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Irformed Consent — Cepauledtony with Breast Implant
Replzzermeant Using Silicone El-Filled Implants

IHSTRUCTIONS
Thie & an informed corsent dagument that has been prepared to help inform you about capsulectomy and
breast implant replacement using silicone gel-filed implank, is risks, as well az afternative Teatment(s).

It iz important thatyou read Hak.i_nfg:-rma.ﬁ on carefully and completehy. Please initial 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

Capzdlectormy &= a surgical aperation peformed to treat scarring that ocours around breast implants or to
e the shape ofthe podiet where the implant & placed. This imrobres surgical cutting and remowval of scar
hat forms around a breast implant and usu alty the place ment of new bre ast implant(z).

or scartissue to form intemally around a breastimplant. Insome patients, this scartissue may
alc e the bre ast round, firm, and possibhy painful. Exgessive firmness of the breasts. can agcur:
driginal zurgerny ofvears later. The gauses of capsular contracture are not fulby wnd e r=tood.
fi=ymptomatic ca'piular:n:;-:-nﬁaaaturé zan be expected to increasze over time. Ea|:55l.ilar_
on one side, both zides, or not at all. Calefication can ocour within the 2cartiezue
pplarts. Treatment for capsular contracture may require surgery; remowval of the
acement, or |m|:|lant removal. Patients may elect to increase or decrease the

broken implant (ether zaline or silic::.nne gel-ﬁllédj may consider
ot with silicone gel-filled im plants to.maintain the long term results fram

the ir g 0r fic or reconsiructive purposes. ou may be advised by woursurgeon
to concide i a: E with news anes, imespective of how long wou hawe had them. In
some = i St J i onsider breast implants with ate-tured outer supface or to consider
a drfferent i rgoin g capsulectomyEurgens and breast implant exchange must

surgery. Breastimplarts donothave” anind efinite lfespan and
ndfar replace ment,

Cepending on the exte
partially underneath the p
placement was behind the
capsulectormy may be placed in locations
breasts are notthes ame size or shape
aftenmard. Conditions thatinvobre za
additional surgical procedures (hre
remove loosesking Additional pr
to reposition implants.

sary to place theimplant in a different location:
. in front offthe ‘pactorale muscle i the original
artially, known & a "dual plane” Incikions for the
those usedinthe ariginal surgeny. If the
th at they will be complete b symmetrical
ed zkin tonestretch madis’) may require
ion the nipple and areocla upreard and to
orreshapethe implant pocketmay be needed

23zt augmentation and reconstruction. This includes theirusein

Surgery A0 FE = - i T the outcomes of individuals who hawe existing bresst implant =
Silicog i can be used for revision surgery in patients who hawe previoushy
und er g of reconstruction with silicone gel or saline filled breast implants
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Irformed Consent — Capsaledtomy with Breast Implant
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breazt disarders, have active infection anywwhere in the body, are correnthe pregrnant or nurging, or have
open wounds armavhere on their body.  Individuak who have a weakened immune system [ourrerthy
receiving chemotherapy ar drugs to suppress the immune system), conditions that inberfere with blood
cloting or wound healing, or reduced blood supply to the breast tiesue from prior surgeny or radiation
therapy tre stment may be étxg_re_ater rigk far complications and poor surgical outcomes.

Silicone breastimplants are approved by the FDAfor use inwomenwho are atleast 22 vears ald. Women
that meetthis age eriterion may util e the zilicone implants for cozmetic breast augmentation or for revision
surgerny to correct or improve resufts of earlier cesmetic breast augmentation. There s no age restriction
on bpgast reco rﬁtruct‘l'qn pr-:u:e-:lures to restore breast shape after cancer, rauma, or severe breast

pidgr malitie=. PAients v-hn:- rece we EI]IL‘-DFJ,E gel- filled breazst implart s must comply with FOA and
f=cturer regulatu:uns DDFrDE’I‘lII‘Ig denice tracking End postrmar ket studies.

hat imvohee = agging of the breast or diminiehad skintone (ztretch matkes) may require additional
sedures (breast Iift) to reposition the 'nipp!e and areala upreard and to remov e loose skin..

