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Informed Consent — Facial Implants

INSTRUCTIONS
This is an informed consent.document that has been prepared to help inform you about facial implant
surgery, its risks, as well as alternative treatment(s).

It is important that you read ﬁ'ﬂsmfannatlon carefully and completely. Please initial each page, indicating
that you have read the Ppage, and sign the consent for surgery as proposed by your plastic surgeon and
agreed upon byyou.

GENERAL INFORMATION

Facial implants are specially formed solid, biocompatible materials designed to enhance or augment the
physical structure of your face. The determination of the precise type and size of implants best suited for
you requires an evaluation of your goals, the features you wish to correct, and your surgeon’s judgment.
While any area of your face can be augmented with implants, the cheekbones, chin, and jaw are the most!_
common sites for facial implants. Facial implants can bring balance and better proportion to the structural
appearance of the face, and they can help define the face by increasing projection and creating more
distinct features. Facial implant surgery is best performed on people whose head and skull have reached
physical maturity, which generally occurs in late adolescence. It's important to remember that the human
face is normally asymmetric to some degree and your results may not be completely symmetric. Facial
implant surgery may be performed alone or as a complement to other facial contouring procedures such as
nose or ear surgery.

in amount of risk, and itis. 1mporf:ani that you: understand these
ciated with them. «In addition, every precedure has limitations.
| procedure is based onthe companson ofthe risks with potential
benefits. Althoug do not experlenceth se o) ications .___)mu should dlscuss each

of them with your pl
surgery.

SPECIFIC RISKS OF FA

Asymmetry:

The human face is normally asymm s from one side of the face to the other

This is of unknown signi n shown to result in disease.

Implant Extrus:on

may result in exposure and extrusion of the implant. If tissue
es exposed, implant removal may be necessary.

e injured during a facial implant operation. Weakness or loss of facial
per eyebrow, resulting in an uneven appearance, may occur after surgery.
return of motor function; permanent weakness is rare. Injury may also occur
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Irformed Consent — Facid Implants

tothe sans ory nerves of the face, nedd, and ear regions. Permanent numbness or painful nenre scarring
iz rare, but may occur.

Damage to Deeper Structures:

Dreeper structures suich a5 the éye, nerves, facial bones, blood wessek, and muscles may be damaged
during the caurse -:-f;urgerg.-' The patential for this to occur waries with the type of facial implant proce dure
performed. Injuns to desper stroctures may be temporans or permanent.

Chronic Pain: -
Wery infrequenthy, hronic pain m ay o cgﬁu_r_ after facial implant=surgery.

= may acour in are 2 ofthe face where Ek_i'nnh.as- been elevated during surgery. The occurrence of
predictable.

wigh unusual, that Yol may have problams with bleeding during or after s ungery. Should
ading ooour, it may raqune BITIETg ETICY treatment to stop the bleeding or remove
ematomal. [o'net tdee aspirin or antk inflammatong medicatiors for ten days before
2= to 3 greater rish uﬁbleedlng Honprescripfion “herbs” and dletarg.r supplements
rgical bleeding, Hyperersion (high I:uI-:n:u:I pressure) that is not under g-:n:u:l
geding during or after surgeny. Zegimulations of blood under the kin may

SUrgerny, 3
can increa

gical procedurs e expected, abnormal scars may oeeur wiithin bath
ay b unatiracthie and of differ ent edlor than the uraunding zkin.
sutures. Additionaltre atments including surgeny may be neadead

& facial implant surgenr. The surgeny may result in
ion, or structurdl malposition.  vou may be
not meet wourexpe ctations. Future surgeny may
ry be unsatisfactory. Fartial healing of damaged
he optimal resultfrom surgerny,

disappointed thatthe resu
be necessary should the re

Should complications occur, addili
wariable conditions in addition
rezult from facial implant =urg
are particularly associated wit
EwEn MOre Uncomma 1
results are expected,
obtained. 1t may be ne
facial implantsyrgeny.

ent may be necesszary. There are many
omplications that may influence the long-term
and complications occur infrequernthy, the rishs cited
Other complicatiore and risks can occur but are
nd surgeny is not an exact science. Alkhough good
rranty, expressed or implied, a5 to the results that may be
tional surgerny to improve your resulEs following the use of

