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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

IHSTRUCTIONS
Thi & an informed consent dacument that has been prepared to help inform you about placement of a
breazt implant followin g fizsue expanzion breazt reconstruction, s reks, az well az alternative tre atmentz]).

It & important thatyou read this 'i_nf':'-'rr!‘na’_ci-:-n carefulty and completely. Please intial each page, indicating
that vou have read the page, and sign the cors ent for surgeny as propased by vour plastic surgeon and
agreed upon e o,

GEHERAL INFORMATION

e of tiesue E}:panderS for breast remnitucthn involres 3 tue-stage process, A tissue expander is
ed either at the time of the maﬁ’[’ect-:-my fimmediate bre ast reconstruction) or at a later time (delaved
truchn:n ri. The tiesue expander is filled cwer ime to incre az e the size of the breazt mound. Once this E
izhed, asecond aperation s perfu:nrrrred to place the breast implant Additional procedures such as a
iy o capﬁule-:t-:-myma';r be perfarmed atthe time ofth e insertion of the implant in order ta make
Hig = p ace b ere the I:ure-astimplant unill b |ocated. It may akzo be poszible to perform nipple and
ion during this p‘ru:u::edure ar at a laferﬁurgery Breazt implankt are manufacturedin a
vo ez, materiaks, and with ether smooth or texdured surfaces. The method of |m|:-lant
long with the =urgical approach for inserting and positioning breast |m|:-lan15 il
poes, wour anatamiy, and your surgeon's recommen dation.

gaste prior to surgenswill influence bath the recommendeddre atment and the.
gn ith tiezue expanders cannot produce an exactreplica ofthe removead
g produce similar size, shape, or position of the other breazt mag be
bzequent procedure; \

Since W ire-fill='d Eepe nt and tiesue e<pander dewices hawe been approwvead by the United
240 for uge in breast augmentation and recorstruction. The FDA
e 2=t augmentation anid ecorstiuction ind ovember 2006

in vwamen vith uﬁtfg_ate-:l breast cancer ar pre-malignant bre ast

mig or vuou rd: he.élihg. of that hawe reduced blood
jation therapy treatment) mayv be at greater risk for

immune system), conditio
supphy to the breast tissue

t considar the following;

ehy to not be a onetime surgeny,
Breastimplants of amy typ ices. They cannot be expected tolastforever.
ol il likoe by require futur lacement or removal,

# Changes that occu i merntation or reconstruction with implarnts are not
reversible. There
implants removed.

ALTE RHAT

aing the placement of an implant, the use of extarnal bre ast prosthes es
biody tiszues to complete the breast recorstruction process. Risks and
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

IHHEREHT RISKS OF PLACEMENT OF BREAST IMPLANT FOLL OWIHG TISSUE
EsPAHSIOH SURGERY

Ewvery surgical procedure invobres a certain amourt of rek and it & important that vou understand the rishs
invahead with the placement of a breast implant following tiesue exparsion breast recorstrudion surgery.
Additional information concerning breast implant may be obtained from the FOA, padiage insert sheek
supplied by the implant manufacturer, or ather information pamphlet required by individo al state laws.

An individuals choice to undergn:u a su:gipal procedure &£ based on the comparison of the rik to potential
benefit Athough the maJ-:nrrl:g.r oif u'm:lmerr donot experience the follawing complications, vou should diEcuss
fif the m with your plastic surgeon to maie sureywou understand the risks, potential complicatiors, and
R0 U Noes of placement of a breast implant follwwing tiszue expansion breast reconstruction. Problems
gted with breast implants can be inherent to the type of implanted medical dewice or relate to
iors of the surglcalmprncedur_e_ﬁ_u.-:fu:lrhn:nnal advis ory information regarding this subject should be
patient considering surgeny that imcohees breast implant.

ient expeariances her ann individual reks and benefits followwing breast implant = urgeny,
that mostvwomen will be = atisfie d with the ouoteame of breast implant sdrgany despita
b lems inherent mith the surgeny.

