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Ihformed Consent — Bresst Reduction

Thie iz an informed consent documernt that has been prepared to help inform vou about reduction
mammaplazty surgery [ breast reduction), itz riskz, and alternative treatmentiz’.

It & important thatwou read this ihfa_:-rmaﬁ-:-n carefulhy and completely. Please initial each page, indicating
that vou have read the page, and zign the consent for surgery as proposed by vour plastic surgeon and
agreed upon by you.

GEHERAL IHFORMATION

o men who hiawe large breasts may axperience awaristy of problems due to the weight and size of their
bregfts, such az badk, neck, and shoulder pain, andskin irritation. Breast reduction is usually performed
ief of these symptoms rather than to enhance the appearance of the breasts. The best candidates
gery are those who are mature enough to understand the procedure and who have realistic
ar about the results. There is 3 wariety of different surgical techniques used to redude and
emale breast. "There are anumber of techniques available to pedform reduction mammapl asty
&, nipple graft, and lipozuciion procedures, a= well az combination proceduras. DiEcuss
rsurgeon willuze: There are both rekz and complications aszociatedawith reduction:

1.

a1

Ll ]
an elective surgical operation. Alternative freatmert would corsistof not

re, phusical therapy to eat paineomplaints, o wearlng undergarments fo-
d patients, liposuction has been used to reducethes=e of large breasts.
o a0z ociated with atternative surgical farme of treatment

undergoing the S
pportlarge bre &

AN T TN H H

iitain amournt of risk and it & importantthatyou understand these
pci ate d wvith them. In addition, eveny procedure has limitations.
ical procedure & based on the comparsan of the risk to poterntial
do not experience these complications, wou should discuss each
ake sure you understand allof the possible conzequences of

risk= and th
An individual=Sgk
benefit. Atthoughtd
of them with wour
reduction mammaplast

SPECIFIC RISKS OF RE OH A ASTY SURGERY
Asymimetry:

Some breast asymmetry naturalby oc iiffe ez interms of breast and nipple shape,
size, or symmetry may also occur may be neces zany to revise asymmetny

after a reduction mamm aplasty. ot completely correct asymmetry.

“rau maw,r Eparience 3
the =skin of your bre
sansation. Mipple gr
sers ation will ba lost, as

of zensitiity, or hypersersitivity of the nipples and
=, and after sewveral monthe, mamy patients regain normal
nipple and replace it as a skin graft With this technique,
of bre astfeeding. Changes in sensation may affect s exual

3 : le=. K 3 woman has undergone a breast reduction using a nipple gratt
technigtie 2 plac=d as a graff), it & unlkely that=he will be able to breasffeed. Pedicle
i te be able tospare the breast ducts and it may be possible to breasifeesd after
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Ihformed Consent — Bresst Reduction

such breast reductions. 1 i unknown vehether you will be able to produce sufficient mike to nurse a bakoy,
ewen with use of thes e techniques.

LInsatisfactony B esiits:

Alkhough good results are expected, there iz no guarartee or warranty, expreszed or implied, as to the
rezule that may be obtained. ou may be dis appainte d with the rezults of re duction mammaplasty surgery.
Aeymmetry in nipple location, unanticipated breast shape and size, loss of function, wound disruption, poar
healing, and lozz of zens ation may occur afterzsurgery. Healing may resultin a lost nipple requiring further
surgery and reconstruction. There i noway to predict the final breastsize (bra cup size) after surgery. It
sible that the breast may be =maller but the bra cup size may not change. Une atisfactone surgical
giocation or wisible deformities at the ends of tI'_Lé incizions (dog ears) may occur. Lipoesuction may be
zany to thin breast tesue that & outside of the normal zurgical location for reduction mammaplasty. &
neceszary to perform additional zurgery to atemptioimprove yvourresults, Sometechniques remowve
o bre astfeed. Unsatisfactory results may MOT improve with each additional tre atment

id breast cancer gan aceur independently of reduction mammaplasty surgen In dividuak
or family histone of bre ast cancer may be at'a higher rik of developing breast gancer
amiby histony at this dEEESE Itis recommendedthat all women pefarm permdlegeh‘
azkE, undergo o utine ma mmoagraphy accarding to American Cancer Society
ional care should a breast luomp be detected. In the ewent thatsuspicions
during breastsurgery, additional tests and therapi with ‘corresponding

he surgical ipékEions may not heal appropriatehs, leading to poor
) t=, andforthe need for fudher surgenr. The zkin, the nipple, ar the
fat irside the i andforfat necrosis). Thie mayleare anunsatiefactony result and
i he breast dies (fat necresiz), thiz may leave a hard lump in the
o remove this hard lump. Addiional surgens may not restore the

