AMERICAN SOCIETY OF
PLASTIC SURGEONS *

©2016 American Society of Plastic Surgeons®. Purchasers of the Informed Consent Resource are given a limited license to modify documents contained
herein and reproduce the modified version for use in the Purchaser's own practice only. All other rights are reserved by the American Society of Plastic
Surgeons®™. Purchasers may not sell or allow any other party to use any version of the Informed Gonsent Resource, any of the documents contained
herein or any modified version of such document.



Irformed Conzent — Brachioplasty

This & an informed-corsent document that has bean prepared to help inform wou about brachioplasty
surgerny, its risks, as wellas atternatice treatment(s).

It & importart that you read this: infarmation carefulty and completely. Plzaze intial each page, indicating
that you hawve redd the page, and 5|grr the consent for the surgery, a8 proposed by wour plastic surgeon
and agreed updn by o,

GEHERAL IHFORMATION

oplasty farm lift) & a surgical procedure thatiz uzed to help remowve excesz skin and fat tezue from
killa and upper arm. Brachioplasty i not a'ﬁur_!_;jcal treatmentfor being owenweight Obese individualks
end to loseweight should postpane all farms of body-contouring surgeries until they have reached
2 e ight. ;

ariety of different techniques wEed I:-],r |:-1ast1c zurgeons for brachioplasty. Brachioplasty can be
other forme of body-contouring surgeries, including suction assizted lipectomy or other

e surgical npe‘raﬁnn._ﬁ:ﬁunaﬁve forms of management inchide not treating the
deposits with zurgerny. Liposuction surgery may be a'zurgical alternative. o
Bkin tone and localized fat depositdn an individuabef norm alwieight. Diet and

henefit for owverall reduction’ of excess body fat. Rieks: and paotertial
s ith altern ative forms of Surgical tre atment.

el of risky and it s impotantth at youunderstand these risks and
ith them. In addition, eveny procedure has iis limitations. An
| procedure i= based on the rek-to-benefit comparison of the
atients do not expenence these camplications, vou should discuss

the possibles
individuals «cf

procedure, Attho g
each of them with

brachioplasty.

Change in S ensation:
It common to Eb{perience diminishe
arm, armpitl. It i rare to expenen
brachioplasty, but it i5 pos=sible. i
brachioplasty. There & a =
exdremityhand function.

areas that have had the surgery {upper
nzation in the hands and forearms after
liz= of)zkinzersation may nottotally resobre atter

Iry, which may result in impairment of upper

brachioplasty. The skin in ar near the surgical site can
appear either lighter or dakges i skin. Athough uncommon, swelling (including the fore armes
] dii. persist for long periods of time. And, in rare stuations, may be

be atightsensation inthe arm andfor armpitskin, There could potentialby
the shoulder. This usually subsides over ime. Additional surgeny may be

required to G gt this problem.
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Irformed Conzent — Brachioplasty

Touwill experience pain afteryour surgery. Fain of varving intens ity and duration may occur and persistafter
brachioplasty surgeny. C hfonic pain may occur weny infre quenthy from nerves becoming trapped inthe scar
tiszue (neuromas), or due to n:_fep'reaf,e-:l maobility of scarred shin.

1] = | H eali g

Wound disruption or delaved wound healing & pozzible. Some areas of zkin may die or slough off. This
may require frequent dreszing changes or furth er surgeries fo remove the non-healed tiesue. Individuaks
who have decreazed blood zupply to the tEzue from past surgeries or radiation therapiez may be at

increased risk far wolnd healing and pai:nr surgld‘al autcomes,_Smokcers have 3 gragter rigk of skin loss and

d healing CDI"I‘lI.'.I_lICEIfIEIhS

gz leave scars, some more visible than others. ﬂ}ﬂmugh good wound healing after a surgical
expected, this Surgery’ il rﬁuit in long, prominent scarz that are permanent. Abnormal
“Biccur within the skin and de&per tissues. Scars may be unattractive and be of différent color
ding skin. Scar appearance may ako wary within the zame scar. Scars may be
3y different on the ng,ht and left ide of the bodyl. Thers = a possibility ofwisible mars
5. Theze scarz may become raged, red, or -:I|5¢-_3I-:-re-:| in the firstfean wesksimonths,
er time. However, same patients are prone fo"hypetrophis or'Weloid” zears, i=.
that do not =ettle. Further tre stment mith medications andfor surgeries may

prominent, r S
be required.

late betveen theskin and the underhing tissues fo llowing = urgery,
z problem oceur, it may reguire addltn:nnal proced ures for drainage
drains aretzually employed.