g =urgeny that inws h.rE breast implarts must corsider the following:
1 aticn, recnnstrﬁc}lhp. ar rET.;'_iSiD.F; wiith =ilicone gekfilled implants may R o -

type are gof CDI‘EIdEfEd lifetime dewices. They cannot be E::-:pected to last
gaquire future surgens for implant'replacementar removal.

hreast follwwing augmentation, reconstodction, o revision with implants
w be an unacceptable’appearance to the breast faou later.chooze o

ion, recorctiudion, or revision with larger szed implants (>350cc)
ationz zuch az implant e<trizion, hematoma, infection, palpable
' arinkling, wohich requirg surgical irtercention for correction.  The
cor rect ay legwe additional =zars and athier permanent changes.

ok filled implants & an elective zurgical operation.
; Jrgiedl procedurefuzing £ aline-filled breast implants, or
trar=ferring other body tizzos ‘ebuild bre ast s i288mp lant rem ovalnithout replacement = akko a surgical
aption fyou elect to abandan the use of beESTmp 2 R ik d potential complications are associated
with atternative surgical forms of T eatmefit

HOEREMN] Hish s L) i EC TOMY WiITHIMPLIANT BREPLA Wi I i L3 I
GELFILLED IMPLAHTS
Ewvery surgical procedure invg

risks and the possible complica
Additional information

supplied by the implan

Fcertain a of rEk and it & important that wou understand these
iated v m. In addition, eveny procedure has limitatiors.
ants may be obtained from the FO A, padiage ircert sheets
farm ation pamphlets required by individual state lawes.

urer, or oth

An individuals choice to qiealprocedure 5 based on the comparison of the risk to potertial
benefit. Alkth do not exparience these complications, wou should discuss each
of them with i die zure wou understand all pozzible consequences of breast
sociated with breastimplants can be inherent to this type of implanted
d : itations of a=surgical procedure. Additional adwisony inform ation regarding
thiz =ub patients corsidering surgeny that incolves breast implants.

While everny p t
data suggests 1
occurrence of prob

experiences her own individual risks and be nefits follaning breast implant surgery, clinical
o=t vwomen will be =atisfied with the outcome of breast implant surgery despite the
inhierentwith the surgeny.
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SPECIFIC RISKS OF CAPSULECTOMY WITH IMPLANT REPLACEMENT USING SILICOHE
GELFILLED IMPLAHTS

Implants: d

Breaztimplant, similar to other medical devices, can fail. When a silicone gekfilled implant ruptures, the gel
material i= uzually contained within the =car tie=ue surrounding the implant (intracapsular rupture’). In some
cazes, the gels ma'];r ez zape bevondthe capsulelayer and go into the breastlissue iEelf (exdracapsular rupture
and gel migration) or to more diztant locations: hMigrated silicone gel may be difficult or impoz=ible fo
completeby remawe. Rupture of 2 bra =t implantmay or may not produce local firmness inthe bre ast. Patients
fuized to refer to individual manufachirer's inform ation al m ateriak regarding the incidence of device
& reported during premarketstudies.

zsible to predict the biologic rezponse that 3 patients tizsues will echibit to the placement of breast
o ol woill he 3l fallowing surgens.

rbecause of an injury, fiom no apparant cause, or during mammagraphy, R upture of a
nt & most often undetected (silent rupture). s FH:IESIb|E to damage an implant at the
naged or braken implant cannot be repaired. Accn:-rdlng to the FD A, ruptured or
e replacement or remeval. Breast implankt canwear out they are not guaranteed
e, Additional or unplanned surgeny mawbe required at amy time aﬁer implant
reasons to replace ane or both implants.

