was related to the
amount of information and emotional support
provided by the neurologist during the day-care
admission (21-25, 27).

Another finding is that the psychological rele-
vance of second opinions led to a short-term increase
in patient satisfaction, but, after two years, satisfaction
had decreased to the level seen prior to the second
opinion; the benefit of second opinion consultations
seems to be reasonable in the short term, but limited
in the long term (28).

Conclusively, the second opinion in oncology is a
common step for many patients requiring a deeper
further revision of their clinical condition, an update
of diagnosis and a possible therapeutic strategy in the
hopeful perspective of a better prognosis. This further
consultation has to meet not only the psychological
support criteria of such delicate doctor-patient ethical
relationship, but also a widespread knowledge of the
safety and reliability of unconventional treatments

that very often are self administered without any
expert medical advice.

Every step of cancer management, including
palliative and terminal care, as well as the prolonged
survival either with or without cancer, recruits cohorts
of patients requiring a second opinion.

The hospitals and medical centers should there-
fore provide an adequate staff of specialists constantly
interacting in such re-evaluation auditing, lead by an
older supervisor in the rôle of “liason” among the team
members (26).

The Web will be also a relevant partner in this
procedure, because the patients consult it any time,
very often, without any expert background and they
will ask many questions to the doctors based on this
information preview.

To avoid the “oncological Web Babel Syndrome”
and to plan a rationale use of the financial resources, a
well managed “second opinion medical office” will
play a key rôle either for the patients and their family
or society.
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