3,0 mgu:ur-:-us el o
of the flufdeTo help prevent

it necessary to place.a draini=]. b drain i azmall tube that drainz
d on. o will be instucted on the = u:-'fyn:-ur drain. Flacement of
incizion. T in will be removed when your doctor feek itis no
me of draintremawal. Closing the drain site may
“our doctor may leawe the site aopen to drain any

residual fluid under the wounad.

ing ofthe skin owver time. This aceurs due
e ozt massive amounts of weight are prone to
our skin at the time of surgeny, itwill re loosen
ans to a different degres.

Almost all patients who hawe this pr
tothe body's inherent respaons
thiz phenomenon. Mo matter
to a certain degre e with time.

Symmetrical body ap pe 3
prominence, and musale

ersurgeny. Factors such az skintone, fat deposits, skelstal
to normal asymmetry in body features. bost patients have
ide of their bodies before any surgery i performed. Additional

Healing Issues:

Certain medical conditions, distary zupplemernts, and medications may delay and inteffere with healing.
F atients with massive weight loss may have a healing delay that could resultinthe incisions coming apart,
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Irformed Conzent — Brachioplasty

onset of infections, and tisszue changes, resulting in the need for additional medical care, surgeries, and
prolonged hospitalzations . Patients with diabetes, or thosetaking medications such az steraids on a regular
baziz, may have prolonged healing iEsues. Smoking will cavse a delay in the healing process, often
resulting in the need for additional surgeries. There are general reks associated with healing such as
smelling, bleading, possibility of additional surgeries, prolonged recovery, color and shape changes,
infections, unmetpatient goak and expectatiors, and added expenszes to the patient. There may akso be a
longer recovery pariod due to ﬂ'ue_length'énf_s_urgerg.r and anesthesia. Patients with significantskin la=<ity (ke
in brachioplasty surgenyd will continue to have the same lax skin after surgeny. The quality or elasticity of
skin will not change, an&“ré_cur're_rrée of zkin looseness will occur at some tme in the future, quicker for
an others, Thera are nerve endings that may be affected by healing = cars from the surgeny, Mithile
may not be 3 majer nerve. injuny, the zmall nerve endings may become too active during the healing
, producing a palnful of overzensitive area where the smallzenzory nenve is embedded within the
ue. Often, mazsage and ~earhy non- surglcal intervention can resobre this issue. It is impaortant o
o=t-surgical pain with ].r-:-ur SUrgean.

gh unusual, tooexperience a bleeding epizode during or after the surgens Should post

cour, it may require emeargency treatm ents to drain the accumulated bload,ar WO
zion, though sush oeeurrences are rare. The eollection of blood that can eccdr under
B referred to 2= ahgmatnma. Increas ed aetivity too soon after surgeng ean le ad
ding and additionalsurgeries. It i important to foll e postap er athvedins tructions
pus activity for the instructed time. Mon-prescription “herbs® and. dietane
ofzurgical bleeding. Hematama can occur'at any time, wsu alh-in the first
perative area. f blood fransfusions are necessary to treat bload [ozs,
tiors such as hepatitis and HMV (AIDSY, Your surgeon may provide
blood clots. medications that are. uzed to prevent blood clots in
ed blood platelets.

Irfections, atthodigh . r after surgeny. Showld “an infection: ocour, additional tre atmernts,
including antibioticS italzati dditional surgeries, may be necessane It iz important to tell wour
surgean of amy ather ion=, 3 ; ethicillin-resitant Staphylococous aureus (MRSA)

operated area. PDSt—DpEFE‘ti‘U’ i enzive scaming and predispose the patient
to revision surgery.
Einnness:

Excessive firmness can occur
Additional treatme nts includin

ue fo nal scarring. s ocourrence i not predictable.

Skin S ensitivi
ltching, tenderness, o
This usually resohres

to hot or cold temperatures may occur after the surgerny.
situations, t may be chronic.

ould this occur, additional treatments including surgerny may be

eapsutures. “rou may notice these sutures after yvour surgery. Sutures may
e through the skin, become visible, or produce irtation that requires suture remowval.