GEHERAL F OF SURGERY
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Irformed Consent — Facid Implants

Cerain medical conditions, dietary zupplemernts, and medications may delay and interfere with healing.
F atients with massive weight loss may have a healing delaythat could resultin the incisions coming apart,
infection, and tezue changes rezulting in the need for additional medical care, zurgery, and prolonged
hozpitalzatiors. Fatient with digbetes or those taking medications such as steroids on an extended bazis
may have prolongéd healing issues. Smoking will cause a delay inthe healing process, often resulting in
the need for additionalsurgery. There aregenaralrisks associated weith healing such a swelling, bleeding,
poesibility of additional surgeny, prolonged recovery, color changes, shape changesz, infection, not meeting
patient goak and expectations, and added expensze to the patient. There may ako be a longer recoweny
due to the length of surgery and anesthesia, Fatient with significant skin |a<ity (patients zediing facelifE,
breastlifts, abdominoplasty, and body IrHE_}umII continue to have the same laxskin aftersurgeny. The quality
azticity of skin will not change and the recurrence, of zkin looseness will acour atsome time in the
mare quickh far same patients than others. There are nerve endings that may become imvohred
|ng scars from surgeries such az suctiorr assisted I||:-e ct-:-my abdominoplasty, facelifts, bodylifts,

ity zurgery. Mrhile there rhag,r not be 3 majar nenve injuny, small nerve endings may become tog
he healing period pr-:n:luelng a palnful af Gversersitive area due to the small Zensory NEne
artiezue. Often, mazsage and early norsurgical inte reention resolve this. 1t important
gic:al pain vith wour Surgean.

sual, to experienze 3 bleeding epiodé during or after surgerny. © Should
it may require @mergen oy treatmentto drain accumulated blood oo may
gh suchoccurmrences are rare. The collectionof Blaod thatcan ogEUr under
ed to 2= 3 hematoma. Incréased activibyton snu:n_rrjaf'ter SI._IT!;!EI'!.I' canlead
g and additional surgery. I i _impofant to follon postoperative
uous activity fof the instructed time. Monprescniption*herbs" and
ol e of surgicalbleeding. Hematomas canaceur at any time, usualby
in the firstths i he operative area. “vou couldrequire abloed trarsfizion. If blood
trarsfuzions ; ozz, there & the rigkof bloodrelated infections such az hepatitis
rowvide medications after woor surgeng to prevent blood clots.
ood clots in weins can produce bleeding and decreazed blood

postoperative
require 3 blood

Medications that

e necessany. It e important to tell your
itant Staphylococous aureus (MRESA)
onid, ingrovwn toenail, insect bite, tooth
he body may lead to an infection in the
operated area. Postoperative ing | i extensive scaring and predispose the patient
to revigion surgery,

including antibiotics, hespitalzation, or a
surgeon of army other infections, such
infections, an openwound, recent up

lleus:
The return of boweelfu i 2 important. Anileus i a dismaplion in bowel function caused
by the failure of periztal aitiabilly of vour bowek/gut resulting in a lack of defecation and

2 1 edizatiors like pain medications given toyou atthe time of
of an ileus in the postoperative period. An ilews canresult in
[0 abzarb oral medications, and possibly hospitalzation. Repe ated
eumania and respiratony failure. 1t i essential to have regular bowe|

All surgeies e s cars, some more visible than others. Alkhough good wound healing after a surgical
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Irformed Consent — Facid Implants

procedure is expected, this surgeny will resultin long, prominent=scars that are permanant. Abnormal scars
may occurwithin the skin and deepertiszues. Scarz may be unattractive and of a different color than the
surrounding skin tone. Scar appearance may ak o wvary within the same scar. Secars may be asymmetrical
(appear different on the fight and laft sides ofthe body). There is a possibility of visible mats inthe skin
fromzutures. Thesegoars may became raied, red, or discolored in the first few weeks/manths, but uzoalhy
settle down owver time. Honever, some patients are prone to “hypertrophic or “keloid” scars, which are
prominent, raised, red scars that do not settle. F urther tre atments with medications andfor surgery may be
required.

e firmné«g can ocour iélﬂ.ér surgery due to internal scarring.  The occurrence of thie & not
able. Addiionaltreatment including surgery may. be necessary.