R I study i advised to evaluate the possibiliy of im pla rt raptur e, vet tm ay
mplant integrity. t=should be notedthatthe FLA recommends regular
dally, patients ara‘advized to follow recommend ations for serial MR
gery and then every 2 vears thereatter. '

e 1001 % accurate
g MR | examinat

Scartissue, wh

the breast implant, can tighten and make the breast round, firm,
and poszibly pai

= of the breasts can gecurzoon atersurgery or vears later. The
oy e nee of Symptd oredictable, The ingdence of symptom atic capsular
contr acture can be expag E i lar contractire may accur on one side, both sides
or not at all. | & more comy ! i 3 in front of the chest muscle layer. Treatment for

capsular contractire may reqlips . imp acement, or implant remaoval. Capsular contracture

afte n inrevision augmentation than in primany

posure and exrusion of the implant through the
reported with the wse of steroid drugs, after
ing, micrandve digthermy, and excessive heat or cold
alby. Atrophy of breasttesue may occur, Animplant
as a result of the dewice pushing through layers of skin. K

skin. Tiesue breakdown (R
chemoth erapyfradiation to I:nre

therapy. Insome cases i
may become visible a
tiszue bredo donn oocu
scar deformity may ocour.

plants and breast skin can occur, Some vrirkling is normal and
freast implants. This may be more pronounced in patient who have
zilicon e gak extured surfaces or thin bre ast iszue. Palpable wrinkling andfor folds may
be confusa ars and questionable cases must be investig ated.

Calcification:

Caleium deposik C80 form in the zcar tissue surrounding the implant and may cause pain or firmness, and
may be wisible on mammography. These deposits must be identified as different rom calcium deposits that
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are 3 =ign of breast cancer. f this occurs, additional surgery may be necess ary to remove and e<amine
calificatiore.

Chest wall irre gularities have bean reparted sacondary to the use oftiesue expanders and breastimplants.
Reszidual skin irre'gula_r_'rties at the ends qf_’_:he inzisions or "dog ears” are abways a possibilty when there &
excessive redundant skin.. This mdy improve with time or it can be surgically corrected.

izsplacerment and Tizs=ue Sireiching:

pani=ed I:q.r dlscu:nrnfl:nrt anu:l.i'u:-r distartion in hreastihape(umble rippling of the skin. Addlhu:nnaliurgerg.r
e necessary to attemptto correctthis problem.. Itmay not be possible to resobe this problem once:

erthere are anmy dinical corcs equences sz ociated with silicone gel
ritz of zilicone gel material and platinum can pasz through the shell

layer of T i 1 @& af the implant. Studies indigate thatzmall amaunt of platinum in its
most biolo Qi : 1state are contained within the zilicone gel. hicrogram amounts
of platinum in'this diffuse outside u:-fl:rreagt implant. Thie may contribute to capsular

& corerall body of available evidence supports that the exdreme by low

of the nipples ar_ni:l theskin of vour breast. After
Farial or permanent loss of nipple and skin
sernsation or change in nipple erectile fu nally. Changes inzensation may affect

sexuadl resporse or the ability to breas

In n:-r-:ler ta place the |m|:-lant |n
tousebiological materiaks. b

that posiion, ywour plastic surgeon may choose
are derived from human cad aver skinor pig shin.
arny ary wiable celis. “ou should ask your surgeon
a] the' pocket around the implant, provide additional cower to
ecome similar to your owen tissue, These acellular products
ged period.

=ule near =aline or silicane breast implant. This very rare disease i
o its relatiorship with breastimplant. The famiby of ALC Lis an extremehy
rare cance e immune system, which can occur anywhere in the body, Based on adverse event
reports, the LR States Food and Drug Administ ation (FDA) estimates the total number of U5 cases
of Bla-ALCL to be M to 250, A predominance of Bla-ALCL patients hawve been noted to have a histony
of 3 textured-surfade dewvices., An exact single number estimate of the risk for both textured and nore
texdured implants is not possible with the currently available data. The lifetime risk of B ALCL has been
estimated to be betwesn 11,000 and 1; 20,000 inwomen with tedured breast implant, and BlAALCL
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risk iz currenthy under investigation. BlAALCL wsually irvabres 3 swmelling of the breast, on average 2 to
1dyears after the oparation ta ins et the breastimplant. Mozt cazes were cured by removal of the implant
and capsule surrounding the implant; howewer, rare cases hawve required chemotherapy andfor radiation
therapy for reatment:

