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Getting a Second
Opinion
Whether to get one, and what to bring when you do
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A second opinion is one of the most common pieces of advice given to cancer patients, and

one of the least explained. People are told to get one without being told when it helps, when it

does not, or what it actually involves.

This guide covers all three. It will not tell you whether to get one — that depends on your

diagnosis and your situation, and it is a conversation for you and your doctors. What it will do

is help you decide, and make the appointment worth the trip if you go.

When a second opinion is most likely to help
■ Your cancer is rare. A center that sees your diagnosis weekly thinks about it differently than one that

sees it twice a year. This is the strongest single reason.

■ The diagnosis depends heavily on pathology. Some cancers are difficult to classify, and a second

pathologist reviewing the same slides sometimes reaches a different conclusion. Studies have found

diagnoses revised in a meaningful minority of cases reviewed at specialist centers.

■ You are facing a major, irreversible decision. Surgery that removes an organ, or a treatment with

permanent side effects, is worth a second look.

■ You have been told there are no more options. Different centers run different trials and have different

thresholds for what they will attempt.

■ Your treatment is not working as expected, or you have been told something that does not match

what you have read or been told before.

■ Something feels wrong. Not evidence, but worth listening to. Patients who are uneasy and act on it

rarely regret the appointment.

When it may not be worth it
This is the part most guides leave out. A second opinion is not free of cost, and sometimes it is not the right

use of your energy.

■ Delay carries real risk. For fast-moving disease, weeks spent gathering records and waiting for an

appointment are weeks not spent in treatment. Ask your oncologist directly whether a delay of two to four

weeks would change anything.
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■ You are already at a high-volume center for your diagnosis. If you are being treated at an

NCI-designated cancer center that sees your cancer often, and your case is straightforward, a second

opinion may simply confirm what you have.

■ Your diagnosis is common and the protocol is well established. For many cancers there is broad

agreement on first-line treatment. A second opinion will usually say the same thing.

■ The cost and travel are prohibitive. Insurance may not cover an out-of-network consultation, and travel

is real money and real exhaustion. Check first.

■ You are seeking a different answer rather than a better one. This is worth being honest with yourself

about. Sometimes people keep asking until someone says what they want to hear, and that is not always

the same as finding better care.

What to do about the risk of delay
You do not always have to choose between starting treatment and getting another view.

Many centers offer remote or record-only second opinions, where a specialist reviews your pathology

and imaging without an in-person visit. These are often faster.

You can also begin treatment while a second opinion is in progress, if your oncologist agrees. Ask

whether that is possible in your case.
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How to ask your doctor without damaging the relationship
Most people worry about this and most worry unnecessarily. Second opinions are routine in oncology, and

good doctors expect them. Many will help you arrange one.

A straightforward way to raise it:

"I'd like to get a second opinion before we start. Not because I doubt you — I just want to be sure I've
understood everything. Is there someone you'd recommend?"

Asking where they would send someone does two things. It makes clear you are not going behind their

back, and it often produces a better referral than you would find alone, because they know who is strong in

what.

If a doctor reacts badly to the question, that itself is worth noting. It is not in itself a reason to leave, but it

tells you something about how the rest of the relationship will go.

What to bring
This is where second opinions most often go wrong. People arrive without the materials, and the

appointment becomes a conversation about what is missing rather than about your care.

Start gathering two to three weeks before the appointment. Records take longer to arrive than anyone

expects.

Essential
■ Pathology report — the written report from your biopsy or surgery.

■ Pathology slides or tissue blocks. This is the one people miss. The written report is one pathologist's

interpretation. A second opinion often includes re-reviewing the actual tissue, and that requires the

physical slides or blocks. Request them from the pathology department, in writing, at least two weeks

ahead. They are usually loaned and returned.

■ Imaging on disc, not just the reports. Radiologists at the second center will want to look at the images

themselves. Ask medical records for a CD or a secure electronic transfer of the actual scans.

■ Operative reports, if you have had surgery.

■ Genomic or molecular testing results, if any have been done.

Also bring
■ A written treatment timeline — what you have had, in what doses, when it started and stopped, and

why it stopped. Write this out yourself. It is the single most useful page you can hand a new doctor.

■ Current medications, including doses, plus supplements and over-the-counter items.

■ Recent lab work, ideally the last three months.

■ Your insurance card and any pre-authorization the center required.

■ Your questions, written down. You will not remember them otherwise.
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■ Someone to come with you. A second set of ears matters more than most people expect. Ask them to

take notes so you can listen.
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Questions worth asking
■ Do you agree with the diagnosis? Did your pathologists review the slides themselves?

■ Do you agree with the staging?

■ Would you recommend the same treatment plan? If not, what would you do differently and why?

■ Are there clinical trials here that I might be eligible for?

■ Is there testing you would do that has not been done?

■ How often does this center treat my diagnosis?

■ If I stay with my current team, is there anything you would want them to know or consider?

That last question matters. A second opinion does not mean transferring your care. Most people get one and

go back to their original oncologist, sometimes with a useful suggestion in hand.

If the two opinions disagree
This happens, and it is disorienting. A few things that help:

■ Ask each doctor what they make of the other's reasoning. Often the disagreement is narrower than it

first appears, or it comes down to a judgment call about risk that you get to weigh in on.

■ Ask whether your case can go to a tumor board. These are multidisciplinary meetings where several

specialists review a case together. Many centers do this routinely and you can ask for it.

■ Consider a third opinion only if the first two disagree on something fundamental — the diagnosis

itself, or whether to operate. Otherwise a third opinion usually adds confusion rather than clarity.

■ Notice which disagreement you are actually facing. Two doctors differing on a sequence of drugs is a

different situation from two doctors differing on what disease you have.

On cost and insurance
Many insurers cover second opinions, and some require one before certain procedures. Coverage for

an out-of-network specialist is less certain.

Call your insurer before the appointment and ask specifically about a second opinion consultation with

the center you have in mind. Get a reference number for the call.

If cost is the obstacle, ask the second center about financial assistance, and ask your own center's

social worker. Some major centers see second opinion patients regardless of ability to pay.

Your checklist
Tick these off as you gather them.

Pathology report
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Pathology slides or blocks requested (allow 2 weeks)

Imaging on disc or electronic transfer

Operative reports

Genomic or molecular testing results

Written treatment timeline

Current medication list

Recent lab work

Insurance verified and pre-authorization if needed

My questions, written down

Someone coming with me

Center and doctor I am seeing, and the date

What they said about the diagnosis and staging

What they would do differently, and why

What I am doing next
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Wondrlink Foundation provides educational information only. We do not provide medical advice, diagnoses, or treatment
recommendations, and nothing in this guide should be used in place of guidance from your own doctors. Decisions about your
care belong to you and your treating physicians. Wondrlink Foundation Inc. is a 501(c)(3) nonprofit organization, EIN 33-4493221.
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