& after surgery. Eh:-:-i,':r!:l. this oecur, additional trestment including surgery may b

apozutures. Yol may notice these sutures ather wours urgery. Sutures may
in, become vigible, or produce irtationthat requires suture remaowval.

structuresdncluding nerdes, bload vesz ek, h_!rrnphatln:a s ol e,
gical pracedure, The pu:ntentlalfn:ur thie.to ageur waries according
Injury to deeper structires may be tEmpn:nrarg.r or permaneant

and lungs g
to the type of

F atty tissue found de 2 i ie. Thi roduce areas u:nﬁ'l'rrr!nﬁ'ls' underthe skin. Additional
surgeny to remove area="6H . There iz 3 possibiliby of contour irregularities in

Surgical Anesthesia;

Both local and general anestheszia i
death from all forme of surgical an

ility of complications, injuny, and ewven

Shock:
In rare circumstances, your cause sevars trauma, paricularhy wehen mubtiple or

exters ive procedures are pe rious complications are infrequent, infections or
excessire fluid loss ca d even death. fsurgical shodk occurs, hospitalzation and

Fsistyouinthe managemeant of vour pain disorderin the postoperative
any infrequenthy becavse of nerves becoming trapped in scartesue or
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Irformed Consent — Facid Implants

There are nerve endings that may become involved with healing =cars from surgeny. While there may not
be amajor nenve injury, small nerve endings may become too active during the healing period producing a
painful or ovearsensitive ared due to the small senzony nerves invoheed with scar tiesue. Often, massage
and early nonzurgical intencention res ohees this. 1t & important to discuss poskurgical pain with wour
SUTJeon.

Fulmon ary complications may accur secnnd-aq.r to blood clots {pulmonany emboli), fat deposits (fat emboli),
prieumonia, or partial collapse of the lungs after general anesthesia. Pulmonany emboli can be life
threatening or fatal in some circumetances. Inactivity and other conditions may increase the incidence of
I|:|15 traveling t-:n the lungs, ﬂausmg a majtir 1:|I|:u:n:l clot that may result in death. It is important to

suture material and glues, blood,products, topical preparations, or

X g Serious syste mic feactions incls u:hng shodd [an aphyla:is) may ocour

in respis | geny and prescription medisines. ﬂllerglc reactions.may require
: j ity wour physician of any Fl['E'I:I'II:ILIS aIIP;rg_;_lc redctions.

LlnEb{pected -:Irug 3
are possibilites. It E
mediczation or allergis oy, prescribe
regularky taie. Prowvide yol 80 with a list

r the cournter,"as wuell a3z medications yaou now
ionz and supplement you are currenthy taking.

Surgical Wetting Solutions
Thereis apossibility thatthe large walo
that & injectad into fathy depo=iE d
theze medications. Additional freat

lozal anesthetic drugs and epinephrine
o fluid owerload or systemic reaction to
nmay be necessang.

rsystem and cantravel to the heart, lungs, ar brain.

Inrare cases, fat pardicles or a
iand eath.

) ] &= not symmetric and almeost everyone has some degree of unevenness,
vuhich m3 at | i advance, Oneside ofthe face may be = lighthy larger, while one side of the
freast and trunk area exhibits the same possibilities. Many s uch issues cannot

be fulby c-:-rr nith surgery. The more realistic wour e<pedcations as to results, the better yvour results
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Irformed Consent — Facid Implants

will appear toyou. Some patients newver achiswe their desired goak or resulE, at no fault of the surgeon or
surgeny. vou may be dizappointed with the resule of surgerny. Asymmetry, unanticipated shape and size,
lazz of function, wound -:Ii5ri.1p_ti'-:-n. paor healing, and loss of zensation may aceur after surgeny. Size may
beincorrect. Unsatiefactory surgical = car location or appearance may occur. tmay be neceszary to perform
additional surgerny to_improwe wour résultts. Unsatisfactory results may HOT improve with each additional
tre atment.

