Commentary

Chidi and Broderick

older surgeons and those in practice longer were less likely to
refer to guidelines in the provision of patient care. Older sur-
geons were also more hesitant to incorporate findings from
database research into their clinical practice. The authors sug-
gest that health services researchers address how new data are
presented to influence clinical practice patterns.

This study identifies a number of critical issues in the way
clinical research is performed in thoracic surgery. Although
many respondents were academic surgeons participating in
the Thoracic Surgery Outcomes Research Network, some ex-
pressed doubt that the type of research commonly performed
is truly moving the field forward. Respondents highlighted
randomized controlled trials (RCTs) as the standard in clinical
research, but the reality remains that there are many more
important clinical questions to be answered than can feasibly
be studied through RCTs. Perhaps most notably, despite evi-
dence of improved outcomes after guideline-concordant care
in non—small cell lung cancer,” more experienced surgeons
tended to prefer their own experience and that of thought
leaders to guidelines considered outdated and ill-equipped
for use in the current era of personalized medicine.

Fortunately, the term health services research represents
much more than retrospective analyses of large administrative
databases. Because it is not feasible to perform RCTs for every
important clinical question, we can instead make more robust
use of the many research designs and analytic techniques

available in the health services research toolbox. We should
harness collaborative groups to design prospective multicenter
cohort studies that include clinically important data points. In-
clusion of factors important to treatment selection in datasets
will allow for application of propensity-based analytic tech-
niques to limit the influence of selection bias on study results.
Shemanski and colleagues' demonstrate the power of qualita-
tive data analysis, which can be used in tandem with well-
designed prospective studies to understand the interactions be-
tween individual patient characteristics and treatment selection
decisions among expert surgeons. A combination of clinical
expertise and robust data analysis can then be translated into
evidence-based clinical guidelines and decision tools that
improve patient care. That is health services research at its best.
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Commentary: Rush to judgment:
Surgeons’ thinking, fast and slow

Andrea S. Wolf, MD, MPH

Surgeons are generally decisive people with no shortage of
opinions, yet we can learn something from exploring where
these opinions originate. What is most novel about the study
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‘ ‘.) Check for updates

Andrea S. Wolf, MD, MPH

CENTRAL MESSAGE

The psychology of decision
making can help surgeons bal-
ance evidence-based practice
with practical evidence in their
skepticism of database analyses
and idealism of randomized
controlled trials.
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by Shemanski and colleagues' is its qualitative analysis that
allows for examination of subtle but important findings
about how surgeons factor database studies and consensus
guidelines into practice.’ The authors’ mixed-methods
approach uses inductive reasoning to tease out 5 themes
regarding surgeons’ perceptions of database studies and
clinical guidelines.

The use of heuristics to aid decision making (based
mostly on intuition and experience) is subject to overconfi-
dence, inconsistencies, and biases that not only result in er-
ror, but also lead to overcorrection and continued flawed
judgment.” Most surgeons use database analyses to support
plans they have already made. Daniel Kahneman,” a Nobel
Prize winner and Princeton professor explains in his book,
Thinking, Fast and Slow, that errors result from the natural
human tendency to provide too much importance to familiar
(read: anecdotal) experiences; that is, we rely too heavily on
the faster intuitive decision-making process and not enough
on the slower calculated process that applies rules and
statistics.

That said, like the mathematical psychologists who
were subjects in Tversky and Kahneman’s original 1969
experiment in the psychology of decision making and
judgment,” the surgeons interviewed for the current study
were well aware of these issues. In fact, a recurring
concern among surgeons interviewed was the lack of evi-
dence from gold-standard studies—randomized controlled
trials (RCTs)—and the limitations of database analyses in
providing answers to important clinical questions. This
leads to the next fallacy of a dogmatic approach: Setting
the RCT as the bar for which we can use evidence in clin-
ical decision making. This extreme viewpoint, the
apparent alternative to using anecdotes to guide practice,
has its own pitfalls. A tongue-in-cheek systematic review
documenting no RCT evaluating parachutes for preventing
death when jumping out of airplanes inspired a recent trial
that showed no benefit.*> In the field of surgery, RCTs are
rare due to lack of equipoise at an individual level, long
duration (that may result in rapid external developments
upending interpretation), and difficulty accruing patients.®
These challenges complicated the conduct of the

well-designed Cancer and Leukemia Group B/Alliance
for Clinical Trials in Oncology (CALGB/ALLIANCE
140503) trial comparing lobectomy to sublobar resection
for sub-2-cm non-small cell lung cancer (Clinical
Trials.gov identifier: NCT00499330), which, after halving
its enrollment goal, accrued patients over 10 years and is
expected to yield results in 2021, 13 years after opening in
2007.

Surgeons recognize that database analyses can be used in
context and RCTs are ideal but rare. The problem that re-
mains is how best to design studies that guide clinical prac-
tice in the face of these constraints. In response, the Institute
of Medicine called for new research methods to enhance the
speed and reliability with which evidence is developed’ and
the American Society of Clinical Oncology recently lauded
the untapped potential of observational studies.® The solu-
tion might be creative, but rigorous research approaches
such as the international multicenter prospective cohort
study the Initiative for Early Lung Cancer Research on
Treatment,” with the goal of helping surgeons think, fast
and slow, more effectively.
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