While weny rare, it & poss b e arecla (ar ound the nipplel and nipple to have poor blaad flow
after surgery that may rezult i ill rezultin 3 wound and delayed healing.
The nipple and areala may be reconstru

Itiz not pessible to predict how and aging will affectthe results of 3 breast
reduction. If vou are consideri of pregnancy inthe near future, breast
reduction surgenys may be pos i e undesirable effeck and late unsatisfactony resule.

Certain medi ements, and medications may delay and intefere with healing.
F atients Ln.lrth e 3 healing delaythat could resultinthe incisions coming apart,
infection i iring additional mediczal zare, surgery, and prolonged hospitalzations.
ing medications such as steroids on an extended basik may have
ing wuill cause 3 delay in the healing process, often rEuI'ting in the need
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Ihformed Consent — Bresst Reduction

patient goalk and expectatiors, and added expense to the patient. There may akko be a longer recoweny
owingto the length of surgenr and anesthesia. Fatients with zignificant skin | a«ity [ patients zeekingfacelife,
breast liftz, abdominoplasty, and body liftwill continue to have the zame laxskin aftersurgeny. The quality
or elasticity of skin will'mat change and recurrence of skin looseness will occur atsome time in the future,
more quickhy forsome than forothers. There are nerve endings that may be affected by healing scars from
procedures such as Euttn:nn ag-sisted lipectomy, abdominoplasty, facelifts, body [ifE, and exdre mity surgeny.
While there may not I:Le.a ma}-:gr nerve injuns, small nerve endings may become too active during the healing
period, produging a painful or owersensite ared due to the zmall sensory nerves involved with s car tissue.
Often, maszage and earhy nu:nn-*Surglcal |n’cgn.rent|-:|n5 resolve this. It & important to discuss poskEurgical

ozzible, though unuzual, to experience 3 bleeding episode during or after surgery.  Should

gtive bleeding oecur, it may require emergen ey treatment to drain accumul ated blood or yvell may:
od trarsfusion, though such accurrences ararare. The collection of blood that can oceur under
ing zurgery i referred to a2 a hematoma. Increased activitytoo soon after zurgang can Jea-:l

dvchance of blesding and addrh-:-na] surgery. It i important to follow postop erathve

imit exercise and strenuaus aptmrl;-.-' for the instructed time period. H-:ih-prescripti-:-n'
“Shpplemant canincrease the rek of surgical bleeding. Hematoma can accur at any

: g e ez fiollonding injuny to the operated area. If blood transfugln:nrﬂ are necessany

i the risk of bload-related infections such = hepatitis and HIW (ADSY Four

jons after wour surgery to prevent blood clots. hMedicatiors that are sed to
==ult in bleeding and decreased blood platelets.

zur after surgeny. Should an irfection occur, additional reatment
gdditional zurgery may be necezzan, e important to tell vour
a history of methicillin-resstant Stapﬁgl-:n:-:- colE aureus [hRSA)
ez piratony infectiondpneumonia, ing rown toe nail, irsect bite, tooth
iors in other parts of the body may lead to an infection in the

operated area. Pof often result in more’exdersivescaringand predispose to revision

SUrgery.

ez

The return of boveal function foll@wingsurge i CAnilguz & ademptionin bowelfunction cauzed
by the failure of peristalsis or the hypo ut resulting in a lack of defecation and
pEESibI'!.I' repeated vo m'rting Anestheti i he pain medications given to you atthe

the postoperative period. Anileus can
result in abdominal distertion, w : i oral medications, and possibly hospitalzation.
Repeated womiting could res d respiratony failure. Rk & essential to regain
regular boveel function after vo