F atients with breast implants should be falloveed by 3 surgeon ower time and ses professional care for
implant related symptoms such as pain, lumps, swelling, or aymmetry. Fatients should monitor their
breastimplant with routine breast self-exams and follovestandard medical re commendations for imaging
(e.g., mammagrapn, _urtr‘agn:-uﬁd. mRI. Abnormal screening results or implant-related symptoms may
rezulifin additional costs and experns es for tesk and'or procedures to properly diagnose and treat wour

pdition. Tests and procedures could include, but may not be limited to, obtaining breast fluid or tizsue
thology and |aber atony evaluation, surgerg,-' o remawye the scar capsule around the breast implant,
amowval, or implant :eplaeernent

information doss not demonstrate an increased risk of breast cancer in women vwh o hawe
ery for ether cozmetic of recarstructive purpozes. Individuak with a pezonal histony ar

=t cancer may be at a higher rigk of developing breast cancer than a waman with no
Beace. iz recommended that all women pefarm periodic = el esxamination of their
according toAmerican Cancer Society guidelines, and seek professionalcare
tected. |f suspicious tissue i identified prior to or during I:-rea_gt_gur'ge!'g.r.
fth corresponding expenses may bewvarranted.

i i] WUpEle ments, and medications My delayand interfare with healing.
F atients withmassi i j e 3 hi2aling delay that could result inthe incigions coming apart,
infection, and T in the need for additional medieal care, surgery, and prolonged
hozpital zations. thoze taking medicationz zuch az steroids on an extended bazi
may have prn:-l-:-nge . okingwill cause a delay inthe healing process, often resulting in

the need for addition al =0 . P8'ar e genera sociated with healing such a2 s2welling, bleading,
possibility of additional surge Arged reco rchanges, shape changesz, infection, not meeting
patient goak and expectatio d added the patiert. There may ako be a longer recowvany

significant skin lax=ity [ patients sesking
0 hawve the same lax skin after surgeny,
inlooseness will occur atzome time in
= that may become invahiedwith he aling
ominoplasty, facelifE, body lifts, and extremity
small nerve endings during the healing period

The quality or elasticity of skin will n
the future, quicker for some than ot
scars fromsurgeny such as such
surgery. While there may n
may become too active and pr
with zcar tiszue. Often,
postzurgical painwith

ce 3 bleeding episode during or atter surgery. If postoperative
ncay treatment to drain accumulated blood or wou may require 3
, rrences are rare. The collection of blood that can occur under yaur
shin ol Z a hematoma. Increased activity too soon after surgery can lead to
increase i nd additional surgeny. It i importtant to follaw postoperative irstructions
and limit & 2 ous activity for the instructed time. Monprescription "herbs" and dietany
supplements increase the risk of zurgical bleeding. A hematoma can occur at any time, usually in the
first three wee ouding injuny to the operative area. If blood trarsfusions are necessany to treat blood
lozs, there & a rEGf blood related infections such a= hepatitie and HW., “four surgeon may provide
medicatiors after yvour surgeny to prevent blood clots, Medications that are usedto prevent blood clots in
weins can produce bleeding and decreazed blood platelsts.

It & poszible,
bleeding accu
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Infection:

Irfection, although unco mman, zan occur attersurgery. Ifan infection oceurs, additionaltre atment including
artibictic=s, hospitalzation, or additional surgery may be necezsary. 1t i important to tell your surgeon of
ary other infections, such 2 a higtane of methicilline rezistant Staphylococces aureus (MRESA) infections, an
openwound, recent upper respiratory infection’pneumonia, ingrown toenail, insect bite, tooth abscesz, or
urinary tract infeciion. Infections in other parts of the body may lead to an infection inthe operated area.
Fostoperative ith-:tiu:n'ng'.i:-’F'_te_n ra'S_ur_l'_in'rnn:nre extensive scamrming andmay predisposeyou torevision surgeny.

lleus:
pEturn of bnwelf&nctinn'i‘-:nllnmﬂn gEurgery i impartant. Anileus i a distuption in bonel function caused

e failure of peristalsis or by torp omobil ity of wour bawekfgut resulting in a lack of defecation and

ahy repeated wo Fnrtlng Anesthetics and medicatiors lik e pain medications given towou atthe time of

an corntribute to the -:Iexrelu:npm&rrt of an ileus in the.postoperative period. &n ilews can resultin

diztention, xr-:-miﬁrii;.'ingh'ilj"q.-; to abzorb aral medications, and possibly hospitalization. Repeated

esultin an aspiration pneumonia and ras piratony failure. | & eszentialto have reg ul ar bawue |

