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Abstract
Background: One of the legal and ethical issues related to the medical 
profession and health centers is patients’ uncertainty regarding the type 
and quality of clinical care provided and the extent to which the health 
care providers comply with the necessary criteria in delivering health 
care. This study investigated the civil, criminal, and ethical aspects of 
using cameras in the operating room by describing a case that a legal 
complaint had filed regarding this issue and a review of the literature.
Methods: The study was a case report and narrative review. First, we 
introduce a case that found out that the patient admitted for brain tumor 
surgery did not operate on him and requested to review the videos of 
the operating room. Then, we investigated this issue in the literature.
Results: The purpose and outcome of using Closed-Circuit Television 
(CCTV) in the Operating Room (OR), may vary depending on the goals, 
needs, and expectations of different stakeholders. Some countries may 
use CCTV in the OR primarily for educational, research, or quality 
improvement purposes. In contrast, others may use CCTV in the OR 
mainly for security, surveillance, or legal purposes. 
Conclusion: The suggestion of recording the events done in the 
operating room environment using a CCTV can be an acceptable 
solution and as a legal document and evidence. 
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Introduction
Recording events during surgery in the operating 
room using digital cameras (closed circuit) is 
increasing around the world (1). Closed-Circuit 
Television (CCTV) can improve the quality of 
patient care during surgery, and analysis of surgical 
techniques and the performance of the surgeon and 
the surgical team is very effective (2). Among the 
other advantages of using fixed recording cameras in 
the operating room, we can mention the promotion 
of educational, research, accreditation, or legal 
documentation goals (3). Some patients have doubts 
about the standard of care provided during surgery, 
so to gain more trust, video, and audio recording 
systems in the operating room can be a solution 
(4). Therefore, it seems reasonable to suggest video 
recording in the operating room and the analysis of 
clinical care performed to improve patient safety and 
gain more patient confidence (5).
Those patients who did not receive the recorded events 
during their surgery may pursue legal procedures due 
to doubts about observing scientific criteria, correct 
techniques, and performing the surgery by another 
person (6). Despite the possibility of recording the 
events of the operating room, there are concerns about 
the privacy of patients and surgical team, the use of 
data, and the filing of legal claims against healthcare 
providers (7). 
The use of CCTV in the Operating Room (OR) is 
a controversial and complex issue that involves 
various ethical, legal, and technical aspects (8). The 
social setting, or regulations and norms for the use 
of CCTV in the OR may differ depending on the 
country and the context. CCTV is not widely used 
in the OR in Iran, and there are no specific laws or 
regulations that address this issue (9). However, there 
are some general principles and guidelines that apply 
to the use of CCTV in the OR, such as respecting the 
privacy and dignity of patients and staff, obtaining 
informed consent from patients and staff, ensuring 
the security and confidentiality of the footage, and 
using the footage only for legitimate purposes such 
as education, research, or quality improvement (10). 
However, these principles and guidelines are not 
always followed or enforced in practice, and there 
may be cases of misuse or abuse of CCTV in the OR, 
such as recording or broadcasting without consent, 