Scaming:
All zurgerny leawes sca n others. Akhough good vwound healing after a surgical
procedure is expected, this ] i)j lang, prominentscars that are permanent. Abnormal scars
ithuim iEsues, Scars may be unattractive and of a different color than the
may ak o varywithin the same scar. Scars may be asymmetrical
t zides of the body). There i the possibility of visible marks in the skin
zome raised, red, or discolored in the first fews weekz/months, but wso alby
ome patients are prone to "hypertrophic” or keloid' =cars ie., prominent,
ettle. Further treatments with medications andfor surgeny may be required.

[appear di
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Ihformed Consent — Bresst Reduction

Exceszive firmness can -:u:-‘-:u; after zurgery due to internal scaring. The occurrence of this & not
predictable. Additional tgeatngent including surgery may be necessary.

Skin 5 ensitivity:
ltching, tenderness, or :akaggerate’d rezporses tohot or cold temperatures may oceur after surgery. Usually
thiz resoheas during healing, butin rara situationz it may be chronic.

Major Wound 'Egg'ﬂ' '!ﬁn:

Wounds mav separate after = u.'rgiaj_'!.r'.‘ ‘Should this occur, addiional treatment, including surgery, may be

ical techniques use deapsutures. Yoo may notice thes @ sutores after voursurgery. Suturés may
by podi e through ’Ehe 5}un= I:rﬂuzn:nma *qml:rle* u:ur prod uce |rrrtat|n:|n that requires suture remu:n.:al i

3:1 during anmy 5Urg|n::-a1 prncedure The pu:nteri'tlal'fn:ur this to -:n:n:I.Jr waries accnrdlng
ing performed. Injuny to deeper structures may be temparany of permanent

|ght die. This may produce areas of firmn &= iithin the skin. Additional
= may be neceszany, There i the pozzibility that cortour irregularities

= rishy There is the p_gﬁsil:u'iri.l'g,-:_-:_-f complications, injury, and awen
a or sedation,

In rare circumstances, o i i e severe rauma, particularhy wohen mubltiple or
exters ve procedures  are e uz compligations are infrequent, irfectionz or
death. Ifsurgicalshock accurs, hospitalzation and

Painc
i il experience pain aftter wor
atter surgeny. Ifywou are a chroni
see this practiioner preoperat
period. Chronic pain may oo
stretching.

ensity and duration may occur and persist
ain Therapy Practiioner, you may be asked to
management of vour pain disorderin the postoperative
to nerves becoming trapped in scar tiesue or tissue

There are nene ending?
major nence injury, small
painful or ow i
and earky nare
SUrgen

by healing scars from surgeny. While there may not be a
become too active during the healing period, producing a
small sersony nerves invohred with scar tiezue. Often, mas=sage
gzohea this, It i important to discuss pestzurgical pain with waur
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Ihformed Consent — Bresst Reduction

Fulmonary complications may eccurzecondarity to blood clots (pulmenary emboli), fat deposits (fat emboli),
preumonia, or partial -:n:-llap-&e of the lungs after general anesthesia. Pulmonary emboli can be life
threatening or fatal insome circumstances. Inactivity and other conditions may increaze the incidence of
bload clots ravelingtothe lungs and eausing a major blood clotthat may result in death. It important o
diEcuss any past histons of sweelling in wour legs or blood clots that may contribute to this condition with wour
physician. Cafdiae eomplications ara a rigk with any surgeny and anesthesia, ewen in patlen15 wrth-:-ut
symptoms. Muuﬂmmﬂuﬂwuh_ﬁhs lodins. aryoy

medical attention. Should any of these complications occur, hospitalzation and addifion al reatment may
be reguired.

reqularhy tak i h a ligt of the medizatiors and supplements you are currenthy
takiing.

ining dilute local”anesthetic drugs and epinephrine
Mg surgery ribute to fluid owerload or a systemic reaction to
theze medications. Additioh Ftment includin pitalization may be necessany.