REAST IMPLANT SURGERY

edical dewvices, can fail Wihen a zaline-filled implant roptures, the saline
itth e =hell material remairs. Rupture can occur '3 a result of an injuny,

o during a3 mammography or other actheiy. It pozzibleto damage
qed or broken implants cannot be repaired. Rupturedsor damaged
Breast implarts can wear out, theyw are not guarantesd to last a
1to replace one or bothimplanE .S alinefille d breast implants may
i ne-filled bre ast implants. The shape u:uf'].rn_:nur breasts after surgeny
depends on manyifa r skin thickness, presoperative breast characteristics, position,
placement of the implan Rigue . vou should dis cuss with wour surg e onthe possibility of a different
and less than desirable%gg : our resufts.

implants re

ilicone gekfiled implant ruptures, the gel
implant (infracap=sular rupture). In some

cazes, the gel may escape beyondth breasttissue iEalf (edracapsular ruptura

and gel migration), or to more dista =1 ay be difficult or impossible to complete by
remowe, Rupture of 3 breastim ocal firmness in the bre a5t P atients are advised
torefer toindividual manufactu i erigk Tegardingthe incidence of dewvice rupture reported

during premarketstudies.

Itz impossible to pre i i at a patients tissues will exhibit to the placement of breast
implant or bow wou will i

omno dpparent cause or during a mammagraphy or other activity,
o=t often undeteded (=ilent ruptare’). It i possible o damage an
aged or broken implants cannot be repaired. According to the FODOA,
ire replacemeant or remowal. Breast implank can veear out, they are not

Rupture of 3

Fage 2 of 13 Fatiert Initizl= 1S Amerhoan Sce by o Ples ke Sorgeore ®
The Brm & forefEEne purpases anke. i [ uEEr:ruIEui:IEIir: aml notesetEmemtofsamad of mme.Fater the forms houd b edied
amdememed i© r:ﬂ:n:tp-:hiu:'r req uire me mis n:-‘rll-\:hurpructi: sitefs|. CME B loimtComm Esion r:quirl:n':n'l:, i ppli:uhh_ am kgl

req uire me ms ofpour ind iwid 1B 15 Btes . The &5 PS d oes rn:-t::urti"r thetthe form, or any mod ifed weE D nofthe ©orm meek the req uire me ms
to obinin informed comeent & rthe partic uler procedure inthe jursd iction ofypour pmctice.



Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

AMREICmagnetic resonance imaging study iz advized to evaluate the poszibility of implant ruptare, vet it i
not 0% accurate in diagnesingimplant inte grity. The FDArecommends regular zoreening MR examin atio re
starting at 2 years atter surgens and then every 2 we ars thereatter.

Silicone G el Blesd:

The evidence E:mi<ed ragarding whether there are any clinical cons equences associated with a silicone gel
bleed. Chear time, eﬁ{trerr]eh.r_'sma'll amounts of zilicone gel material and platinum can pazz through the zhell
layer of the implant and coat the outside ofthe implant. Studies indicate thatzmall amounts of platinum in its
most biologically comp atible (zero oxidation) state are contained within the silicone gel. Microgram amourts

vich forme internalhy around the breaztimplant, cantighten and mak e the breast round,

by painful. Exceszve firmness ofthe breasts can accur soon atter surgery oryears |ater.
symptomatic capsular contr acture is not predictable, The incidence of symiptamatic

zan be expecte dio increase ower time. Capsular confracture may occur on ane side,
t iz more commeanwith implant placement in front of the chestmuscle laver. K

the breast cancer & administered before apatter implant plage ment, risk of

ed. [t may already be present whilethe tiezue expander iz in place,

& May requine 5urger1.r |m|:|lant replacement eerpIan't remmral I:aggular

I ; efion may result in exposure and exdruzion of the implant through the
skin. Increas ad s i 3 necresis) has been reported with the e of steroid drugs, atter

i & due to zmoking, mictowave diath ermy, and exceszive heat or cold
31l to heal normalby. Atrophiy of breast tEsue may occur. An implant
t of the device pushing through lavers of skin, [f
d, implantremovalmay be necessary. Permaneant

may become visible atthe
tizzue brede dowen occurs 3 ipl ant becam
scar deformity may ocour,

SkinWrinkling and Rippling:

Wigible and palpablewrinkling of impl
with breast implants. Thie may be
or thin bre ast tissue. It may be
and wrinkles cosmetically und
tumors, and questionable cas

. Samewvrinkling i normal and expected
who have implants with textured sufaces
wahlre, Some patients may find 3 palpable walve
ing, andfor folds may be confused with palpable

Calcium deposits canfor
be vizible on a
zign of breas
calcificatiors

unding the implant and may cause pain, firmness, and could
must be identified differenthy from calcium deposits that are a
additional surgery might be necezzany to remowve and e<amine

en reparted s econdary to the use oftissue expanders and breastimplants.

