AMERICAN SOCIETY OF
PLASTIC SURGEONS *

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



Irforrmed Consent — Skin Cancer Surgery

Thie & an informed consent document that has been prepared fo help inform wou about skin cancer
reconstruction, iE risks, aswell a= aternative tre atmenb=]).

It & important thatyou read this information carefulhy and completely. Flease intial each page, indicating
that vou have read the page, and zign the corsent for surgery as proposed by vour plastic surgeon and
agreed upon byogou,

GEHERAL INFORMATION

The zurgical removal of zkin cann:rer [} apru:n:redurefrequenth.r performed by plasticsurgeons. Becauwse skin

vuil | root dEappear Epnntaneuuslyr surgical removal i atreatment option. There are many different
iques for remawing skin cancers. Once your cancer i remowved, you will be leftwith an openwound

L3y require closare. Yarious surgical procedures may be imrohred in reconstruction after the skin

= remowed.  These include a local cutaneouwsfocal flap, skin grafting, or more com pllcahe-:l
pre procedures determined by the edent ofthe defect created when removing your skineancer.

il | reni e wohich 2urgical procedures may be required to cloze yvour wound and provide ayou
ezultthat is l= ast disfiguring as reasonably pozsible, Sometimes, more thanone surgical
E%e quired to accomplish these goaks. .

k
entinclude nottreating the skin cancer candition, the use of medications applied
and destuction by nonesurgical techniques. There are risks and potential
arn ative methods of skin cancertre atment.

; ain amourt of rek and it & important that vou understand these
rizks and i : ocigted with them. In addition, ei'{-_arg,r pr-f--ie-:lure has limitations.
An individ 088s i gical procedure £ based on the comparion of the rizk to potertial

i do notexpariencethese complizations, wou should discuss e ach
e zure you understand all possible conzequences of skin cancer

aratures may occur after surgeny. Usualhy
ic With cutaneousflocal flaps and skin
in =en=ation inthe donor location for the

ltching, tenderness, or exaggerated resp
thiz resolves during healing, but in rar
gratts, diminished sersation can o

qr att as well a= the locationwhere cur and not totalhy resotve atterskin graftsurgeny.
Skin grafis generally do not r Injuries may occur secondany to this lack of
sernsation ifthe skin graftis su eat cold, or physicalforce. Skin grafts placed in areas

of decreased sensation
complications may oc

Skin Contour Irreml
Contour and = cur. Wizible and palpable wrirkling of skin may occur. Residual
shkin irregular i re or "dog ears” are always a possibility when there B excessive
i ditional surgeny. This may improve with time, or t can be surgicalky
depressions may occur after cutaneousiocalflap or skin graftsurgeny.
Ids ofskin can occur. If askin graft has been processed in agraft meshing

Visib |15
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Inzome zituations, skin grafts or cutaneousdlocal laps cannot restore the normal function of intact skin or
undamaged deeper structures Although tmay be possible to produce healing with a skin graft, there can
be aloss of function. Additional treatment and surgery may be necess ary.

Inherent Inacc wracy of Frozen Section Diagnosis:

To expedite tre atment of wour zkin cancerremoval, afrozen section of the tezue removed from vour body
may be examined, & pathologist will freeze the zpecimen and e<amine the fiszue under a microzcope to
determine if cancer & present. If the margirs of resection have been determined to be clear for the type of
cutaneous mallgrrancy“yn:nu are being treated for, closure of yvour openveound will be conducted. There are
g inherent inaccuracies with utilzation of 3 frozen section for diagnosis. For example, when a
anentspecimen of wour _tESIJE & examined later, tcould be determined that wour skin cancer waz still
ot at the time of reconstruction.  This could neceéssitate futther treatment, such as radiation or
gl zurgery. Forunatehy, this type of occurrence i not common.

haxre the normal paddlng and durability of n-:-rmal undamaged skin. Skin grafts lack the
i to resist ordinany abrasiors and injuries.