ADDITIOHAL ADVISORIES

are pntentlal adlr&rgereachnns that u:u:;-:ur as thE result of taiing ower-the-counter, herbal, andfor
ripion medications. A=pitin and medicatiore that zontain as pirin interfere with the formation of blood
and therefore, mayv contribute o more bleeding Esues. If wou have a medical condition (such as
fythmia, heart stent, blood wesse ks with blodiages, or blood clok) and are taking medications to
pod and prevent clotting such as Flavi:®, Xarelto®, Coumadin®, Effient®, or Prad a<a" discuss
wof these medicatiors around the time of zurgens with wour plaztic surgeon. Yourplastic
metimes coordingte a plan for these medications with the doctor that prescribed them for
ion. [fyou hawe I:ueen prE::rlI:-ed drugs for a medical con dition, do not st-:-pthemwrth-:-ut
wvour plastic surgeon. St-:rpplng these medizations abrupy may result in a heart
Be sure to cheads with your physician about any drug interdetions that may eist
are dlready tacing. Ifyouhave an adversareaction, stop the drugs immediate by
ot further instruefions. Ifthe reactions Severse, qo |mmed|ateh.r to the nearest

ications after surgengirealize that they can affe ctyour thought procezs
pperate complex equipment, do/not make amr impadant de cisions,
g these medications. Be sure todtdoe wour prescribed medication

2 skln E«pozing the treated areas tosunmay resultin increased

] ing. Fatients who tan, ether outdoorz orin a zalon, should inform
their surgeon and eithe i

damaging effect afzun exf l i e of zunblodk or elothing cowverage.

Travel Plans:

Ay zurgery holds the risk of complic
let the surgeon know of any trawveal

and wour return to norm al life. Flease
already scheduled or planned, or time
demands that are important to ng of surgery can ocxur. There are no
guarantees that you will be ab the desired time frame. Allow at least 10—19
days to trawel via air. hMedic should vou have along flighttrip to prevent deep wein
thrombosi (W TYpulmonary i i edigte postoparative period.

Long-Term R esult s
Subsequent alterations
vueight los =, e g i
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Irformed Consent — Facid Implants

Hails:
To determine your vitals during surgeny ywour anesthesia provider may require access tovour fingernails for
monitaring. hbake sure to have at le ast o fingernails free of nail polish or acryic nailk on the date of wour

SUrgeny.

Jewelnn
Jeweln zhould not be brought with wou at the time of your surgical procedure. Items such a= earrings,
wedding rings; and neckla ces should be remaved and placed in 3 safe place.

e Pregnancy and Breastieeding:

rgery & not known to interfere with pregnancy. If yvou are planning a pregnancy, your breast skin
tretch and offget the resulle of surgery. ou may have more difficufty breastfeeding after this)
i . ; : : :

This

atient Information:

bt inform your plastic surgeon if wou use bith contral pils or estrogen replace ment, orif wou
he pregnant. Many medications including antibiotics. may neutralize the prevertie effect
allowing for conceplion and pregrancy.

ter Surge
of blood vessals and increased activitie of any kind may open these wessels
ma. Actvity that increases vour pulse or heart rate may cauze additional
of return to surgens to controlbleeding. ki wEe to refrain from intimate
states itk zafe. ;

Ve 5 LUrgens _
ndergo eléctive surgenphave realistic expectations that focus on
omplications or lesz_than satisfactory rezulls are zometimes
ery, and are often stres=ful. E:Ieagé apenhs discuss with wour
o may have ofzignificant emotional depreszion or mental he alth
benefit peychologically frameth e results of elactive surgeny, the
Hratehy predicted. ] :

Itis impd
im prowe me
unawoidahble, 'ma
Surgeon, priortos
disorders. Althoughem
effeckE on mental hea