Fage 32 of 132 Fatiert Initizl= 1S Amerhoan Sce by o Ples ke Sorgeore ®
The ©rm & forefEEnce purpases anke. i [ uEer:ruIEui:Ielir: aml notesetEmemtofsamad of mme.Fater the forms houd b edied
amdememed i© r:ﬂ:n:tpeiu:'r req uire me mis n:-‘rll-eurpructi:e sitefs|. CME B loimtComm Esion r:quirl:n':n'l:, i ppli:uhh_ am kgl

req uire me ms ofpour ind iwid 1B 15 Btes . The &5 PS d oes rn:-t::erti"r thetthe form, or any mod ifed weE D nofthe ©orm meek the req uire me ms
to obinin informed comeent & rthe partic uler procedure inthe jursd iction ofypour pmctice.



Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Implant Displacement and Tissue Stretching:

Lizplacement, rotation, opmigration of a breast implant from its initial placement may oceur and can be
accompanied by dis comfort andfor distortion in breaztzhape (vizsible rippling of theszkin). Certain techniques
of implant placement may increase the risk of displacement or migration. Additional surgery may be

necess ary to atempt to _-:'-:-Tre-:t_ﬂ'uié problem. It may not be possible to rezolve this problem once # has
ooourred. ' -

Surface Contamination of |

Skin ail, lintfrom surgical drapes, or fale may become deposited on the surface of the implant at the time
of ingértion. The consequences of this are unknown.

al Activities and O ccupations

g and occupations that havethe pu:ntenhalfnrtauma tothe breast could potentialty break or damage
lants, cause bleading, seroma, or other complications.

pple and Skin Sensation
Stere not removed at the time of your breast surgeng, it i not likehy that they will have any
gastreconstruction i completed, Other areas ‘of bre ast skin may ako have numbriess

izt in contouring the pocket around. the im_ple-lnt. privvide additional
e d woith vour cells, thus bezoming similar tooyour o tizzue. These
e quire drdirs for a prolonged pe riod of fime.

can develop in the =caf
rare dicease and breas

east |m|:-lan15 The relations hip between this weny
igated. The faml!'g,r of ALCL i= an extremehy rare

patients has been noted to hawe a histo
the rigk for both textured and non-te
risk of BlA&ALCL has been estima
implant, and BIA-ALCL risk is
breast, on awverage 3 to 14 yea
remowal of the implart and
chemotherapy andfor radjation

ice. An exactsingle number estimate of
ith the currenthy available data. Lifetime
1: 20,000 wormen with teedured breast
BlA-ALCL vsually invahres 3 swelling of the
the breast implant. Most cases were cured by
the implant; howewer, rare cases have required

F atients with breast im
implant relatedsympto
implant with i
flammograph
addition

Tesk
and la
ar impla

d by 3 surgeon owver time and seek professional care for
, swelling, or asymmetny. P atients should monitor theirbreast

mal screening results or implant related symptoms may result in
ez andior procedures to properly diagnose and treat your condition.
, bt may not be limited to; obtaining breastfluid or issue for pathology
to remowe the scar capsule around the breast implant, implant remosal,
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Breast Disease:

Current medical information does not demornstrate an increased rish of breast cancer in wwomen who b ave
breast implant urgeny for ether cos metic or reconstructive purposes. Individuaks with a personal history or
family history of bre ast cancer may be at a higher risk of deweloping breast cancer than an individual with no
family history of this dEeaza. It E re gommendead that allwomen perform periodic self examination of their
breasts, have amammography according.to American Cancer Society quidelines, and seek professional
care should asbreast lump be d'et‘ecfced. In the ewvent that suspicious tiezue & identified prior to or during
breastzurgery, additionaltest and therapy with corresponding expenses may be warranted. Implants may
impact imaging for can cer zunreillancefdetectiontre atment