CEl can spread o othier areas of the bady. Depending on the cell type.and
ez jon-turmar, additional zurgery or lesion-tumor tre atment may be necessang.

lanoma-type skin cancer, patients may be ddvised to conzider a sentinel
e atthe time of the excigion of the skin lesion - tumor lezion.

after zurgical excizion. Additional reatment or seczondany surgeny

It is possible, though T
postoperative bleeding oo
require 3 blood trarsfusion, Thagg
wour skin follamwing surgery is referrad to
toincreased chance of bleeding and a
and limit exercise and strenuous
supplements canincreasethe ris
firzt three weeks following inju
loss, there i= arisk of blood-re
medicatiore after wour surgeny
weirns can produce bla

ing epiode during or after surgery.  Should
treatment to drain accumul ated blood or you may
erare. The collection of blood that can occur under
d activity too soon after surgerny can lead
ant to follow postoperative instructions

Mare prescription "herbz" and dietany
omas can occur at any ime, wsualty inthe
ood trarsfusions are necessary to treat blood
hepatitiz and HIVY(AIDS). Yoursurgeon may provide
hedications that are uzedto prevent blood clots in

Infection:
Irfection, alth ur after surgery. Should an infection occur, additional freatment
including anti b i -:Irh-:-nal surgeny may b Mecess ary. It iz important to tell wour

per respiratony |nfect||:nn.l'|:nneumn:nn|a ingrown toenail, insect bite, tooth
Irfections in other parts of the body may lead to an infection in the
ections often result in more extersive scarring and predispose to revision

SuUrgerny,
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lgus

The return of bowee| function followingsurgery is important. Anileus B a dismption in boeel function caused
by the failure of peristalzizor hypo mobility of your boselsd/gut, resulting ina ladd of defecation and, possibhy,
repeated vomiting. Anesthetics and medicatiors |ke pain medicationz given to you atthe time of zurgerny
can contribute to the development af an ileus in the postoperative period. Anileus can resultin abdominal
diztention, wamiting, inability to absorb aral medicatiors and, possibhy, hozpitalzation. R epeated womiting
could result in an aspiration pneumaonia and respiratony failure. 1t can be essential to have regular bowe|
function after wour Surgeny.

gerg.r leaves scars, some more visible than athers. Akhough good wound healing after a surgical
86 dure iz expected, this 2urge ng will resultin long, prominent zcars that are permanent. Abnormal scars
cour wiithin the'skin and déeper tizsues. Scars may be unattractive and of different color than the
ding skin tone. Sear appearanee may alsa wary within the same scar. Scars may be asymmet{lcal
ferent on the nght and left zide of the I:u:-dg.r) There ik a possibility of visible marks in.the skin
These scars may I:-e-:-:nme raked, red, or diEcolored in the first fews weekz/monthsz, bquEualhr-
reiRtime. Howewer, Fome pahent are pr-:-rr'et-:- "hypertrophic® or "heloid" scars ie prnmlnent'
at do not settle. Further tre stments with medications. andor surgeny may be required,

ance may not result after zurgery. Factale zuch as skin tons, fatty depesit,
cle tone may contribate to normal asymmetry in body features ozt patients

jight and left side"of their bodies before amy surgany B pedformed. Additional
ptto diminish asymmetry: :

more than ane surgery tosrestora wour surgical defect caused by
may adwise ywou that, inthe long term it may be in wour best
bhbtainthe best possibledunstional or aesthetic resutt.

esuch as Integra® or Biobrane®. Sometimes these
bovinel or another part of wour body may be
a0 n will advigeaou when such materiak are going
rreconstroction.

Certain meadical conditions, dietary = may delay and interfere with healing.
F atients with massive weight los= could resultin the incisions coming apart,
infection, and tiss ue changes, itional medical care, surgeny, and prolonged
heozpitalzatiors. FPatient with ing medications such az steroids on an extended basis
may have prolonged healing i i e a delay inthe healing process, often resulting in
the need for addition al s associated with he aling such a5 swelling, bleeding,
possibility of additiona any, color changes, shape changes, infection, not meeating
patient goak and expe enze to the patient. There may ako be a longer recoweny
due to the lengf ~ Should wou experience healing ssues, your cutane ousdocal
: ion may acour. Should this occur, additionaltre atment, including