There is the potential for injury to deepear structures including nerves, blood vesseals, lymphatics, muscles,
and lungs (preumothor 2 during amy surgical procedure, The potential for this to occur waries according
to the type of procedure being peformed. Injuny to deeper struchures may be temporany or permanent.
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Irformed Conzent — Brachioplasty

Fat Hecrosis: )

Fattizzue found deep inthezkinmay die. Thiz may produce areas of irmness within the skin. Additional
surgeries to remove areas of fat necrozis may be necessany. There i a possibility of contour irregularities
in the skin that may result dus fo fat necroszis.

Surgical Anesthesia:
Both local and ganeral anesthesia invoheas rigkz. There & a pozsibilty of complications, injuny, and ewven
death from all farme of surgical anesthesia or sadation.

e circumetances, vour surgical procedure can cause severs trauma, particularhy wehen multiple ar
e procedures are performed. Althoughs erious complications are infrequent, infections or excessive

an lead to Eevere'illr!e'ﬂ and even death. fsurgicalshock occurs, hospitalzation and additional
S0 uld be necessans

ain afteryour surgeny. Painof warging intens iy and duration may occur and persistafter

onic pain patientfolloned by apaintherapy practitioner, vou maybeazkedtozes his
wethy to az=ist you inthe management of vour pain disorder during the post-operative
ur wery infrequenthy from nerves becaming trapped inthes car tiesue, ar dus

necome associated with heallng sears from surgerg.r i hile thers masy
nerve endings may become too active during the healrng periad,
3 due to the zmall zensory nenie @mbeddadwithin the zcar tiesue.
ervention can resohre this Esueliis |m|:u:||;tant ta discuss post-

andariby to blood clots (pulmonan e mbooli), fat deposits (fat embali,

: 2 lungs  afte peral anesthesia, Pulmonany emboli can be life
threatening or fatal in = offfg ci petances. Inacfiwiby and other conditiors may increase the incidence of
blood clots fraveling to the causing a majetiblood clot that' may result in death. | & important o

diz cuss with wour physician of @ny past hlst : pg in ool legs or blood cloE that may contribute o
this condition. C ardiac co mpllcath:-ns are & ish 3 qe d anesthetic procedure, even in patienfs
wrthnutsympt-:-rns ALV R W e (e s o aifis 2 S0 1 gine b edrs Sask [T e

attertion immediateby. Should any 2 pligsatio #r, wou may require hospitalization an-:l
addition al freatments.

enous Thrombosis (Cloty and S emielae
Thrombosadweins, whickhyes e azionally develop inthe area ofthe breast or around IV sites,
and usually resohea wi adical ar surg reatment. It importantto discuss weith wour surgeon any
birth control pills you a strogen pilk may increase your risk of thrombosed veirs.
2me may ako increase your risk of thrombos ed weins.

Une<pected drug SlEr gies, lack of proper response to medication, ar illness caused by the prescribed drug
are possibilities. It & important for you to inform yvour physician of ary problems or allergies you hawve had
with ary medication, prescribed or owverthe courter, 3z well a2 medications vou now regul arly taie. Frovide
wour surgeon with alist of medications and supplement wouw are currenthy taking.
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Irformed Conzent — Brachioplasty

There & a possibility that large wolumes of fluid containing dilute local anesthetic drugs and epinephrine
injected into the fat deposile during surgery may contribute to fluid overload or systemic reaction to these

medicatiors. Additional reatments including hospitalization may be neceszary.

Fat'Air Embolisme .
Inrare cases, fat particles or air can anter the vascolar system and can travel to the heart, lungs, or the
brain. This can result in zignificant complications including death.

gh gu:n:u:l rEuH?S are expected, there ig no guarantee orwarranty, expressedor implied, onthe results
ay be obtained. The body & not symmetric, and almost everyone has zome degree of unevenness,
nay not be recognized in advance. One side of the face may be =slighths larger while ane side ofthe
b e droopier. The breast aljdtrunk"areas exhibitthe 2ame poszibilties. Mamy of suchizzues cannot

acted with zurgery. The more realetic your expectations are, the better vour rezults will appe ar
atients newer achieve their desired goak or rezulls, atno fault ofthe surgeon opthe surgeny:
opointed with the rezule of surgens. 2svymmetry, unarticipated shape and sze, loss of
yption, poor healing, and lozz ﬂf-SEnsaﬁ-:-n'rr!ay accur after surgery. SEe may be
fy zurgical s car focation or appearance may accur. [t may be negass angta perform
yr o your results. Line atisfactory rezults may MOT improve with 2 ach additional

additional

icatiors that contain aspirin |nterfere wrth Tu:-rmatln:-n*-:-f I:uI-:u:-d clots,
eeding Esues. If vourhave 3 medizal ‘gon dition (zuch az heart