require asmall separate inn::isj-:-n. The drain will ke removed when wour doctor feels itiz no
any. The drain'gite may be closed at the time of drain remowval. Closing the drain site may
: urglcal tape nrsnmetmﬁ a zuture. ‘T’-:-ur doctar may leawve the =site openta drain arny

generalfisks associate dwith he aling such as swelling, bleeding,
= s recovens, color changes, shape changes, infection, not meeting

patient goak arde ions, =d expense to the patiert. There may akao be 3 longer recoweny
_ y ia. P atients with significantskin laxiyipatients e ding facelifs,

breast lifts, abdomin ol =il continue to harethe samela- skin after surgeny. The quality
i ange and recu zkin loozenezzwill occur atzome ime in the

future, quickerfor some thi 2 here are n ings that mawbecame involved with healing scars
from surgeny such as suctisn bdominoplasty, facelifts, body lifts, and ewxtremity
nerve endings may become too active
during the healing period, thus produc g ared due to the smallsensony nerve
involved with scar tiesue. Often, ma i ntervertion resohres this. 1t & important

Bleeding
It iz possible, though unusual]
operative bleeding occ
require a blood fransfie
wour skin following surge
to an increased chance
instructions a )

dietary zupple

reatment to drain the accumulated blood aryou may
nces are rare. The collection of blood that can occurunder
matoma. Increas ed activity too so0on after surgeny can lead
dditional surgery. K & impordant to followe post oper ative
wous activity for the instrocted time, Won-prescription "herks" and
=l of surgical bleeding. Hematomas can occur at amy time, wsualky

in the fip jury to the operative area. If blood transfusiors are necessany to treat
blood ok related infections such as hepatitie and HW CAIDS). Yoursurgean may
prro ide surgery to prevent blood clots. Medicatiors that are wwedto prevent blood
clots inwe eding and decreased blood platelets.
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Infection:

Infection, athough uncommen, can occur after surgery. Should an infection occur, additional treatment
including anfibiotics, hogpalzation, or additional surgery may be neceszane. i iz important to fell your
surgeon of amy otherinfectionz; such az a history of methicillin-rezistant Staphylococous aurews [MRSA)
infections, an ope n_:u{l-:i'@lr'r_'d.: recent upper respiratony infection/preumania, ingrown toenail, insect bite, tooth
abscess, or urinany tract infection. Infections in other parts of the body, may lead to an infection in the
operated area; Postoparative infectiore often rezultin more extenzive scaring and predispose to revision
SUTJEny.

eturn of bu:-wer“funuh-:nn*fn:nlln:trmn_g Eurgéq.r 5 important. An ileus i a disruptionin bowel function caused
ure of per|5tal5|5 ol hypu:nm-:nhllli;r of your bowelsfgut, rezulting in lack of defecation and possibhe
il womiting. .ﬁ.nﬁihﬁtllﬁ' and medlﬁatmrﬁ zuch & pain medications, given to yvou at the time of
dan contribute to ha*dExreI-jpme-nt of an ilaus in the pust-operative period. An ileus can rEurt in
e ritio n, womiting, ina I:ulltl'g,r to abzarb u:-'ra,l medi catiore, and pozsibhy hospitalization. Hapéate-:l :
ez ult in an as piration _|:I|‘|E1.|JTLI:II'|:IE anﬂ“res‘plrat-:-rg,r failure. 1t can be es=zentialtohare re gu]ar'
WOUT SUrgeny.

=ome more visible than others. Althoughigood wound healing after a surgical
gerywill resultin long, prominert s¢ars that are permanent Abnorm al scars
ceper tezues. Scars may be unattractive and of adifferent color than the
ance may ako vany withif the ame sgar. 5cas may be azymmeirical
ide of the body). There is the possibility of visible maks inthe skin
B raiz ed, red, or discolored in the fist fermaeks/manthe, but s ualby
settle d@ ime. =T atients are pfone to *hypertio phic® ok eloidt = cars e, prominert,
raised, red ; er treatments with medicatiors. andéiorsurgens may be required.

Exceszive firmnes 3 sMrgery due to interndl zcarring. The occurrence of this iz not
be neceszary,

Major Wound Separation:

Wounds may separate after sur ' ; onal tre atment, including surgery, may be
Mecess ary.