; 2 nenve endings that may become irvobred with healing scars from
SUrgeny athefem 3 major nence injury, the zmall nerve endings during the healing period
] ! g3 painful or oversersitve area due to the zmall sersony nerve invahred

with = c3 ' qe and early nor-surgicalintervertionresobres thiz. e importantto diecuzs
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Damage to 0 eeper Structures:

Inthe process of removal of wour skin cancer, deeper structures zuch as nerves and muscles may have to
bezacrficad. Reconstriction of weur surgical defect could include nene repair or grafting. “vour surgeon
will adwize you if such a procedure may be required. Further, there i the potential for injury o deeper
structures including nai'(res ‘bload wessels, and muscles during any surgical procedure. The potential for
thi=s to occur wasias accnrdlng to thetype of procedure being performed. Injury to deeper structures may
betemporany of prermanent

Fimmness:
Excestive firmness can accur after surgery due to internal scarring.  The occurrence of this & not
pgfictable. Additional tre stment including surgery may.be necessary.

- Noration swelling : .

ing and swelling miill'nu:nrmalhlr occur, The skinin or near the surgical site can appedr either
a1 than zurrounding skin. Eikm grafts and the skin graft donor location can underge changes
g=zible to have these areas be aither darker or lighter than zurrounding skin. Although
g and skin dis coloration rna_:.r_pmlst‘f-jr long pericds of time and, inraregiteations, may

rgery. Should thEe occur, addiional tre stment, including surigens, may be

ez, “fou may natice thes e zutires afte ryaursurg ery.. Situres masy
ame visible, ar produce irritation that requires zuture removal.

Dejaved Hedling 3 = E Ll a0

Wround disruptic g & possible. Some areas of e skin may not he al normalhy and
may take a long tirmed n may die. This may requirefre quent dreszing changes or further
surgeny to remove the 2. Individualzwho have decreased blood supphy to tiesue from past

surgeny or radiation the at increas =% for wound headling and poor surgical outcome,
Smokers have 3 gregter rElof shiffloss and wio hedling complications.

Fat Hecrosis:
Fatty tissue found deepintheskin mig
surgery to remowe areas of fat necr
the zkin that may rezult from fat

3= of firmness within the skin, Additional
iz a possibiliby of contour irregularities in

Shock:

In rare circu cedure can cause sevears trauma, paricularhy when multiple or

Alhough serious complications are infrequent, infections or
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after surgery. K you are 3 chranic pain patient followed by 3 pain therapy praditioner, wou may be azked to
gsee this practiioner preoperative by to azsistyouin the management of your pain disorderin the postoperatve
period. Chranic pain rna'g.r ooEur weny infrequenths from nerves becoming trapped in scar tissue or due to
tiszue stretching.

There are nerve endings that may becom e involved with healing scars fram surgerny. While there may not
be a major neme injuny, the small nente endings during the healing perind may become too active,
producing a painful or oversensitive area due to the zmallsensony nenve involred with scar tesue. Often,
mas=age and aarhy npn—ﬁurglcal |ntenrent|n:nn resohies this, It i impotantto discuss poskEurgical painwith

YOUr SUrgecr.

nia, or partial -:-:-IIapse- of the lungs. after general anesthesia. F‘ulm-:-narg.r embali can be }rf-_a
g or fatal in zome cirgumetances. Inactivity and ather conditions may increase the incidence of
greling to the lungs causing 3 major bload clot that may result in death. Iti important to
; r physician any past history of zwelling in vour legz or blood clots that may zontribute to
diac complications are a risk with any surgens and anesthesia, even inpatient w bt
wparience shobness of breath, chest pains, or unwswal heart beats, saek medical
Should any ofthese complicatiors occur, wou may requina hogpitalzation and

& cords, occasionally develop or around W%'rte's' and usualhy regohie
It i important to dizeuzs with vourzurgean ame birth control pills you
ay increase wair risk of thrombesed weins. Acpersonal history of
increase vour risk of thromb oz ed wains.

re material and glues, blood praducts, tepical preparations, ar
3 ous systemic reactions, including shack £ anaphyla«is), may oceur
in rezponse to drug qery and prﬁcrlph-:-n rrredlclnﬂ AIIEFglc reactln:-ni may require

additional freatment.

