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Introduction: The shared decision-making model ensure that health care professionals do
not make decisions solely based on knowledge, experience, and the latest scientific
evidence, but that they also inform patients broadly, including adverse events of different
therapies, and let them take part in all important aspects of the medical decision.

Objective: To identify shared decision-making research priorities in low-risk basal cell
carcinoma (LR-BCC). 

Materials and Methods: We conducted a systematic review of the PubMed, and MEDLINE
online databases. Eligible articles were published in English or Spanish, described original
research, and identified factors associated with treatment decision making by patients with
LR-BCC. PRISMA guidelines were followed.

Results: The search strategy yielded 72 unique citations, of which 26 full-text articles were
reviewed. Eight articles met the criteria for inclusion. Study quality was reasonable overall.
Influences on treatment decision-making among patients with LR-BCC included the patient-
provider relationship, perceived ability to participate in the treatment decision, values and
preferences, information needs, adverse events, cost of care, and patient preferences of
follow-up. There is no study yet that evaluate outcomes related to the shared decision-
making process in patients with LR-BCC and the post decision satisfaction with the selected
therapy.

Conclusions: There is a need for further research that examines the LR-BCC shared
decision-making process from patients vs providers perspective, especially in LR-BCC that
might be overtreated from patients perspective. Priority topics may include the patient
experiences of diverse treatment options for LR-BCC, decisional regret assessment, and



the development of an appropriate LR-BCC shared decision-making therapy aid.
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