[ surgeny.

some more viible than others. Although'good wound healing after a surgical
ur ge ny will resultin lo ng, prominentzcarsthat are parmanent. Abnormal Scars
d decper izzues, Secars may be unttractive and of differant, ealar. th an the
ae 3rance may dlsa varywithin the zame zcars Sears may be asymmetnc—é]
2ft sides ofthe body). There iz a pessibility of wigible mamks in theskin
e raised, red, or discolored in the first few weeks.l'm-:nnths bt = 0 alhy
g patients are prone to "hypertrophic” ar "W eloid” Ecarg vihich are
promineg ettle. Further tre atments with medications and'or surgery may be
required.

Eimness:
Exceszive fiimnes
predictable. Additio

gery due to internalscaming. The oscurence of the & not
ngsurgery may be necessany.

Skin 5 ensitivity;
] g r cold temperatures may ocour after surgerny. This
usually resolves during healing, but inrar i romi .

Major Wound Separation;

Wounds may separate after zu
necessary.

onal treatment including surgerny may be

Sutres:
fo=t surgical technigu may notice these sutures after yoursurgery. Sutures may

izible, or produce irrtation that requires suture remowal.

tructures including nerves, blood wesseals, emphatics, muscles,
riy surgical procedura. The potential for this to occur waries accarding
med. Injuny to deeper structures may be temporany or permanant

Fathy tissue
surgery to re
the =kin that ma

skinmight die. This may produce areas of firmness within the skin, Additional
reas offat necrosis may be necessary. There is 3 possibility of contour irregularities in
It from fat necrosis .

Both local and general anesthesia invohre risks. There & a possibility of complications, injury, and even
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death from all forme of surgical anesthesia or sedation.

Shock:

In rare circumstances, surgical procedures can cause sewere fTauma, particularly when mubiple or
exbers e procedures are parformed.. Although serious complications are infrequent, irfections ar
expessive fluid loss can lead to seware liness and even death. If surgical shodk occurs, hospitalization and
additional treatment would be necess any.

urgical intervention resahres this. It & imp ortantto discuss peostzurgical p,aln wﬂh

mplications: 0 .
yr = e cond aribe to blood clot (pulmonany @mbol (), fatd = posits (fat emb oli),
the lungs after generdl anesthesia, Pulmonan emboli can be life-
ces, Inactivity and other conditiors, mag;r'iru:re“eisetl_'ue incidence of
g a major blood clot thatmay Tesult in"death. ' izimportant o
tory of swielling in your legs or blood elots thatm ay contribute to
thiz conditio a rishawith anoy surgerg.r and anesthesia, 2En in patlenis Ln.lrth-:-ut
symptoms. ? g
attertion |mmed| bl ; pllcatln:-ns QCUT, 1_!-'|:-u may require hEﬁpI‘tEﬂEa‘tan and au:l-:lrh-:-nal

artant to dizcuss with wour surgeon any
may increae your risk of dewveloping
blerme may alzo increase your risk of

birth contral pile wou are taking., C
thrombosed veins. Fersonal histo
developing thrombos ed weins.

Allergic Reactions:

Inrare cases, local allergies 1
injected agent have b
in response to drugs
addition al reatment.

and glues, blood products, topical preparations, or
icreactions including shock [ anaphyl a<is) may accur
prescripion medicines.  Allergic reactions may require

Iti rphysician of any previows allergic reactions.

roper response to medication, ar illness caused by the prescribed drug
ou to inform your physician of any problems you have had with any
on, prescribed or ower the counter, a= well a2 medications you taoe
with a list of medizations and supplements wou are currenthy taoing.

that i injectad intd¥atty deposie during surgery may contribute to fluid cwerload or systemic reaction to
these medications. Additional reatment including hospitalization may be necessany.
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Fat/Adr Embodi=me
Inrare cases, fat pariclesor air can enter the wvascular system and can travel to the heart, lungs, ar brain.
This zan result in significant complications including death.