Dmig Reactions:
Unexpectad drug allergies, lack of proper
are possibiliies. It important for vo
medication or allergies to prescribe
regularhy taie. Provide your surgeo

ar illness caused by the prescribed drug
any problems you have had with any
iors, as well 32 medications you now
nd supplement you are currenthy taking.

Persistent 5 welli
FPerzistentszwelling can occur

guarantee arwarranty expressed or implied on the results
etric and almost everyone has some degree of unevenness

that may be o

that may not neside of the face may be slighthy larger, one side of the face
droopier. hibie the same possibilities. Many such issues cannot be fulby
T listicwour expectations as to resuls, the betteryour resulie will appear

we their desired goak or results, at no fault of the surgeon or zurgeny.
he results of surgeny. ﬂsyrnmetrg,r, unarnticipated =hape and SEE lozs of
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incarrect U reatisfactory surgical scar location or appe arance may occur. |t may be neceszany to perform
additional surgery to improvesour results. Uns atisfactory results may NOT improve with each additional
tre atment.

ADDITIOHAL ADWSORIES

Medications and Herbal Distary Supplement s:
There are potential adverse reactions that occur as the result of tading ower-the-counter, herbal, andfor
prezcripion medizations. Aspitin and medications that contain azpirin interfere with forming blood clots,
and th ref-:-re'r!'na'y.-:'_c-:-h'frihuté,.t-:- more bleeding iEzues. If wvou have a medical condition (such 2 heart
mia, heart stent, blood wesselz with bBladiages, or blood clok) and are taking medicatiors to thin
blood and prevenf clu:-ttim; such as Plavi:, Aaralto®, Coumadin®, Effiert® or Pradaxa®, , decuss,
gement of these metlln:atln:rr:s around the tlme of surgery with wour plastic surgeon. ‘T’u:nur plastic
ay sometimes coordinate a plan for these medigations with the doctor that prescribed them for
al condition. fyou have been prescribed drugs fora medical condition, do not stop the miwitho ot
irst with wour plastic surgeon. Stopping these medicatiors abruplly may resultina heart
death. Be zure fo chedc with your physician about any drug interactions that may exist
atvou are already taking. Ifvou have an adverse reacton, stop the drdgs immediatehs
rqeon for further inﬁj;runﬁun_s.. Ifthe reaction & siair-'are. go immediatel to the nearest

ain medications after surgeny, realzethat they can affectyour thaught procaszs
=hdo not operate complex equipment, do not make any importantdecisiors,
aiing these medicationsd Be sure to taia wour prescibad meadication

e zkin. B<posing the treated area to Sun ma].r resultin increased
. Fatients who tam, either autdaors af iha 2alon, should inform
or avaid tanning urd]_l the surgean zays it & = afe to resume. The
cven ith the use sunsblock.or clothing coverage.

Ay surgery holds the risk j i delay healing-and your return o normal life. Please
letthe surgeon know of arny “thaw i mmitments already zcheduled or planned, or time

of surgery can occur. There are no
dtime frame. Allov at least 10-14 days
quired shauld vou hawe a lang flight'trip
to prevent DWTAPE in the immedi ate

Long-Term R esults:

Subszequent alteratiors in the
wueight los =, weight gai

may occur as the result of aging, sun exposure,
ther circumstances not related to vour surgery.

Body-Pierc
Individuals wah g curr enthy jeuelry in the surgical region are advised that an infection

cing jewelny s hould be removed prior to your surgical procedure,

urgery, wour anesthesia provider may require access to your fingernails
awe at least o fingernails free of nail polish or acrylic naiks on the date of
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Jewelnn
Jewelny should not be brooghtwith wou at the time of your surgical procedure. fems such a= earrings,
wedding rings, and nedklaces should be remowed and placed in a zafe place.