arrhythmia, hes eszelEath blockages, or blaad clots),"and are taiing medications to thin
vour blood and pr = Plavi®, Coumadin®, *areho®, Efient®, o Pradaxa® dicuzz
management of the und the time of surgery with your plastic zurgeon. “our plastic
SUrgean may =orm etim e plan far th izations weith the doctor that preseribed them to

wold for wour me dical condian. i have been d drugs foramedical condition, do not=stop them
without discussing it first wit brupthy stopping these medications may result in a
heart attack, stroke, or de ath. Be sure to r ph ian about any drug interactions that may
exizt with medizations that you are a an adverse reaction, stop the drugs
immediately and call your plastic sur the reaction i sewvere, gotothe nearest
emergency room immediate by

Whentaking the prescribed pa i edlize that they can affectyourthought process
and coordination. Do not -:Irr-.re ment, make any important decis ionz, or drink alcohol
while taking these medi ; rezcribed medication anby as directed.

skin. Expozing the feated areas to the sun may result in
or healing. Patients who tan, ether outdoors orin a=zalen, shaould
tment, or 3void tanning until the surgean s ays tis safe to resume.
e occurs even with the use sun block or clothing coverage.

of ary fravel plans, importtant commiments already scheduled or planned, or time
demands that 3 mportant to wou, so that the surgery can occur at an appropriate time. There are no
guarantees thatwogiill be able to resume all activities in the desired timeframe. Allow at l2a=t 10-19 days
priorto ravelwia airplane. Medications may be requiredshould wouhave a long flightttrip to prevent W TYPE
in the immediate post-operative period.
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Irformed Conzent — Brachioplasty

Subzequent atterations in the appearance of your body may occur a5 a result of aging, sun exposure,
wueight los s, veeight gain, pregnancy, menopavse, or other circumetances not related to your surgeny.

Body Piercing:
Indiwiduals wha current wear ‘body-piercing jevelry in the zurgical region are advised that an infection
could dewelop from this actwrl'g.r Body- pigrcing jenwelry should be remowved prior to vour surgical procedure.

Hails:
atermine wour witals status during surgens, wour anesthesia provider may require access to your
nails for monitoring. Make sure to have at le ast oo fingernails free of nail polih or acrylic nails on
ate of your surgery.

ulating af blood wveszelz “and. increased activiby of any kind may
hemato ma. Activities that inereas e wourpulse or heart rate may
e need for return tosurgeny to sontrol bleeding. It s wise to refrain
physician states it s safe todo s,

openthesea e
cause addition 3
from intimate ph

It & important that aII patl g to underg e zurgeries have realistic expectatiors that focus
on improvemernts rather tha faction. Comp z or lezz than satefactory results are zometimes
unawoidable. “ou may require addition al &1 ensfessful. Please openby discuss with
wour surgean, prior to the surgery, of ag e of significant emotional depression ar
mental health disorders. Although psychologicalhy from the resulE of the
elective surgeny, effects on mental redicted.

dinfith this surgery, Other complications and risks can occur, but
e andsurgerny s not an exact science, Athough good results are
warranty expressed or implied on the results that may be obtained. In
hle to achiewe aptimal results with a =ingle surgical procedure. *ou and
aptions available zhould additional surgeries be adwvised. There may be
= for such addtional procedures, including =surgical fees, facility and
d lab testing.

are less com
expected, the

Follow all physiciamginstuctions carefully; this is essential for the success of wour outcome. It & important
thatthe surgicalincisions are gofsubjected to excessive force, swelling, abrasion, or mation during the time
of healing. Personal and wocational activities need to be restricted. Protective dressings and drains s hould
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Irformed Conzent — Brachioplasty

not be removed unless instructed to do s o by wour plastic surgeon. Successful post operative function
depends on both the surgery’ and subsequent ¢ are. Physical activities that increase your pulse ar heart rate
may cause bruiging, swelling, fluid accumulation, and the need for return to surgeny. It i important thatyou
participate in follow-upizare, returnfor aftercare, and promote wour recoverny after surgeny.