Sutures:
fostsurgicaltechniqu u may notice these sutares after your surgeny. Sutures may

There i the

and lung
to the

ry surgical procedure. The potential for this to ocour waries accarding
med. Injuries to deeper structures may be temporany or permanent
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Fat Hecrosis:
Fatty tissue found deep inthe skin might die. This may produce areas of firmn esz within the skin. Additional

surgery to remove areaz of fat necroziE may be neceszary. There & the pozsibility of contour irregularities
in the skin that may result from fat necrosis.

Surgical Anesthesia:

Both local and gener al anezthezia i.nj._rcuj'ueg fiskz. There iz the pozzibility of complications, injury, and even
death from allforms ofsurgical anesthesia ar sedation.

e circumetan ces, waur: surglcaj pr-:n:e-:lure ¢an cauze evers trauma, particularhy when multiple or
2 proce dures are parfu:urrrred J'l'dthn:n ughs efious complicatiors are infrequent, infections or excessive

an lead to zevera illnesz and ew.rerr death i surgical shock occurs, hospitalzation and additional
ould be neceszany.

pain afteryour surgens. Pain of varying intenz ty and duration may occur'and persistafter
ironic pain patient followed by 3 Pain Therapy Praditioner, vou may be asked to = ee

patively to azzist wou inthe management of wour pain disorder inthe post- operative
cur wery infrequenths from nerves becaming trapped in scar tiesue or due tod

bz zomee inva hred with healing scars from Surgeny. 'I.Ill'hii&there may not
®rve endings may beeome too active during the healing period, thus
pea due tothe small sensory neree involwed with s ear tiszue. Oftan,
tion rezohragthis. ft & important te discuss pest-surgical pain with

equent to blood clot (pulmonacy emboli), fatdepozits (fat emboli),
lungs after_general anesthesia. Pulmonary emboli can be life

threatening or fatal in sdme i 3 : i d other conditions may increase the incidence of
blood clots fraveling to the © i Ak blood clot that mayresult in death. t & important to
discuss with ywour physician 3 i ag inoyour legs or blood clots that may contribute to
thiz condition. Cardiac c-:-mpllcatlc-nE are a ri i urgeigand anesthesia, even in patients withoout

symptoms. oy eccpefjen e =horfpesss - o e o
attertion immediately. Should amy o
additional freatment.

[ 3! Nedrthe3rs ol med|
. wou might require hospitalzation and

enous Thrombosis (Clotdiand'™s eouclad

Thrombosedweins, which rese dEpaccas ondly develop in the area ofthe breast ar around W =sites,
and w=ualhy resohee i edidaPersargizal tre atment. [t i important to discuss with your surgeon any
birth contral pills wau Certain hightgstrogen pilk may increase yvour risk of thrombosed weins;
personadl history of blee i e may ko increase your risk of thrombosed weins.

e, suture material and glues, blood products, topical preparations, or
Serious systemic reactions, including shock (anaphylaxis), may accur
g surgery and prescription medicines, Allergic reactions may require
antto notify wour physician of any previous allergic re actions.
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Druqg Reactions:

Unexpected drug allergiesy lade of proper response to medication, ar illness caused by the prescribed drug
are possibilities. | is important foryou to inform wour physician of amy problems wou hawve had with amy
medication or aller gies to medication, prescribed or over-the-counter, as well az medications vou regularky
tae. Provide your E.SI.!rg-‘é-:-i'l with ‘a list of medications and supplements wou are currenthy taking.

Surgical Wetting Solutions:

There i the possibiliy that large volumes of fluid containing dilute local anesthetic drugs and epinephrine
that i _injected into fatty deposit during surgery may contribute to fluid cverload or systemic reaction to
thesgfmedications. Additional tre astment, including haspitalization, may be necessary.

ir Embolismt

g= ez, fat particles or air ¢an enter the wascular system and travel to the heart, lungs, or braind This
i =ignificant complications including death.

edli ng (Lymphedemal:

an occur follaning Sungery.

wpected, there is no guarantee orwarranty, expressedorimplied, ontheresults
dy & not symmetric and almest evervone has zome degree of unevenness
yance. One side of the face may be slighthydarger or one side of the face
3 exhibit the same poszibilties. Many of such iEzues cannot be fully
j=ticyour expectations are to theresults, the better WOMT Fesufts will
hiewve their dezired goak or results, at mo fault of the surgeon or
the rezule.of zurgery. Aswmmetry; unanticipated zhape and zize,
ealing, and loss of sens ation mav oocur aftersurgery. SEe may
bcation or appearqncé miay oeelr. t may be nesessan to perform
. Unz atisfactory resutts may MOT improve with each additional

SUrgerny.
loss of fune
be incorect. Wi
additional surgery
tre atment.

