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	INFORMED PATIENT CONSENT FOR ANAL FISTULA SURGERY
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As you know, surgery is planned for the treatment of anal fistula. Your doctor will give you information before this procedure and will answer your questions that you cannot find the answer to in this form or clarify points that are not fully understood. This form has been created to prepare you for the interview with your doctor. In the light of this information, it will be appropriate for you to make a decision about your treatment with your free will. You can withdraw your treatment decision at any time. Please bring this form with you to the hospital and hand it to your doctor. 

This procedure will be performed by the General Surgery Specialist Doctor and assistant doctors. 

What are the benefits of this procedure? 

After this procedure, the patient's complaints of pain, bleeding and discharge at the edge of the anus are eliminated and relieved. 
What you need to know about your illness: 

Inflammation around the anus is a kind of formation between the skin and the intestine that causes discharge as a result of factors such as fever. This disease does not heal with medication and requires surgical operation. 

What can happen if the intervention is not carried out?

 In the absence of treatment, pain, discharge and bleeding will persist. 

What kind of treatment/intervention will be applied-Alternative treatments 

Since the formation of this crack is caused by a prolonged spasm of the inner muscle surrounding the anal canal, the treatment is based on the relaxation of the spasm by cutting this muscle. In this way, the hard pieces of faeces do not form cracks when passing through the anal canal and the patient's complaints are relieved. Surgical treatment involves cutting this internal muscle. Your operation will be performed by a specialised surgeon. The faeces do not have any positive or negative effect on the healing process of the wounds left behind or on the infection (infection with germs).

There are also non-surgical treatment methods. There are some medicines in the form of cream that have been reported to help resolve the spasm of this muscle without cutting it. These can also be tried in treatment. You can decide on the best treatment by talking to your doctor. 

Risks and complications that may arise:

This surgical procedure is generally a safe procedure with no risk. In general, there are side effects that may occur with all surgical procedures or are related to anaesthesia. The risks associated with anaesthesia will be explained to you by the anaesthesiologist. In rare cases, a second intervention may be necessary due to bleeding that does not stop.

Rarely, in people with severe diabetes, immunodeficiency, in whom the person's response to trauma and infectious agents is severely affected, infection around the anus may develop after surgery and lead to life-threatening conditions. 

Again, very rarely, you may temporarily or permanently lose some or all of your control of faeces and/or gas removal (incontinence) after this surgery. Other operations or procedures may be required to treat this side effect. However, these last-mentioned procedures may still not work and permanent damage may occur. 

In rare cases, there is a risk of haemorrhage, other organ failure or death. 

Points to be considered by the patient before the intervention: 

It is recommended that you eat fibre-rich foods and drink plenty of water for a few days before your operation. If necessary, enemas can be administered by the hospital staff before the operation. Apart from this, your file will be prepared by your doctors after you are admitted to the clinic and you will be examined again if necessary. Please answer the questions asked by your doctor completely. 
You should also bring all documents relating to your new or previous health and at least the boxes of any medication that you take or need to take regularly or frequently with you to the hospital. As you will be anaesthetised (anaesthesia or lumbar anaesthesia) during the operation, you will be assessed by the anaesthesia team. This may take place as an outpatient before or after admission to hospital. The anaesthesiologist will give you a separate form similar to this one about which method will be used and the risks involved. The anaesthesiologist will tell you what you need to pay attention to before, during and immediately after the operation. Take a bath the night before the operation. You will be hungry after 00.00 the night before the operation. You will be given an IV drip in the morning before you go to the operation. 

You are expected to inform your doctor about your medications (especially those that prevent blood clotting such as aspirin), your current or previous major illnesses and allergies, to sleep well the night before the operation, to go to the toilet before going to the operating theatre, and to remove all metal and other jewellery and materials you are wearing on the way to the operation. 

Points to be considered by the patient after the intervention: 

Immediately after the operation, you will stay in the operating room and recovery room for some time. These points will be explained by the anaesthesiologist. You can start eating 2-6 hours after the operation, depending on the situation. Appropriate medication will be given by your doctors for your pain and other needs. Please do not use any medication other than those prescribed by your doctor and nurse. You can contact your nurse and doctor for any questions you may have. If spinal anaesthesia has been applied, you may have difficulty urinating for the first time. In this case, your urine will be collected temporarily with the help of a catheter. If enema was applied before the operation, you may not be able to go to the toilet for a few days. If you have bowel movement, you will need to take a sitz bath with batikon. You should apply this method, which will be explained to you by the nurse or your doctor, at home after discharge until you come for a check-up.

However, if you are allergic to batikon, be sure to indicate this. If you do not know of a previous allergy, but when you perform this procedure, if redness, itching or swelling / rash occurs in the areas where the water with batikon comes into contact, stop the procedure immediately and consult your doctor. Your discharge day is generally the day after the operation. However, your doctor may extend this period if deemed necessary. Unless you are told otherwise and if no problem develops, come for a follow-up visit after 3 weeks. There will be pain and bleeding at the operation site for a while, but if it increases gradually, if it is accompanied by swelling and discharge, if constipation lasts longer (more than 3 days), if there is severe bleeding (e.g. up to a glass). In case of a fever exceeding 38°C, chills, nausea and vomiting, please contact our hospital or the nearest health centre immediately.
Estimated Duration of the Procedure: 15- 20 minutes. 

Important features of the medicines to be used: During my stay in the hospital, I received information about the important features of the medicines to be used for diagnosis and treatment (what they are used for, their benefits, side effects, how to use them). 

Lifestyle Recommendations Critical to the Patient's Health: I received information about what I need to do for my lifestyle after my treatment/operation (diet, bathing, medication, mobility and/or restriction). 

How to Access Medical Assistance in the Same Subject When Necessary: I received information on how to access medical assistance (own physician, another physician, the clinic where he/she is being treated and, in case of emergency, 112) if necessary. 

Phone Numbers You Can Contact Us: Hospital Tel: 0 322 454 44 30

You can consult your physician for more detailed information about the procedures to be performed. 

Authorisation for the treatment of unpredictable conditions: I agree to the implementation of the above-mentioned intervention and other additional interventions that may be required as a medical necessity during the intervention. I will not take legal action due to complications that develop due to surgery, provided that they are not excluded from the acceptable complications specific to my disease and treatment mentioned above.

The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD, ACCEPT.
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The part to be filled in by the physician after the patient's consent is completed:

I confirm that the procedure described above, the risks, possible complications and expected results have been explained by me to the patient or his/her legal representative prior to the patient's or his/her authorisation.


	PREPARED BY
	CONTROLLED BY
	APPROVED BY

	GENERAL SURGERY SPECIALIST
	QUALITY MANAGEMENT DIRECTOR
	CHIEF PHYSICIAN


Witness :


Name and surname: 





Relativeness to patient: 





Signature: 








Patient or legally responsible person person:


Name and surname:





T.R. Identity no:





Protocol no:


Signature: 





Treating physician:








Seal-Signature	                   Date:____/____/____ Time: .....:…..


							