violating professional or ethical standards, or 
exposing sensitive or personal information. Review 
of literature shows that CCTV is also not widely used 
in the OR in America, and there are different laws and 
regulations that apply to the use of CCTV in the OR at 
the federal, state, and local levels (11,12). However, 
there are some common themes and challenges that 
emerge from the use of CCTV in the OR, such as 
balancing the benefits and risks of CCTV for patients 
and staff, obtaining informed consent from patients 
and staff, ensuring the security and confidentiality of 
the footage, and complying with the Health Insurance 
Portability and Accountability Act (HIPAA) and 
other legal frameworks (13). Moreover, there are 
some emerging trends and opportunities for the 
use of CCTV in the OR, such as enhancing patient 
safety, improving surgical outcomes, facilitating 
telemedicine, or supporting medical education (14).
Also, CCTV is also not widely used in the OR in 
England, and there are specific laws and regulations 
that govern the use of CCTV in the OR under the Data 
Protection Act 2018 and the General Data Protection 
Regulation (GDPR) (15). However, there are some 
key issues and considerations that arise from the use 
of CCTV in the OR, such as respecting the privacy 
and dignity of patients and staff, obtaining informed 
consent from patients and staff, ensuring the security 
and confidentiality of the footage, and using the 
footage only for lawful and legitimate purposes 
such as education, research, or quality improvement. 
Furthermore, there are some potential benefits and 
challenges for the use of CCTV in the OR, such 
as enhancing patient safety, improving surgical 
outcomes, facilitating telemedicine, or supporting 
medical education (16).
CCTV is also not widely used in the OR in France, 
and there are strict laws and regulations that regulate 
the use of CCTV in the OR under the Code of 
Public Health and the GDPR. However, there are 
some important issues and factors that influence 
the use of CCTV in the OR, such as respecting the 
privacy and dignity of patients and staff, obtaining 
informed consent from patients and staff, ensuring 
the security and confidentiality of the footage, and 
using the footage only for justified and legitimate 
purposes such as education, research, or quality 
improvement. Additionally, there are some possible 
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advantages and drawbacks for the use of CCTV in 
the OR, such as enhancing patient safety, improving 
surgical outcomes, facilitating telemedicine, or 
supporting medical education (17,18). CCTV is also 
not widely used in the OR in Germany, and there are 
complex laws and regulations that control the use of 
CCTV in the OR under the Federal Data Protection 
Act (BDSG) and the GDPR. However, there are 
some relevant issues and aspects that affect the use 
of CCTV in the OR, such as respecting the privacy 
and dignity of patients and staff, obtaining informed 
consent from patients and staff, ensuring the security 
and confidentiality of the footage, and using the 
footage only for lawful and legitimate purposes 
such as education, research, or quality improvement. 
Moreover, there are some potential benefits and 
challenges for the use of CCTV in the OR, such 
as enhancing patient safety, improving surgical 
outcomes, facilitating telemedicine, or supporting 
medical education (17,19,20). 
This situation is a legal-ethical dilemma in medical 
professionals. On one hand, it is the patient’s right to 
know about the type of care services, and on the other 
hand, the issue of privacy violation can be against the 
principles of ethics and rules (3). In this study, we 
intend to discuss the legal and ethical aspects of the 
CCTV by introducing a legal case. 

Materials and Methods
This study has used two sections of case report and 
narrative review of literature. This method of studies 
is used when we encounter a challenging case and 
encourages us to review the literature (21-23).

Case presentation
A 52-year-old client came to our solicitor’s office 
to file a complaint against hospital staff. According 
to her statements, six months ago, she had gone to 
a hospital in Tehran, Iran to perform a brain tumor 
resection after choosing a famous surgeon. The 
diagnosis of the type of tumor and the need for 
surgery (resection) was previously suggested by 
another surgeon. The patient was in stable condition 
and alert for surgery by the surgeon of her choice. But 
immediately after the surgery, the patient’s family 
noticed that the surgeon was attending a specialized 
congress at the same time and giving a speech in a 

faraway city. Therefore, they were hesitant whether 
the surgery was performed by the examining doctor 
supposed to do so. In other words, they felt that the 
surgery was probably performed by another person. 
The patient complained about the breach of the 
agreements made with the mentioned doctor and 
demands legal damages. The patient asked us if it 
is possible to use the cameras in the operating room 
to identify the doctor’s identity. This was a question 
that we had to do a literature review to solve. After 
legal advice was given to the patient, the doctor 
was contacted after receiving a power of attorney 
from here. Finally believing that the outcome of the 
operation was satisfactory, he reached a compromise 
in a meeting between the patient, the doctor and the 
patient advocacy team.

Review of literature 
We followed a narrative review methodology to 
summarize and synthesize the literature on legal 
and ethical aspects regarding video recording in the 
OR. We searched for relevant articles in PubMed, 
Scopus, Web of Science, and Google Scholar using 
the keywords “video recording”, “operating room”, 
“surgery”, “legal”, and “ethical”. The search strategy 
was “ ((“Video Recording” OR Recording, Video OR 
Video recording OR “Audiovisual Recording” OR 
“closed-circuit television” OR CCTV AND (Room, 
Operating OR “Operating Room” OR Surgery)) AND 
(Legal OR Law OR Liability)) AND (Ethicist OR 
Ethical OR Bioethicist)“. 
We included articles that were published in English 
between 2010 and 2023, and that discussed the use 
of video recording in the OR from legal or ethical 
perspectives. We excluded articles that were not related 
to our topic, such as those that focused on other types 
of recording or other settings. The evaluation criteria 
of articles was based on a checklist that was designed 
for each article. This checklist included the title of 
the article, a summary of the methodology, and the 
results. The final column said yes/no. which indicates 
whether or not this article is an appropriate answer to 
the research question. After the introduction of each 
article, group members provided comments. Articles 
written with a “yes” vote were selected for the final 
report. The expert panel found that some articles were 
not qualified enough to answer the research question 
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(24). We synthesized the articles using a thematic 
analysis approach, identifying and comparing the 
main themes, issues, and recommendations that 
emerged from the literature.