Fat'Air Embolisme

Inrare caszes, fat paricles or air can
This zan result insignificant compli

can travel to the heart, lungs, ar brain.

Persistent 5 welli

Ferzistentzwelling can occur

Abthough good results o guarantee or warranty, expressed or implied, a5 1o the
rezule that m not symmetric and almost evenyone has some degree of
UNEwen ness, din advance. One zide of the face may be slighthy larger, while
one zide o ier. The breastand trunk area exhibits the =ame poss=ibilities. W any of

[ ed with surgery. The more realistic your expectations are a= to the
appear to you. Some patients never achieve their desired goak or
on of surgeny. You may be dizappointed with the results of surgeny.
Asymmetn) i pe and size, loss of function, wound dieruplion, poor healing, and loss of
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Ihformed Consent — Bresst Reduction

sernsation may occur after surgery.  Size may be incorrect  Unsatisfactory surgical scar location or
appearance may occur. B omay be necesszarg to perform additional surgery to improwe swour resubs.
Unsatisfactony results may HOT improve vaith 2ach additional tre atme nt.

ADDITIOHAL ADWSORIES

Medications and Herbal Dietary Supplements:
There are potential adverse reactions that aceur az the result of tading ower-the-counter, herbal, andfar
prezcripion medications. Az pirin and medicatiors that contain azpirin interfere with the formation of blood
clots J@nd therefore may contribute to Bleeding issussz. If you have a medical condition (zuch as heart
hmia, heartetent, blood vessels with blodiagas, or blood clok) and are taking medications to thin
hlood and prewent clotting such as Plave®, Coumadin®, Xarelto®, EFfiert® o Pradaxa®, discuss
ement of thes e medications around the time of the surgene with wour plastic surgeon. “rour plastic
3y opt to coordinagte a plan for these medications with the doctor that prescribed them for wour
@hdition. If vou have been prESG[IbEd drugs for 3 medical condition, do not stop tading them:
iEEing it first with wour plastic surgeon. Stopping these medications abrupty mai tes ol i in.a
e, of death. Bezure fo nhed{. wi ith your physigian about any drug inter agtiors that may
tions that yvou are already ta[ung Ifvou hawe an adverse reaction, stop the drugs
aur plastic surgeon for further instructions. Ifthe reaction SEvare, 5!-:-' immediate by
oom.

gin medicatiore after surgeny, be'aware that thew. can affe ¢ vourthought
ot drive, do not operate comple: equipment, do not make amyg impioartant
gholwhile taking thesaqmedications. Be gure to take wous prescrib ed

he zkif. Exprosingthe incEion areasto sunlight may result in
of healing., Patientswoho tan, ether cutdaars or in asalon, should
tment, or avoid tanning until the surgeansars it safe to resume.

inform their surge
urs &wen with the tse of un bleck ar glothing coverage.

The damaging effe

Travel Plans:
Any surgery holds the risk o
let the surgeon knomw of amy {13 already scheduled or planned or time
demands that are important to you, =0 q of surgery can occur. There are no
d timeframe. Allow at least 10-149 days
to trawel wia airplane. Medications ave 3 long flightrip in order to prevent

CWT/PE inthe immediate posto

Long-term Resuits:

Subszequent alteratiors j
weighit loss , weight gai

dy may occur as the result of aging, sun exposure,
e, or other circumetances not related to your surgeny.

ing Procedures:
ing through bre asttiesue, similar to a breast biopsy, can potentialhy
rmine the lymph node drainage of the breast iEsue inthe staging

r body-piercing jamelry in the surgical region are advised that an infection
this activity. Body-piercing jewelny s hould be removed prior to vour surgical procedure,

could dewvelo
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Ihformed Consent — Bresst Reduction

Hails:

To monitor waur vitak s’cah.lg_ during surgeny, your anesthesia provider may require access to wour
fingarnails. Be sure ta ha‘u‘e at least two fingernails free of nail polish or acrylic nails on the date of your
SUrgery. -

Jeweinn _
Jeielne zhould not e brought with wau at the time of wour zurgical procedure. Hems, such as earrings,
wmedding rings, nedilaces, should be removed and placed in a safe place.

