
 

 

British Laryngological Association Position Statement 

Laryngoscopy in the Out-Patient Clinic and Consent 

 

The concept and process of informed consent has evolved enormously over the last 50 years. The 

ethics of informed consent have been discussed and debated at length. The process is to inform the 

patient or research participant of the procedure they are agreeing to and the risks they might face. It 

is also a balance between enough and too much information. On one hand, it can be argued that 

every possible outcome should be discussed but on the other outlining every detail can be 

overwhelming and confusing when some risks can be vanishingly rare. A balance needs to be found 

and this is where the debate continues. 

This discussion is of great importance when the patient is undergoing invasive procedures or is the 

subject of clinical research. However when the patient is undergoing examination and investigation, 

there is still much debate about the level of consent needed, for example;  

- Blood tests require implied or verbal consent and this is seldom documented.  

- Biopsies under ultrasound guidance (FNAC or core) are also performed with verbal consent 

and this is seldom documented. 

There are many investigative procedures that are routinely performed on a day-to-day basis in the 

clinic room and on the ward that are currently on a verbal consent basis. No written or electronic 

form is completed. There has been some discussion about whether flexible nasendoscopy or 

stroboscopy (indirect laryngoscopy) should require a documented consent process. A written 

consent process, within the out-[patient setting, would add time to any consultation and 

subsequently reduce the number of patients it would be possible to see in a clinical session. In an era 

of long waits for clinic appointments, and an increasing caseload this may be counterintuitive. 

It is the consensus of the BLA council that requiring a formal consent (paper or electronic) for 

every patient requiring a flexible nasendoscopy / stroboscopy, with or without the use of topical 

decongestant and local anaesthetic, is not required. 

It is the consensus of the BLA council that endoscopy that may require a biopsy / laser / injection 

should have a consent form (paper or electronic) taken prior to the procedure. 