Medications and Herbal Digtar

There are potential adwerse reactions 4eTe] By e taiing ower-the-counter, herbal, and'ar
prescription medications. A= pirin and i Figantain i @s pirin interfere with the forming of blood
clots, and therefore may contribute Twol have a medical condition (zuch as heart
arrhythmia, heart stent, blood w blood clots) and are taking medicatiors to thin
wour blood and prevent cloti rig, Aarelto®, EffientE, or Prada<a®, discuss
management of these medic e of zurgery with wour plastic surgeon. “our plastic
surgeon may sometimes coor edicatiors with the doctor that prescribed them for
wour medical condition rugs for a medical condition, do not=stop themuithout
dizcus=ing it firstweith ing these medications abrupthy may resultin a heart attack,
strake, or death. Be =zu Fysician about ary drug interactions that may exist with
me dizatiors that wou are ou have an adverse reaction, stop the drugs immediately and
ctions. If the reaction is sewvere, go immediateby to the nearest

and coo do not aperate complex equipment, do not mace any important decisions,
wuhile taking these medications. Be sure to take wour prescribed medication
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Sun Exposure — Direct or Tanning Salore

The effects of the sun aré damaging to the =skin. E<pozing the inciion areas to the sun may result in
increased scarring, color shanges,; and poor healing. Patients who tan, either outdoors orin a=salen, should
infarmtheirsurgeon and ether delay reatment or avoid tanning until the surgeon says it &2 afe to resume.
The damaging effect -:-fs'un-_a::l':P-:-EI'.lré'-:-ccurE even with the wse of zun block or clathing coverage.

A =urgery hialds the rish -:-'F-:-:nrnpllcatln:-rﬂ that may delay healing and your return to normallife. Please et
the =urgeon kn-:i,n.l of am travel plans, impartant commiments already scheduled or planned, or time
= that are lrnpu:nrtanttu].n:nu sothat app;-:uprlate timing of surgeny can occur. There are no guarantess
ouwill be abletoresume all achxrrtlﬁ.ln the desired fimeframe. Allow at least 1014 days to travel via
g, hedications may berequired should vou have a lan g flightrip to prevent DWT/F E in the immediate:

tin:n in the appearance l:nf wour I:u:-g.‘;g.r may aeeur as the resutt of aging, sUn exposure,
gain, pregnancy, menopaise, of other circumstances not related to wour surgerny,

tired Lyimph Hode Mapping Procedures:

b gt inwohee cutting through bre asttissue, similar to a breast I:ill:l psy, can potentia lhy
dures to determine emph node drainage ofbreasttizsue tostage breast cancer.

piercing jerwelry in the surgical regi-:-ri'are adwizad-that an infe ction
arcing jenelry should be removed priorte your surgical procedure.

To determine g =urgery, vour anesthezia prowider may fequire access to your
fingernails for mi ing. : ave at least bwo fingernaik free of nail palich or acrylic nails on

Jdewelny should not be brod
wedding rings, nedilaces, shi

of wour surgical procedure. [tems, such a5 earrings,
1 be remow d in a safe place.

Future P
This surgery i not known to interf
may stretch and offset the res
operation.

planning a pregnancy, yvour breast skin
hawe more difficulty breasffeeding after this

It i= |m|:u:nrtantt-:n infor g
suspectyou may be prey
of bith contral pills, allo

wiou use birth contral pill, estrogen replacement, ar if you
including antibiotics, may neutr alize the preventive effect

Activity that increases your pulse o heart rate may cause additional
or return to surgeny to control bleeding. It iz wise to refrain from intimate
ician states it safe.
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Mental Health Disorders and Elective Surgeny.