JEGF SSARY Redperdtions
There are mary wariable condiiere that maudief o the long-term rezult of zurgery. iz unknown how
wour tiesue may respond o ho woun 2 ] cur surgeny. Secondany surgerny may be
necessary to perform addition al tig hte ni bodestructures. Should complications aceur,
additional surgery or other reatm . n though risks and complications occur
infrequenthy, the risks cited are i ary, Cither complications and risks can ocour but
are less common. The pract = not an exact science. Alhough good results
are expected, there is no guar ezzed or implied, on the results that may be obtained.
Inzome situations, it may not b i ptimal results with a single surgical procedure, “fou
and yaur surgeon vill ilable should additional surgery be adwised. There may be
additional cost and ticnal procedures, including surgical fees, facility and
anesthesia fees, and p

efully; this = esserntial for the suceess of wour outcome. B i important
jected to excessive force, swelling, abrasion, or mation during the time
al activities nead to be restricted. Protective dressings and draire should
ed by your plastic surgeon. Successful postoperative function depands on
t zare. Physical activity that increases your pulse or heart rate may cause
uid accumulation, and the need for returnto surgerny. It important that vou pardicipate

buath surge
bruizsing, swe

Fage ¥ of 11 Fatient Initizl= SIS Am ey Soe Iy o Ples ko Surge ons ©
Ik form ¥ formimrce paorpoeres ook B ¥ & rem] podebne and wotsstdementof chrdard ofcam . Fathor, fhic formelonld bo edited amd
amended ¥ milct poboym g meme o of o pectic ciele ] GBS aved Todnd 2 omomde ¢de T wie merdy, applichble, and kb ml mgwmmenk of
o indhadnal ity . The BEPE dope motoortife that fhic £oom, o1 anyr medified tenin of fhic form, meo¥ the mmmme s o o bt odo rmed
corventfor thiv pathicnlya promdme nothe fooedic tien £ yom pewtio



Irformed Consent — Facid Implants

in followeup care, return for aftercare, and promote your recoverny atter surgeny.

ATTESTATIONS
Smoking, Secondhand Smoke Exposare, Hicotine Products (Patch, Gum, Hasal 5

Fatients whao are gurrenthy 2moking or use tobacco or nicotine products (patch, gum, or nasal spray) are at
a greater rigk for significant surgical complicatons zuch a= skin losz, delayed healing, and additional
scarring. Individualks pozad ‘tl:;._.SEl?l.'.gl'rdhdl'_ld smoke are ako at potential risk for similar complications
attributable to nicotine eposure. Addifionally, zmoking may have a significant negatie effect on
azia and r&qnuerg.-' fmm anegtheila uith coughing and poszibly increased bleeding. Individuak who
exposed to tob acco EITrEHE: ar T|Il3l:l'EI'I'|Et- n:;u:lntalnlng products have asignificanthy lower rigk ofthese
of c-:nmpllcatli:-rﬁr% Flease indicate your qu:rentgltatus regarding these tems below:;

a nonsmoker and do net use nicotine products. lunderstand the potential rk of secondhand.
oz ure causing surgical complications. '

ar of uzetoba c-:-:'.i'ﬁ'inﬁq't'li_m_' p'_rndu'li'fljst I.'J_J'nl:lerEtar'r'dt_I'!e rish of surgical complisations due ta
picotine produck, : :

topped approximatehy ago. | understand | may still Have the effects
qoking in my syetem, i not enough time has lapzed.

andtheref

| hawe bes
nectations, and 3

smoking immediatehy and hawe been informed ofthe reks, benefis,
wsurgery if | continue smaking.

t least 6 weaks before surgeny and uﬁtil_r_.rn:n.'rr 'ﬁni'i;i.-‘sigian states it i
safe to Meturn, i ired, | g that | will inform my physician i Peontinue to smoke within this
j afety, thesurgery, if possible,may be delayed,

Smoking may hi3ie i it onyours urgeny that a urine orblood test just before surgery may
be done which willip nicotine. If posifive, vour zurgensmay be cancelled and wour
surgerny fea, schedulifig prepaid amount may be forfeited. Honesth disclose smoking to
WOUr S UNJenn.

Sleep Apnea/CPAP:

Indiwviduals who have breathing disorde
continuous pos 'rtive airw ay pressure [c

sleep apnea and who may reby upon
ime oxygen are ddvised thatthey are
ake narcotic pain medications follewing
safety of surgical procedures in terms of
: eexizting medical condition=s. Surgeny may be
corsidered onby with monitori ospitalsetting in order to reduce the risk of poterntial
respiratony complications anu:l

surgery. This is an impnrtant Consi

rare or stop breathing during sleep.

the night or constanthe turn from =side to 2ide.

make abrptsnoding noises during sleep.
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Irformed Consent — Facid Implants

I fealtired or fall asleep during the day.

