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Elective Surgery in the United States: Location Matters
Wide Variation in Surgery Highlights Role of Patient Preference in Medical Decisions
Lebanon, N.H. (November 29, 2012) – Medicine involves decisions. But for Medicare patients
with conditions for which surgery is an option, whether they undergo elective surgery depends
largely on where they live and the clinicians they see, according to new research from the
Dartmouth Atlas Project.
Research suggests that for many conditions—especially those that can be treated with elective
surgery—the treatment a patient receives depends more on the physician’s recommendations than
the patient’s preferences. When studying elective procedures across the nation, researchers found
remarkable variation in these surgeries for Medicare patients, even though they had similar
conditions.
Dartmouth researchers are releasing a series of nine regional reports throughout late November
and early December that show variations in elective procedures in regions across the country. For
example, Medicare patients in Casper, Wyo., were more than seven times more likely to undergo
back surgery than patients in Honolulu, Hawaii, and women over 65 in Grand Forks, N.D. were
more than seven times more likely to have a mastectomy for early-stage breast cancer than
women in San Francisco, Calif. In Miami, Fla., nearly 60 percent of men age 68 to 74 received a
PSA test, making them fifteen times more likely to be screened than in Lebanon, N.H., where less
than 4 percent of men had a PSA test.
“Decisions around elective procedures should be made with patients, not for them. But all too
often, what the patient might prefer doesn’t even come up, and it’s the clinician’s opinion and
personal beliefs that determine the course of treatment. This report is intended to alert health care
professionals to this problem, and to let patients and their families know they have choices,” said
Shannon Brownlee, MS, lead report author and instructor at the Dartmouth Institute for Health
Policy & Clinical Practice.
Previous research has shown that patients are routinely in the dark that the decision about elective
surgery is actually a choice and that it should generally be theirs to make. The result is that
patients often do not get the treatment that they would prefer.
“Traditionally, patients rely on their physicians to make health care recommendations in their best
interest. But for some of the most important decisions, the best choice can’t be anticipated by
doctors—it depends on the patient’s preferences,” said David C. Goodman, MD, MS, report coauthor and co-principal investigator for the Dartmouth Atlas Project, and director of the Center for
Health Policy Research at the Dartmouth Institute for Health Policy & Clinical Practice.

For example, there is considerable disagreement among surgeons about the need for back
surgery, its effectiveness, and even the best way to diagnose the cause of back pain. With no
consensus about how to diagnose and treat back pain, the rate of back surgery varies widely from
place to place.
“These variations reflect real problems in how medical decisions are made. Elective surgery
presents choices that should be based as much on an individual’s preferences and circumstances
as the clinician’s judgment and experience,” said John R. Lumpkin, MD, MPH, director of the
Health Care Group at the Robert Wood Johnson Foundation, a longtime funder of the Dartmouth
Atlas Project.
This report is one in a series of nine that analyze care provided in regions across the U.S.,
specifically focused on trends in elective, or “preference-sensitive,” procedures. Emphasizing the
importance of choice in health care, researchers looked at how Medicare patients in these regions
differed in receiving elective treatments from 2008 to 2010, including: mastectomy for breast
cancer; coronary artery bypass surgery; percutaneous coronary intervention; back surgery; knee
replacement; hip replacement; carotid endarterectomy; cholecystectomy; transurethral resection of
the prostate; prostate cancer screening; and radical prostatectomy for prostate cancer.
‘‘Patient preference is especially important when facing a decision about a test or treatment where
there is more than one medically reasonable option. In order to ensure that patients get the
treatment that is right for them, the choice should be a shared decision. When done right, shared
decision-making results in a better decision: a personalized choice based on both the best
scientific evidence and the patient’s values,’’ said Michael J. Barry, MD, report co-author and
president of the Informed Medical Decisions Foundation.
The Dartmouth Atlas Project is located at the Dartmouth Institute for Health Policy & Clinical
Practice. The full reports and region-specific data can be found at www.dartmouthatlas.org.
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