Itie importantthat all patients seeking to undergo elactive surgery hawve realistic expectations that focus on
improvement rather than perfection. Complications or lezzs than satisfactory resulls are zometimes
unawoidable, may require. additional-zurgery, and are often strezzful. Pleaze openly discuszs with wour
surgean, priarto 5urg_erg.r am,rhlsta:-ryth:aty-:-u may have ofzignificant emotional depreszion or meantal he alth
disorders. Although many individuals may benefit psychologically from the results of elective surgery,
effect on mental heakh c‘ann_u:-t bz accuratehy predicted.

ADDITIONAL SURGERY HE CE SSARY (Re-Operations

Thergare mary wariable conditions that may influence the long term result of surgeny. It 5 unknown how
yoliftiszue may respond or how wound healing will ocour after surgery. Secondany surgery may be
s ary to perform additicnal tightening orrepos tioning of body structures. Should complications occudr,
al surgery or other treatments may be necessany. BEven though risks and complications oceur
the risks cited are associated with thiz zurgenys. Other complications and risks can oceur but
Lo The practice of medizine and zurgeny & notan exactzcience. Although goodresyults.are
= no gquarantes ar warrantg,r exprezsed of implied, an the resukts that may be obtained. In
ity not be possible to achieve optimal res ults with asingle surgical procedure. vou and
cusz the options available should additional surgery be adviced. There may be
penses for such addtional procedures, Sneloding surgical fees, facilty and
i, and lab testing.

efully; this iz eszertial ford £ uccessful dutcome. It & impartant that the
io excessive force, simelling, abrasion, ar-mation-during the time of
ii== need to be restricted. Proteclivedressings and drainsshould po
ticsurgeon: Successful post oper ative Tunction depends on both
irity that increases your pulse or héart rate may cause bruising,
to return to surgerylItis important th atwou paricipate in follow-
wour recovery Jfter surgery.

Surgeny ands
swge|ling, fluidia
up care, return

il I8 | L

Smoking, Second-handis : esMicatine Products (Patch, Gum, Hasal Spra

P atients who are currenthy = picotine products{patch, gum, or nasal spray) are at
a greater risk for significant surgical co in losgdelayed healing, and additional scarring.
Indiwiduals exposed to second hand = Jtpedentiab izl for zimilar complications attributable
to nicotine exposure. Addition alhy, 3 ant negative effect on anestheszia and
recow eny from anesthesia, with co eased bleeding. Individuak who are not exposed
to tobaceo smoke or nicotin a =significanthy lowwer rick of these types of
complications. Please indica qthese tems below:

oducts. | understand the risk of surgical complications due to

rocimatehy ago. | understand | may =till hawe the effacts
in my system,  not enoughtime has lapsed.

_ | havsa i stop smaking immediately and hawe been irformed of the risks, benefits,
e ctatiors, atternatives to my surgery if | continue smoking.
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

It iz important to refrain fram =moking at least G weeaks before surgeny and until wour phiysician states it i
safe to return, if desired. | &d{rh:_trule-:lge that | will inform my physician if | continue to smoke within this
timeframe, and understand that for my s afety, the surgery, if passible, may be delayed.

Smoking may have zuch a pegatf-:eaé{feqt anyoursurgery that a urine or blood test may be done just batfore
surgeny, which will prowve the presence of picotine. If positive, your surgery may be cancellad and your
surgeny, schaduling fem; and other prepaid amournts may be forfeted. Honesthy dizclose smoking to your
SUrgean.

p Apnea/CPAP:

duals who have ]:nreathlng, lﬂ-EDr_d.El’E'- zuch e ﬂbstruchxre Sleep Apnea” who may rely upon CRAPS
continuous positive dinnay prﬁsure;l or IJ‘t-I‘lIIE nighttim e wygen, are advized that they are at a
' rish for res plratclrg.i'arrEEf and de ath when thE‘g.rtake narcotic pain medicatiors following 5urgerg.r.
ortant consideration when evé’lluatlng the = afety ofsurgical procedures in terms of wery Eerious
poluding death, that relate ta pre-existing medical conditions. Surgeny may be eonziderad
g aftenvards in @ hospital setting in order to reduce risk of potertial respiratong
- afely manage pain following surgeny.

ing symptoms of Sleep apne a:

ired upon waking and throughout the day

g asleep at night

s nore or stop braathing during Slesp

= night or constanty turnfraom Sidﬁ:iFiSid.E.
ege of arme jedo whilé | amsleeping
nizes during sleep

during the da

It = important for yoo toisg diz cuss amy owve symptoms that you have experienced with
YOUF SURGean. : ; .