F s P regna ncy and Breastfeeding:
urgery & not known o interfere with pregnancy. fyvou are planning a pregnaney, vour breast skin:
atch and undermine ‘l'hE'r_fE.!.IHE.I:IfE.-I.I[gEI'!.I'. Sl may hawve more difficulty bre astfeeding atter this

Informmation:

aform wour plastic surgeon if woll uge birth cordral pill, estrogen replacement, or if wou
pregnant. bdany me.dr-:atln:nrrs including antibioticz may neutralize the preventive affect
ing for conceplion and pragnancy.

Qe
agulation of blood vessets, increased activity of any kind may open these
matoma.  Activities that ifetease vour puke of heart rate may cause
nead for additional surgerny to coptrol blee ding. It iz wize to refrain
r phyzician statés it is = afe.

gen
ndergo elective urgeng h ave re alistic expe ctatio ns thatfocus on
omplications or less an satefactone resulE are sometimes
gery, and often are streszful. Frior to surgery, please openlhy
dizcuss any histony of zignificant emotional depression oromental he alth disarders with
wour surgeon. Atthoughg als may bep chologically from the results of elective zurgeny,
its effeckE on mental he alt e accurate by i

Itie importa
im proweme it
unavoidable, ma

L | L b Ry ML (L T
There are many wvariable conditions tha
wour tissue may respond or hoe g
necessary to perform addition al tig

m resultE ofsurgeny. i unknonn how

surgeny. Secondany surgerny may be
pady structures. Should complications occur,
M Cecs Ewven though risks and complications occur
iz surgeny. Other complications and risks can occur bt
qeny iz not an exact science. Although good results
nty, “E«pressed or implied, as to the results that may be
oszible to achiewe optimal results with a =ingle surgical
he available optionzs should additional surgery be advised.
rsuch addiional procedures, including surgical fees, faciliy
tezting.

i o

infrequenthy, the risks cited ar
are less common. The prach
are expected, there iz g
obtained. In some =ik I
procedure. “vou and yolE

Thera may I:-e ad dition al

i subjected to excessive farce, swelling, abrasion, or motion during the time
dtion al activities need o be restricted. Protective dressings and drains should
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Ihformed Consent — Bresst Reduction

not be removed unless iretructed by your plastic surgeon. Successful postoperative function depends on
both the surgery and subsequent care. Physical activity that increazes vour pulze or heart rate may cause
bruizing, sweelling, fluid aceumulation, and the needfor additionalsurgery. Itis important thatyou participate
in followup care, retupn for afterczare, and promote your recoveny after surgeny.

ATTESTATIONS

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

F atients who are currenths smoking of using tobdeco or nicotine products (patch, gum, or nasalspray) are
ater rish for significant surgical complications, such as skin loss, delayed healing, and additional
ng. Individuak exposed to secondhand smoke are ko at potential risk for similar complications
table to nicotine Eb{ptusure A-:Idl'hn:-nall'g' E_rh-:ki’ng may have a =ignifizant negative effect on
i3 and recowveny fram anesthesia, with coughing and poszibly increased bleeding. Individualsmibo
poosed to tobaced Em-_:lilg of nicotine containing products have azignificanthy lower risk ofthese
plicatiors. Flease indicate vour current=tatus ragarding these tems balow:

moker and do nu:nt use nH;u:ntlne- pru:n:luct | un;:ie'ﬁtand the potential risk u:-f.\lsecnndhand"
ing surgical com plications.

nbaceonicoting products. | understand the risk of surgical complications due o
2 products,

pproximatehy ago. | understand | may stll have the effects
syztem, if not enodgh time haz slapsad.

ing irnrne-:li:ater;.r and have been informed of the ricks, benefits,
ary if | continue smaing.

Itis important = 35t 5:[5{ e dis before surgens and untilyour physician states it i
safe to resume, . 2 that | waill irform: g |:-h1,r5ic_ian'"rf | eontinue to smoke within this
timeframe, and | und = afety, the surgery, Fpassible, maybe delayed.

Smoking may hawve such 305
be done to determine the pra
fee, scheduling fee, and other pre
status to wour surgeon.