ATTESTATIONS

Smoking, Second-hand Smoke E x Hicotine Products (P atch, Gum, Hasal Spra

F atients who are currenthr smoking, or usa fobacco or nicotine products (pateh, gum, or nasal spray) are
= ater rish for significant surgical c-:':m;dicaﬂ-:-nﬁ of zkin loss and delayed healing as well 3= additional
ng. Individu 3k Er{pnsed to second han-:l smoke are ako at pc-tentlal risk for similar complications
table fo nicofine exposure. ﬂd-:ljtlt-naH'g,r smoking may have a significant negative effect on anesthesia
gwerny from anesthesia, with coughing and |:u:55|l:-ﬁ,r increazed bleeding. Individuak who are ot
5 tobacoo smokoe ar nizotine containing products hawve a significanthy lower risk of thes e trpas of
Flease indicate wour current status regarding thesi items belon:

moker and do nu:nt use nH;u:ntlne- prnuiucts | understand the potential rek of 2econd hand
ing surgical -:u:nrn‘plrc ations.

ob acoofnicatine praducts. | understand the risk of surgical complications dus to
nduck.

g op roximatehy ago. | understand | may. stil haye the effects
oy system,  not enough time has lapzed.

jng immediatehy, and have be er'i-: iR arm ad of the figks, benefits,
ary if | continue smoking. "

Itis important a3st G weaks before surgery, and un{ifynur physician states it i
safe to return, f desi that | will inform madphsician if | continue to =moke within this
timeframe, and unde afety, the surgery, if pozsible, may be dalayed.

Smoking may have such 3 ] that a urineor blood test may be done just before
surgeny to detectthe prese cofine. If test iz positive, yvour surgery may be cancelled, and wour
surgerny, scheduling fee, andWther prepai reited. Honesthy disclose wour smoking
status to wour surgeon.

Sleep Apnea/CPAP:
Indiwvidu als who hawe bre athing di jve sleep apnea” and thoze wuho may reby upon
CPAP dewices [ continuous p =& nighttime oxygen are advis ed that they are

at substantive risk for respira
surgeny. This & an impa
warny serious complicati
corsidered onby if post
potential respiratony com
Fleaze consi

uating the =afety of surgical procedures interms of
t relate fo pre exieting medical condiions. Surgeny may be
nducted in a hospital setting in order to reduce the risk of
wmanage pain follaming surgery.

ake up throughout the night or constanty turn from side to side
been told that my lege or arme jetd while I'm sleaping

___|I make abrupt=norting noises during sleep
___ | feeltired ar fall asleep during the day
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Informed Consent — Brachioplasty

It is important for you to inform and discuss any of the above symptoms that you have experienced with
your surgeon. :

PE with every surgical procedure. It varies with the risk factors
reater the risk, and the more involved you must be in both
ermitted by your physician, walking and moving your legs. There
mtermlltent pneumatlc compression devices, and possibly medicines to help

risks of clotting. Inform your doctor about any past

eep your appointments and let us know
phone, text, pager, answering service if

There are many ways to communicate
if problems or issues arise. Methods
available, email, and regular mail. If
in any necessary treatments. P sage afterhours or on weekends on the office

answering machine if any ur i Xists, as there is a delay in retrieving such
messages. All attempts will b i

Please confirm below

Telephone

]
— et

if available
ail address ( @ )

il and Delivery
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Irformed Conzent — Brachioplasty

DISCLAINMER
Informed conzent document
of 3 disease or conditign
surgerny. The infor
meet the needs ¢

rewsedto communicate information aboutthe proposed surgical treatment
th dizclozure of ricks and alternative forme of featment’z), including no

z atempt to define principles of rigk disclosurethat should generalhy

circumstances.

Huowewer, infarr otbe corsidered all-inclusive in defining other methods of

i may provide youwith additional or different information,

22 and the currentstate of medical knowledge.
fefine orserve as the standard ofmedical care. Standar
; .315 involved in an individuals case, an
advance, and a5 practice patterns ewvahs
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ASPS Member Sureons Informed Consent — Brachioplasty

CONSENT FOR SURGERY/PROCEDURE or TREATMENT

| hereby authorize Dr. Jeffrey Lee, MD the selected assistants to perform Brachioplasty.

e form such other procedures that are deemed necessary and
The authority granted under this paragraph shall include all
| are not known to my physician at the time the procedure has

-g;fcunsidered necessary or advisable. | understan:l

10. | understand that the surgeons’ fee hesia and hospital charges, and the fees
her expenditure will be required.

11. | realize that not having the of having this procedure

12. IT HAS BEEN EXPLAINE | UNDERSTAND:
TO BE UNDERTAKEN
DURES OR METHODS OF TREATMENT

c. THERE ARER RE OR TREATMENT PROPOSED

o Sign for Patient

Witness
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