DVTPE Risks and Advisons
There is arik of blood clots, Deep

surgical procedura. itvaries with th
the more invaheed you mustbe i
waking and movingyour legs.
medicines to help lomer waur

d Fulmonary Emboles (PE)Y with eweny
rthe risk factars, the greater the risk and
e risks and, when permitted by wour physician,
=, squeezing active leg dewvices, and possibhy

There are mamy condii r aftect risks of clotting, Inform your doctor about any past
or present history of a
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Irforred Consent — Placement of Bresst Implant Following
EBreast Reconstrudion by Tissue Expansion

Fazt llinezzes ofthe Heart, Liver, Lung, or G astrointestinal Tract
Histony of hultiple Spantanecus Abortiors or Micarriages

| understandthe rizks relating to 0V T/FE and how importart it & to complywith therapy as
dizcuzs e diith my surgeon. The methods of preventative therapy include:

Early ambul ationvehen allow ed
Compression devices (SCDACD)
—_Anticoagulation protocok when allowed

igh-risk patients, the rishks of WTE are still h‘igh. even in the zetting of appropriate chemoprophylaxis.
urgeny is elective and wou are 3 high-risk p atient, it best to conziderwith not proceeding with such

ays tn:n n:u:nmmumn:atawﬂh you. [tis |m|:u:|rtar'|tt-:nkeep appointments and et o= koo i
arise. hethods of mmmunlcahng are by telephone; te-t, pager, an5we={i‘ng service (if
egular mail. If an emergency ariges, keep usaleded of your progress o e may aid
erts, Pleas e doonot leave a meszage afterhours or on weekends onthe office
urgent or emergant situation exits, as there is a deT*erg,r in retrlevlng =uch
2 made to preseneyour privacy in aecord ance with HIPSE, rules.

aresuering
messages. A

a3z e confirm beld & s of communicating inith oL

'
e

Fager — anzl
Email —with up
Fegular Mail and Beli

DISCLAIMER
Irformed corsent documents are uzed to i i n aboutthe propozed s urgical treatment
of adisease or condition along with di i tive forms of treatment’s), including no
surgeni. The informed consent proc = ofrisk disclosure that should generalby
meet the needs of most patients in

idered alkinclusive in defining other methods of
provide wou with additional or different information
d the currentstate of medical knowledge.

Howewer, informed consent d
care and risks encnuntered
thatis based on all the

define arsenre as the standard of medical care. Standards
all ofthe facts irvoheed inan individual case and are subject
hnology adwance and as practice patterns evahre,

Imformed consent docu
of medical care are deter

the ahove information carefully and have all of your
signing the consent on the next page.
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O Informed Consent — Placement of Breast Implant Following

ASPS Memter Sureons Breast Reconstruction by Tissue Expansion

CONSENT for SURGERY/PROCEDURE or TREATMENT

1. | hereby authorize Dr. Jeffrey Lee, MD and such assistants as may be selected to perform Placement of Breast
Implant Following Reconstruction h? Tissue Expansion Surgery.

| have received thefoltowng information sheet: Placement of Breast Implant Following Breast Reconstruction
by Tissue Expansion Surgery.

i a"' _ pl’l shall include all conditions that require treatment and are
rocedure is begun. .

have had the opgmrtumty to explain my goais and understand which desired outcomes

All of my questions have been answered, and | understand the inhierent fspec[ﬁc)
well as those additional risks andmmpl:catlons penefits, and altematwes.

oceed. .

| authorize the release of my Social Securi
registration, if applicable.

10. I understand that the surgeons’ fee
agreeable to me. If a secondary

sthesia and hospital charges, and the fees are
r expenditure will be required.

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

12. 1T HAS BEEN EXPLAINED
a. THE ABOVE TREATM

T 1 UNDERSTAND:
TO BE UNDERTAKEN

Patient or Person At ized to Sign for Patient

Date/Time Witness
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