Results
We identified 27 articles that met our inclusion 
criteria, of which 15 were empirical studies and 
11 were reviews or commentaries. The articles 
covered various aspects of video recording in the 
OR, such as the purpose, outcome, consent, security, 
confidentiality, ownership, access, use, and feedback 
of video recording. The articles also addressed various 
legal and ethical issues that arise from video recording 
in the OR, such as the protection of personal data and 
privacy rights, the compliance with different laws and 
regulations, the respect for the dignity and autonomy 
of patients and staff, and the balance between the 
benefits and risks of video recording for different 
purposes and stakeholders (25). The main themes that 
emerged from our synthesis were:

A) The benefits of video recording in the OR: 
Video recording in the OR can have positive 
impacts on patient safety, surgical outcomes, 
medical education, research, quality improvement, 
telemedicine, or legal evidence. Video recording 
can enhance the performance, feedback, learning, 
or collaboration of surgeons and medical students. 
Video recording can also provide valuable data or 
information for research, quality improvement, or 
legal purposes (26-28).

B) The challenges of video recording in the 
OR: 
Video recording in the OR can also pose various 
challenges for patients, surgeons, and medical 
education. Video recording can expose sensitive or 
personal information,violate professional or ethical 
standards,or create conflicts of interest or liability. 
Video recording can also affect the behavior, attitude, 
or confidence of surgeons and medical students 
(29). Video recording can also require additional 
resources, skills, or training to ensure its proper 
installation, operation, or use.The recommendations 
for video recording in the OR: Video recording in 
the OR requires careful consideration and regulation 

from legal and ethical perspectives. There is a need 
for developing additional guidelines and protocols 
that address the specific challenges and opportunities 
of video recording in the OR in different contexts and 
situations (30). 

C) Ethical, legal and regulations of video re-
cording in the OR:
Moreover, there is a need for conducting more 
empirical research and analysis that evaluate the 
impact and effectiveness of video recording in the 
OR on various outcomes and indicators. The legal 
issues of video recording in the OR mainly concern 
the protection of personal data and privacy rights of 
patients and staff, as well as the compliance with 
different laws and regulations that apply to the 
installation and operation of video recording systems 
in different countries. For example, some countries, 
such as France and Germany, have strict laws and 
regulations that require prior authorization, informed 
consent, and data security for video recording in the 
OR, while others, such as Iran and America, have more 
lenient or ambiguous laws and regulations that allow 
more discretion or flexibility for video recording in 
the OR (1,2,5,31,32). Moreover, some countries, 
such as England and America, have specific laws and 
regulations that govern the use of video recording in 
the OR under the Data Protection Act 2018 and the 
General Data Protection Regulation (GDPR) or the 
Health Insurance Portability and Accountability Act 
(HIPAA), respectively (5).
The ethical issues of video recording in the OR 
mainly involve the respect for the dignity and 
autonomy of patients and staff, as well as the balance 
between the benefits and risks of video recording for 
different purposes and stakeholders. For example, 
some purposes of video recording in the OR, such 
as education, research, or quality improvement, 
may enhance patient safety, surgical outcomes, or 
medical knowledge, while others, such as security, 
surveillance, or legal evidence, may expose sensitive 
or personal information, violate professional or 
ethical standards, or create conflicts of interest or 
liability (1). Furthermore, some stakeholders of video 
recording in the OR, such as patients, surgeons, or 
medical students, may have different expectations, 
preferences, or concerns regarding the use of video 
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recording in the OR, and may require clear and 
consistent communication, consent, and feedback 
mechanisms to ensure their rights and interests are 
protected and respected (5).