Persigtent S welling (Lymphedema):

Fersistent suelling can accur following Surgery.

UInsatisfa ctony R esult: :

Although good res ults are expected, thera iz no guar antes armwarranty, exprezsed or implied, onthe results
phay be attained. The I:n:u:hr = nu:d'symmefnc and almost everyone has some degree of unevenness
ay notbe rec-:ugnlzed in au:hrance One side of theface may be slighthy larger or droopier. The bre ast
wnk area exhibits the same possibilities. hany afsuch issues cannot be fully corrected with surgeny,

2 redlistic ynurexpectahnngfas to resufts; the betteryour results will appear to wou. Some patients
e their desired goak or results, at no fault of the EUrgenn arsurgery. ol may be dis appointed
2 of zurgery. Aeymmetny, unanticipated shape and zize, lozz of function, wound.dizruption,

d lozs of zens ation may occur after surgery. Size may be incorrect Unzatisfactory zungical
pedrance may oceur. It may be neceszary to peform, additional surgenstoimp rove wougr
y rezule may NOT improve with each additional freatme nt.

i s 1hat ocour as a result of taking owerthe-counter, herbal, andfor
i medications that eontain aspirin interfera with blood clot form ation,
hleeding iEsues. If wou hawve 3 medical condition (zuch a= heart
ith blockages, or blood clok) and are taking medicatiors to thin
P lawt® ACoumadin®, Xareho®; EMient®™; or Pradaxa®, vou should
z around the time of surgery with vour platic surgean. vaur
plastic surgeon these medications with the doetorthat prescribed them for your
medical condition. e= cribed drugs for 3 medicabconditionydo not stop them without
discussing it first voit i ] : thes e medications ahrUpﬂy may result in a heart
attack, strok e, or death™5H i ician about any drug interactions that may exist
with medications thatyou 3 == ave an adverse reaction, stop the drugs immediate by
and call your plasticsurgeon e reaction i sewere, go immediatehy to the nearest
2 ITIEN & Ncy o0,

wour blood
dEcuss manage

should know that they can affect wour
ate complex equipment, do not maie any
ing theze medications. Be sure to taoe wour

When taking the prescribed pain
thought process and coordinatio
impartant decisions, and do n
preseribed medication onby as

The effect of the sun
searing, color changes,
their s urgeon
damaging eff

E«pozing treated areas to the sun may resultin increased
ients whao tan, ether outdoors or in a 2alen, should inform
woid tanning until thesurgeon says it i safeto resume. The
wen with the wse of sunblodk ar clothing cowverage.

ions that may delay healing and wour return to normaal life. Please letthe

SUrgen s, important commitments already scheduled or planned, or time demands
that are im : that appropriate iming of surgery can ocour. There are no guarantees that
oo will be ab ume all activities in the desired time frame. Allove at le ast 10-19 days before travelling
wia air may be required if ywou hawve a long flightttrip to prevent deep wein thrombosis

(DWTupulmenarny emboliem (PEY in the immediate postoperative period.
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Subszequent atterations in the appearance of your body may occur a2 a result of aging, sun exposure,
weight los s, vueight gain, pregnancy, menopause, or other circumretances got related toyour surgeny.

B reagt SUMJErny pro -':e-:ll.l res ﬂ'l at inwahre cutting thr-:- ug b bre ast t|55 ue, =i mllar to a breast biopsy, can potentialby
interfere with diagnostic procedures to determine hmph node drainage ofbreasttissuetostage breast cancer.

Body Fia‘ci'm: _ _
Individuals wbio currents I.r_xr}ear'b_ndy—pi‘er_c[ng_'jaﬁjelry in the surgical region are advised that an infection
dfd evelop fram this activity. Body-piarcing jewvelry = hould be removed prior to your surgical procedure.

gmine your wital status during surgery, your anestheszia provider may require access tooywodr
iEor monitoring. “hiace sure to have at least o ingernails free of nail polish or acnylic nail= an
[ Surgery.

g brought with wou at the time of your zurgical prncedure lterme. such a8 edrrifigs,
aces should be removed and placed in a safe place.