Future P reqna ney and Breastfeeding:

This surgery i=not knoven o interfere with pregnancy. f you are planning a pregnancy, your breast skin
may stretch and offzet the resuHs of surgery. “rou may have maore difficuly breastfeeding after this
aperation.

portant to infarm wour plastic surgeon if wou use birth cortrol pille or estrogen replacement, or if you
wou may be pregnant. hiany medications, including antibictics, may neutralze the preventive effact
X n1I ol pills, allowing fu:nr cnnceptnn and pregrrancy

coagulating of blood wvessek and increased activitwof any kind mavy opentheze vessek
o1 hematoma. " Activity that increases wour pulse a1 heart rate may CBLISE au:lu:l[tln:nnal

gl ing to undergo elective surgeny have re alistic axpe ctations thatfaeus on

Complications or l&sz than satisfactory rezulE are zometimes
inalsurgery, and oftenjare stressful. Please openhy diz cuss with ywour
SUMget i : aethat vou may have ofzignificant emotion al depres=ion ar mental he alth
= i ay benefit psychologically from the resuls.of elective surgeny,

maxy |nf|uence the long-term resultof 2urgeny. 1tis unknowen Row
occur after surgeny. Secondary surgerny may be
necess ary to perform additi i bk of body structures. Should complications occur,

infrequenthy, the risks cited argga: i ; er complications and risks can oceur, but
i i n exact science. Alkhough good results
ied on the results that may be obtained.
with a single surgical procedure, “ou
iticnal surgery be advised. There may be
edures, including =surgical fees, facility and

Inzame situations, it may not be po
and your surgeon will discuzs th
additional costE and expens
anesthesia fees, and patholo

ezzential for the suceess of your outcome. B i important
cessive force, swelling, abrasion, or mation during the time
eads to be restricted. Protective dreszings and drains should
not | plastic surgean. Successful postoperative function depends on
both =urg e . Physizal activity that increases your pukse or heart rate may cause

i=i el ir 3 ,andthe need for returnto surgerny. s importantthatyou padicipate

thatthe surgicalincisiorns
of healing. P ers
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ATTESTATIONS

Smoking Second-Hand Smoke Exposure, Hicotine Products (Patch, Gum, Hasal 5
Fatierts who are currenthy smoking or uze tobaceo or nicotine products (pateh, gum, or nazal zpray) are at
a gregter risk for sigri'rf_iu_:-,ant_SUFQin:al complicatiors of skin loss and delayed healing and additional scarring.
Individuals exposed to second hand smoke are atso at potential risk for imilar complications attributable
to picotine Eb-:pu:rs'«ure' .ﬂ.ddl‘tltll'la'"'!.f.- srn-:kmg may have 3 significant negative effect on anesthesia and
recovens from anesthesia, with coughing and, possibly, increased bleeding. Individuals who are not
exposead to tn’l:n.':ln:n:n:- smoke ar nrcu:-fln-a-pn:nntai]'nng products have asignificanthy lower risk of these types of
complications . Pleaze indicate wour current status regarding these items below:

am a non-zmoker and do nu:-tusanlmtlné J;-r-:u:lycj:-»' | understand the potential risk of 2econd hand
BP0 UTE cauirngiurgmﬂ enmph cations.

oher or use tobaccofnicotine products. | understand the risk of zurgical complications due o
g of nicotine prtu.‘ru-:t

and stopped approzimatehs ago. | understand | may =till hawe the effects
m =maoking in mysystem, it not enough time has lapsed.

stop smoking immediately and hawe been informed ‘of the rigks, benefits,
yry surgeny if | continue = making.

= in at least 6 voeeks before surgengand undil yn:-ur]:lhw,rsmlan states it i=
£ afe & that | vill infarm my physician il -:-:-rmnue to emokie waithin this
time fra afety, the surgeny, if possible, may be delayed.

3 3 onyour surgens that 8 urine ar blo od testjust before surgery may
be done, vehich i g0t nicotine.  If positive, ynurgurgargr may be cancelled and wour
surgery, =cheadulingife id amounts may be forfeited.H nnéﬂ:.r’dﬁcln:rse smoking to wour
Surgean.