It iz important for youo to inform and discuss any of the abowe symptoms that you have experienced with
WU SUMge0n. '

o

There & a rick of blood clots, DUT and PE with every zurgical procedure. Thiz rizk waries with the risk
factors belon, Th&mu:njahunlemus the rtskjactn:rg the greater the rek and the more involred wou must be
in both undeztanding these reks and, when permitted by your physician, waking and moving your legs.
There may algn:u tr£1g:gstu:u;£¢:ings Eque Ezlng .i-l:t'i:l.liE leq devices, and possibly medicines to help lower your
risk.

2 are many condtions that may. increase o ﬂfféc{’the risk of cloting. Inform your doctar about any
present histoneof any of the following:

Hitory of Blowd Clots

Hitory of Blood E.I-:dS
birth Cortral Pille :
TIon & Stlmulatlng: Crugs

W T/PE andhow important it & toco rhplyl.mrth therapy as
methods u:-f preventative therapy Tnﬂlu det

in the zefting of appropriate chemoprophylaxi.

Far high-risk patients, thegs are =till hj
z = bestto consider not proceeding with the elacte

Ifyour surgeny is elective a
SUTJeny.

COMMUHICATION ACK I'-IGW'LE

problems or iEsues arise. icati by telephone, text pager, arswering senvice if
awvailable, email, and regular
in any necessary treatments.
arswering machine it a

mes=sage atter hours or on weekends on the office
ion exigts, as there & a delay in retrieving such

i )

Fage9 of 11 Fatient Initizl= SIS Am ey Soe Iy o Ples ko Surge ons ©
Ik form ¥ formimrce paorpoeres ook B ¥ & rem] podebne and wotsstdementof chrdard ofcam . Fathor, fhic formelonld bo edited amd
amended ¥ milct poboym g meme o of o pectic ciele ] GBS aved Todnd 2 omomde ¢de T wie merdy, applichble, and kb ml mgwmmenk of
o indhadnal ity . The BEPE dope motoortife that fhic £oom, o1 anyr medified tenin of fhic form, meo¥ the mmmme s o o bt odo rmed
corventfor thiv pathicnlya promdme nothe fooedic tien £ yom pewtio



Irformed Consent — Facid Implants
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ASPS Memker Surgeons Informed Consent — Facial Implants

CONSENT for SURGERY/PROCEDURE or TREATMENT

1. | hereby authorize Dr. Jef&ayLee,MBand such assistants as may be selected to perform Facial Implant Surgery.

| have received the following information sheet: Facial Implant Surgery.

2. | recognize that dui : tion. and medical treatment or anesthesia, unforeseen conditions may
necessitate different procedures than those above. | therefore authorize the above physician and assistants or
designees to perl‘rmnsuﬁ:h ather'" ocedures that are in the exercise of his or her professional judgment necessary

: 1 LN s paragraph shall include all conditions that require treatment and are
cedure is begun. . .

-cen:aldered necessary or advisable. | understand that all fofms of
s, injury, and sometimes death.

) surgeon can and cannot do, and u nderstand that here are no warranties or. guarantees
t my outcome. | hav" ad ﬂ:}e r“tumty to explain my goals and understand which desired
: f | uestions have been answered, and lunderstand the inherent
; _-addltlonal risks and compllcatlons, benefi ts anﬁ altemanves

al devices, or body parts that may b.é-'fé.?ﬂove&i

8. | am aware that there argyr ial signif isks to my health wm;
2 by my surge: lis/

ilization af hload products, and | consent to their

9. | authorize the release of my i i appropriate agencleafcr legal reporting and medical device
registration, if applicable.

10. [ understand that the surgeons’ fees are

agreeable to me. If a secondary proc enditure will be required.

11. aving this procedure
DERSTAND:

: TO BE UNDERTAKEN

b. THERE MAY BE ALT S OR METHODS OF TREATMENT
R TREATMENT PROPOSED

12.

Date/Time Witness
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