fiere with regn ancy. |f wou are planning a_pregnancy, your -I:ureaszt shir
of surgery, Wou mayshave more difficuly breastfeeding after this

eon if yvou uge bith cortral pilk or eshogen replacement, or if you
dicationzincluding antibictics’ may neutralza the prevertive effect

Itz importantthat aII patleniz seekl
improvement rather than perfection”

hawve realistic expectations that focus on
lezz than satisfactory resule are sometimes
unavaidable, may require add i stressful. Please openly diEcuss with wour
surgean, priorto surgeny, any Ay bigve ofsignificant emotion al depression or mental he alth
dizorders, Alhough mapy ind ; ! “pzychologically from the results of elective surgeny,

may influence the long-term rezualt of surgeny. Itis unbnoven how
9 healing will occur after surgery. Secondarny surgerny may be
ightening or repositioning of body structures.  If complications occur,
gnts may be necessary. Ewen though risks and complications occur

There are ma
wour tissue
necessar

infreqoe

are expects i rantee arwarranty, expressed or implied, onthe results that may be obtained.
In=some situat it may notbe possible to achieve optimal results with a single surgical procedure, oo
and your surgeo dizcuss the options available if additional surgerny 5 advised. There may be additional
costE and experse® for such additional procedures, including surgical fees, facility and anesthesia fees,
and pathalogy and lab testing fees,
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Irformed Consent — Capsaledtomy with Breast Implant
Replzzermeant Using Silicone El-Filled Implants

PATIEHT COMPLIAHCE

Follow all physician irstruchions carefully; thie & eszential for the success of your outcome. | & important
thatthe surgicalincisions are gotsubjected to excessive force, swelling, abrazion, or motion during the time
of healing. Personal.and wocational activities need to be restricted. Protectve dreszings and draire should
oot be removed unless |nstru-:=te-:| by wour plastic zurgeon. Sueccessful postoperative function dependz on
both surgery apd subsequent care. Physical activity that increases your puke or heart rate may cause
bruizing, swelling, fluid .;Icn:umujatln:nn and the needfor returntosurgeny. i importantthat you padicipate
in followeup cane, return for aﬁa’ca[e and pramote wour recoveny atter surgery,

hn:- are currenﬂgsmnklng o U5 e tnhaccl:n of nicotine products (patch, qgum, or nasal sprayj are at.
igh for significant smglcal mmpllcatlnlzﬁ -:-f skm I|:|55 delayed heallng and addrtlu:nnaljcarrlng

. Additionally, smoking may have asignificant negative effect on anesthesia’and reconeny
ith coughing and peszsibly increazed bleeding.  Individuak who are not exposed o
picotine-containing products hawve a significanthe lower risk of these types of
dicate your current status regarding these items below:

o not use nicotine products. | understand the potential rigk of zecondhand
complications.

otine products. |understand the rigk of é_l._lrgi-:al aom plicatione dus o
atehy ago. lunderstand ) may still have the effects
tem if not enoughtime has lapsed. .

| have been
expectatiors, and afte

It & important to refrain fri
safe to return, f desired. | 3

g at least G k=%before surgens and until your physician states it i
ledge th O iy phy‘suilan 1 continue to smoke within this
. if ible, may be delavad.

Smoking may have such a neg atve
be done that will prowve the presen
surgeny, scheduling fee, and
SUrgean.

ine or blood test just before surgery may
Loyolr surgery may be cancelled and wour
forfeited. Honesthy disclose smoking to wour

Sleep Apnea/CPAP:
Individuals who have
continuous positive air
at a zubstantiv
surgeny. Thi
ey : Serioy

disorders

5

h a obstructive sleep apnea and who may rehy upon

wices of wilze nighttime oxygen are advised thatthey are
d death when they take narcotic pain medications follwwing
pjon when ewvaluating the =afety of surgical procedures in terms of

e trouble staying asleep at night.

___lhavebeentoldthat | snare arstop breathing during sleep.
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Irformed Consent — Capsaledtomy with Breast Implant
Replzzermeant Using Silicone El-Filled Implants

—lwake up theoughout the night or constantty turn from side to zide.
___ | have baen ’c-:u.l-:_l-that miy legs ar arme jetd while I'msleaping.
___ | make abruptznoting nokes during sleep.