Individuals waho hawe bre athirmgdd ruchxre sleep apred’ andweho may reby upon CPRAP
devices (continuouws positive ainway pres ceygen are advised that they are at a
substantive risk for respiratany arrest a ofic pain medicatiors following surgeny.
This & an important considerationw qical procedures in termes of wery s arious
complications, including death, th al conditiors. Surgery may be corsidered
order to reduce risk of potential respiratong
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| make abrupt=narting noises during sleep
| feeltired arfall azleep during the day

It iz important for yoo b .[rift-frrri;and dizcuss amy of the abowe symptoms that you have experienced with
WOUr S UNgeon.

DVT/PE Risks and Adviso

There iz a riskof blood -:Ig:nﬁr -:Ieepxrem thramb osis (0w, and pulmon ary embolos (P E) with eveny surgical

procedure, IhramaS wrth the risk factars I:-Eln:nw The higher the number of risk factors, the greater the risk,

and the more involved wou most be in both understanding thes e risks and, when permitted by wour

jgian, woaking and moving vour legs. There may ako be legstockings, squeezing active lag devices,
ossibly medizines to halp lowear your risk.

g many condiions that may increase or affect ricks of clotting. Inform your doctar about amepast
hiztory of ary ufthehlmng.

igtory of Blood Clots
any of Blood Clats
P ill=

ating [rugs

wer, Lung, or & astraintestingl Tract.
= Abortions or g camriages

[ TYFE @nd how important i i to -:-:u mph_.ruufth therapy as
dmethads of preventative therapn,r in ol des
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DISCLAIMER

Infarmed cons ant da c_@ngj%_-_ﬁl&_mgﬂ.tu.gnmmunicate information aboutthe proposed surgical treatment
of 3 dizeaze w-&gnﬁ"ﬂ_i_ﬁfn-:ﬂﬁ&u;@ﬁﬁﬁﬁiﬁllﬁu._f-ixuge af ricks and akternative forms of treatment =), including a
decizion not aﬁi ‘prnﬁu&ﬂﬂ{mﬁﬁﬁm&q; Thie document i based on a thorough evaluation of =cientific
literature anu:Ii."t_cgé{éﬁﬁ:ﬁﬁﬁiéﬂ'ﬁ;ﬁﬁp&\ﬁ?ﬁiﬁgﬁﬁihq arange of generally acceptable risks and attern ative
formgfif management of a parficular dise sz e or condition. Theinformed consent process attempts to define
iflgipl s of risk disclasure that shaul &‘;qi;gﬁéfﬂrﬁtrﬁéﬁ‘the needs of most patients in most circumstan ces,

informed- corsent dacuments should not be considered all-inclusive in defining other meth ads of,
zhs encountered, Your plastic surgeon may provideyou with addiional or different infarmation
on all the facts inwour particular case and the current state of medical knowledge, ]

documents aremi,}%.t&nd\gﬂ to ﬂ..dfﬁ']e of sefve 'as the standard of medical care.
care are determ’u‘i@ﬁl‘r_ﬁ’tﬁéii;_u_ﬁi;:{nf all of thefacts imiohred in an individual caseand:
= cie ntific k nouile ﬁgﬁ'ﬁﬁﬂﬁnﬁhnlngy advanee and as practise patterre evohe.
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ASPS Member Sureons Informed Consent — Skin Cancer Surgery

CONSENT for SURGERY/PROCEDURE or TREATMENT

| hereby authorize Dr. Jeffrey Lee, MD and such assistants as may be selected to perform Skin Cancer Surgery.

| have received thefnl!ﬂ\rﬁﬂﬂ information sheet: Skin Cancer Surgery.

| recognize that durir
necessitate diff

aperatte_n and medical treatment or anesthesia, unforeseen conditions may

risks to the p
Understanding 3

al dev!ces or body paﬂs that may be femoved

| am aware that there a ial signif isks to my health wﬁ‘h ihe utilization of bleod products, and | consent to their
= nd/or hrsﬂ-rer“‘appa_;z_;_tees.

| authorize the release of my s ppropriate agencies for legal reporting and medical-device

registration, if applicable.

and hospital charges, and the fees are
enditure will be required.

having this procedure

DERSTAND:
. TO BE UNDERTAKEN
b. THERE MAY BE ALT S OR METHODS OF TREATMENT

gn for Patient

Date/Time Witness
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