Discussion
Like the case introduced in this report, many 
patients are unaware of the quality of the clinical 
intervention that are performed on their bodies 
during surgical procedures. The main complaint 
of patients is that they are not informed by 
documentation regarding receiving care (33). It is 
the patient’s right to know by whom the care was 
given to her and how much it was following the 
latest scientific criteria. Also, the details of the 
quality of care provided to her was in her interests 
and accordance with professional and legal 
agreements and requirement (6). The laws and 
social policies in different countries are different 
in this regard. The diversity of culture, law, and 
ethical codes of different countries regarding 
the use of CCTV in the OR may be explained 
by several factors, such as: The historical and 
social context of each country, which may shape 
the values, norms, and traditions of its people 
and institutions. For example, some countries 
may have a strong respect for individual rights 
and privacy, while others may have a more 
collectivist or authoritarian orientation (1). The 
legal and regulatory framework of each country 
may define the rules, standards, and procedures 
for the installation and operation of CCTV in the 
OR. For instance, some countries may have strict 
laws and regulations that protect the personal 
data and dignity of patients and staff, while 
others may have more lenient or ambiguous laws 
and regulations that allow more discretion or 
flexibility (34,35). The ethical and professional 
codes of conduct of each country might guide 
the behavior and decision-making of medical 
practitioners and organizations. For example, 
some countries may have clear and consistent 
codes of conduct that specify the principles, 
values, and responsibilities of using CCTV 
in the OR, while others may have vague or 
conflicting codes of conduct that leave room for 
interpretation or variation (36).  The technological 

and organizational capabilities of each country 
may determine the availability, quality, and 
functionality of CCTV in the OR. For instance, 
some countries may have advanced and reliable 
CCTV systems that enable high-definition 
recording, transmission, and storage of footage, 
while others may have outdated or faulty CCTV 
systems that limit or impair the use of footage 
(37). The purpose and outcome of using CCTV in 
the OR, which may vary depending on the goals, 
needs, and expectations of different stakeholders. 
For example, some countries may use CCTV 
in the OR primarily for educational, research, 
or quality improvement purposes, while others 
may use CCTV in the OR mainly for security, 
surveillance, or legal purposes (34). However, 
this issue should be considered from an individual 
point of view. As a member of society, the patient 
has human dignity, and her dignity should not be 
damaged by other factors (38,39). To maintain 
respect for the patient and observe the principle 
of autonomy, any medical intervention such as 
surgery or examination that is performed on the 
patient’s body must be done with the patient’s 
true informed consent (40). From the legal point 
of view, the relationship between the patient and 
the surgeon is concluded in the form of a contract, 
which may be written or verbal (oral) (7). One of 
the main principles of the contract is the personal 
and professional characteristics of the doctor. 
The internal consent and intention of both parties 
is the necessary principle for contracting (2,3). 
The lack of informed consent of each of the 
parties tends to the nullity of this contract (3). In 
this contract, each party accepts the obligations. 
The patient’s commitment can include paying 
the fee and following the care instructions, and 
the surgeon’s commitment can include being 
in the operating room and performing surgical 
techniques following current scientific guidelines 
(5). Based on our legal reasoning, the surgeon in 
all surgeries does not commit to the desired result 
and simply spends all his efforts to achieve the 
best result (36). 
The non-fulfillment of obligations by one party 
will damage the rights of the other party to the 
contract. We believe that from the point of view 

Legal and Ethical Recommendations for Video Recording 



243243243Volume 7  Number 2  Spring 2024

Abdi M, et al

of medical civil responsibility, if, according to 
the report given in this research, the surgery was 
performed by someone other than the surgeon 
chosen by the patient, the mentioned surgeon has 
left his obligations. Then, the patient can start 
the legal process and claim the damages that 
have been caused to her as a result of breaking 
this contract. An important point in this and 
similar cases is to demand legal and contractual 
damages from the doctor of the contracting party 
for breach of contractual and legal obligations 
and legal damages from the doctor present in the 
operating theatre. This operation was performed 
on the patient’s body without her consent and 
agreement, and was demanded due to the lack 
of her choice and permission. From the point of 
view of criminal law, performing such behavior 
by a surgeon or a person replacing a surgeon is a 
combination of at least two types of crimes. On the 
one hand, the physical and mental injuries they caused 
to the patient without her consent is a crime, and on 
the other hand, performing a fraudulent maneuver, 
they received a sum of money from the patient which 
is another crime (deception), so both the surgeon and 
the person who replaces the surgeon deserves to be 

punished (3).
Whether the recorded data related to each patient 
should be delivered to the patient herself or be 
remained as an archive with the medical records 
unit is a problem that can be solved. We believe 
that the direct limitation of the patient’s access to 
the recorded data is not a violation of the patient’s 
rights. It can greatly reduce the filing of false claims. 
On the other hand, access to information through 
judicial authorities will also be a way to reduce false 
claims and rely on valid and inviolable reasons and 
documents and protect the patient’s rights. 

Conclusion
Subject to justification and obtaining consent, using 
a CCTV camera to record the events in the operating 
room can be a suitable solution to pay more attention 
to the patient’s rights during surgery. We believe 
that the ethico-legal issues of using cameras in the 
operating room can be solved and can protect the 
rights of the patient and care providers.
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