__Vfealtired ar fall asleap during the day.

It & importantfor wou to inform and discuss any of the above symptoms that wou have experienced with
your surgeor. ' :

e = 3 nsk of I:nlqmj claﬁ D‘-.-'T fancl' PE with ewerpzurgical procedure. [t varies with the risk factors
The higher the risk fa-:ta;S the greater the risk, and the more involved you must be in both
ding these risks and, when permitted by your phisician, walking and moving your legs.  There
2 g stockings, ;'-qu-zhzlng al.':tr-.ra leg liEva ‘and passibhy medicines to help lower your rich..

conditions that rn:ag,r 'incre*as.e ar Ea"feci risks of n:ln:rl:tmg Irformyour doctar al:n;l'l.rf: arny Frast
af ary of the follawing:

of Blood Clots

of Blood Clots

ol Fills

mulating Crrugs

,Lung, or Gastrointestinal Tract
Sbordions or Micarriages

[ TAPE and how important it i foco mph_.r‘wrth therapy as
methods of preventative. th.&rapy include;

For high-risk patients, the risks of WT iah, appropriate chemoprophyla=is. If your
surgeny is elactive and wou are a hj i ; orsider with not proceading with such
elective surgeny,

COMMUNICATION ACKH

g are by telephone, text pager, arswering senvice if
awvailable, email, and r cy arises, keep us alerted towour progress 5o we may aid
in army Mecessary treat ave a message atter hours or on weekends on the office
arsering ma ent situation exists, as there & a delay in retrieving such
mess ages, reserve wour privacy in accordance with HIP A& rules,

Fleaze wuays of communicating with you:

T

- : )
- : )
- : )

Text

Fager — answearing s envice i available

Email —with up-to-date email address ( 7 j

Fegular mail and deliweny
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Irformed Consent — Capsaledtomy with Breast Implant
Replzzermeant Using Silicone El-Filled Implants

Informed coreent d ocun

of adisease ar con
surgeny. The inform
me et the needs of |

ed to communicate information aboutthe proposed = urgical treatment
izclosure of risks and akternative forms of tre atment(s), including no

em pts to define principles of risk disclosure thatshould generalby
ircumstances.

Howeer, infarm Inot be considered alk inclusive in defining other methods of
ay provide you with addiienal or differant information
ind the current state of medical knowledge.

g Of SeMe & the standard of medical ca
fthe facts imvobred in an individual case'and
advance and as practice patterrs -

ered before s
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O Informed Consent — Capsulectomy with Breast Implant

ASPS Member Sueons Replacement Using Silicone Gel-Filled Implants

CONSENT for SURGERY/PROCEDURE or TREATMENT

1. I hereby authorize Dr. Jeffrey Lee, MD and such assistants as may be selected to perform Capsulectomy
with Breast Impl&ﬁt’ﬂé‘p icement Using Silicone Gel-Filled Implants Surgery.

| have recelved afeilewagmi@rmﬁon sheet: Capsulectomy with Breast Implant Replacement

eration and medical treatment or anesthesia, unforeseen
an those above. | therefore authorize the above
- such other procedures that are in the exercise of their
C nt necessary and desirable. The authority granted under this paragraph shall include:
conditions that" requir 1o my physician at the time the procedure is

'"""_"'Jdei‘ed"‘ 'ecessary or advisable. I understan&fhai

do, and understaﬂdi{here_are no warranties erguaraﬂtees
Ve had,the opportunity tc-explam my goals”and undei?.tand

ts that may.be removed.

y health with the utilization of blood products, and
ry by my surgeon and/or his/her appointees.

riate agencies for legal reporting and

10. | understand that the surgeons’ sthesia and hospital charges, and the fees
are agreeable tome. Ifas i ry, further expenditure will be required.

11. | realize that not having the ion i opt out of having this procedure

12. IT HAS BEEN EX THAT | UNDERSTAND:
URE TO BE UNDERTAKEN
EDURES OR METHODS OF TREATMENT

Patient on Authorized to Sign for Patient

Witness

Date/Time
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