Sleep Apnea/CPAP:
Indiwidu als who hawe bre athing
devices (continuaus positive
substantive rish for res |:-|rat-:-rg.r
This & an important considerati
complications, includi
anby with monitoring

htime owxygen are advised that they are at a
hienr take narcotic pain medicatiors folloving surgeny.
safety aofsurgical proceduras in terms of wvery serious
existing medical conditions. Surgerny may be considerad

setting in order to reduce risk of potential respiratony
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Ihformed Consent — Bresst Reduction

_ lwake up throughout the night or constanty turn from side to side
__ I have been told that miy legs or arme jedd vahile | am sleeping
— | makas al:-mptsn-:-:tlng noizes during =leep

o E fEEL‘tlred ar fall aSieEp during the day

It = important f_-_:gr }rny'td...prrm and _§||5:c1_.|§5 any of the abowve symptoms that vou have experienced with
Your Surgeon; :

2 5 3 risk of I:nlr:n:n:l clots, -:IEEp valn ﬂaru:-mbu:élsaf[l‘;.-"lj and pulmonary embolus (P E) with eveny surgical
dure. It waries mith thE I!Ek factars Ilstei:l b'EI-:m'u The higher the number of risk factors, the greatar
and the more |'hﬁ'-:lhn=Ed ﬁ'u:nu rrrl.rs’:be in I:u:-tl'r umlerstandlng these risks and, when permitted by waur

waking and maowing wour |E!;|5r The:&ma‘y ako be'leg stockings, squeezing active leg devices,
medications ta .‘|'|'E||:l T-:_i.mer}n:-w rls_hg_

may increase of affectthe rizks of clotting. Inform 'i,h:-ur doctor about any past or present

Lung,ar G-astr-:-mte,stlnatTtact
Shortiors or Mis camagﬁ

| understandihe ri 49 L'V T/PE and how impartart s to somiplywith therapy as
dEcuszed wil entative therapyinclude:

Far high-risk patients, the richs of
If wour surgery & elective and
elactive surgeny,

etting of appropriate chemapraphiylaxis.
it £ bast to consider not procesding with the

. It impotant to keep appointments and to let us knov i
problems or issues arise ation include by telephone, text, pager, arswering = e nice
(if awailable), email, and re ] i ergency arises, keaep us alerded fo your progress so we may
aid in amy nec 3
i an urgent or emergency situation, a5 there iz a delay in retrieving
such me ; Wllbe made to preserve your privacy in accordance with H IPA08% rules,

le wuays of communicating with you:
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Ihformed Consent — Bresst Reduction
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ASPS Memler Suiean® Informed Consent — Breast Reduction

CONSENT for SURGERY/PROCEDURE or TREATMENT

1. I hereby authorize Dr. Jeffrey Lee, MD and such assistants as may be selected to perform Reduction Mammaplasty
Surgery.

| have received the following information sheet: Reduction Mammaplasty Surgery.

I recognlze that ‘and medical treatment or anesthesia, unforeseen conditions may
i erefore authorize the above physician and assistants or

. éeessary and desurabie in the exermse of his or her

/ ' to S{plaln my gtaa1 ..and understand whlch desrred outcomes
avi e been answered and | understand the mheréh‘t Lspeclﬂcf

ed before, during, and aﬁer the operatmﬂ(s) or pmcedure@) to _be performed,
for medical, smentrf' ic, or educatmnal purposes, prowded my identity is not

4 mngéht to the admittéhtié;e.of obsenerste’ﬁle operating room.

6.

T. al devices, or body parts that may be r-é't_tibved_

8. lam aware that there are p h with the uﬁﬁzaﬁm of blood products, and | consent to their
utilization should they be dee /or his/her appointees

9. | authorize the release of my SoC i ropriate agencies for legal reporting and medical device

registration, if applicable.

10. 1 understand that the surgeons’ fees an
agreeable to me. If a secondary pr:

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

12. 1T HAS BEEN EXPLAINE
a. THE ABOVE TREAT

T 1 UNDERSTAND:
TO BE UNDERTAKEN
ES OR METHODS OF TREATMENT

Date/Time Witness
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