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	INFORMED PATIENT CONSENT FOR BREAST BIOPSY
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As a patient, you have the right to receive information about your condition and the proposed surgical, medical or diagnostic procedure and other treatment options prior to the procedure, so that you can make a decision about the procedure to be performed on you.

With this document and explanatory talk, you are informed about the description, necessity, risks, treatment options, and the consequences you may face if the treatment is not applied. After being informed about the intervention, you can accept or reject the intervention voluntarily. If you have difficulty understanding any of the information presented to you, please consult your physician for clarification.

What you need to know about your illness:
Breast is located in front of both chest walls. They are the organs responsible for milk production, which develop after puberty in women and provide nutrition for the baby after birth.

Axillary lymph nodes are the lymph nodes that the lymph circulation in the breast first visits after the breast.

The process of removing a suspicious mass detected in your breast or armpit as a result of examination or radiological examinations is called breast biopsy. Sometimes this mass is quite small, a wire should be placed in this mass in the Radiology department before the operation and sent to the operating theatre.

What can happen if the intervention is not carried out?

If your disease is not intervened, it will not be possible to clarify what the mass in your breast is.

What kind of treatment/intervention will be applied:

Various anaesthetic techniques can be used during your operation. One of these is general anaesthesia, which means that you will not be awake during the operation. In addition, your operation can be performed by numbing the operation area by injection to remove only the diseased area and, if necessary, by adding sedative drugs to this. You should decide which of these methods to use by talking to your surgeon.

During the operation, the surgeon will try to find and remove the suspicious mass. If the mass is marked with a wire before the operation, the area where the tip of this wire is located will be removed and sent for pathological examination. If necessary, the biopsy area can be enlarged or repeated according to the result. The operation is usually performed by making an incision in the area where the mass is located.

Your operation will be performed by a surgeon experienced in breast surgery. 

Available Alternative Methods:

The alternative to surgery is to decide not to have surgery.

Serious or Frequent Risks:

· Surgical scar: The surgical incision of a suspicious lump in the breast or armpit is often made following a fold of skin. It usually heals leaving a thin line or close to complete healing, but some people may have a thicker and raised scar than a normal scar. This is rare, but please inform the surgical team if you already have another scar like this.
· Other Issues: Problems such as infection, bleeding etc. may occur after each operation.

We would like to emphasise that these potential side effects and problems are extremely rare. However, we believe that it is best to inform you rather than develop such a problem without warning you.

Patient's questions about the type of intervention, time, side effects, success rate and what is meant by success, post-intervention:

You can decide the time of your operation by talking to your surgeon. Surgical removal of a suspicious mass in the breast or armpit aims to remove the suspicious mass and perform a pathological examination. Your surgeon and/or medical doctor will discuss with you why you have been referred for this operation and their expectations regarding your complaints.
Points to be considered by the patient before the intervention:
· Here or at the hospitalisation clinic, we can ask you questions about your medical history and carry out the necessary clinical examinations and tests. This is a good opportunity for you to ask us any questions you may have about the operation. Whether you are an outpatient or an inpatient, please feel free to discuss any issues you have with the staff present.
· You should not wear any jewellery during the operation. For this reason, it is ideal not to have such items on you when you come to the clinic for hospitalisation. In addition, if you have dentures, you must remove them on the way to the operating theatre.

· It is useful for your doctor to know about all medications you were taking and co-morbidities before the operation. For this reason, we will ask you if you are taking any tablets or other types of treatment. These may have been prescribed by a doctor or bought from a health food store. It will help us if you bring detailed information about anything you have taken (in particular, bring the medicine boxes with you). Please note that painkillers such as aspirin should be stopped before the operation. Most of the medicines that are used continuously can be used even on the day of the operation. However, you should discuss this with your doctor. 

· This operation may require the use of general anaesthesia. Therefore, you will also need to be evaluated by an anaesthesiologist before the operation. Detailed information about anaesthesia is given separately. 

· It is generally recommended to fast for 6 hours before such operations. However, this period may vary, so you can consult your surgeon.

· Most cases are discharged the same day or the next day after surgery. Sometimes you may need to stay in hospital for longer than usual. Your doctor will discuss this with you before you decide on the operation.

Points to be considered by the patient after the intervention:

· You will wake up in the recovery room after the operation. You may have an oxygen mask on your face to help your breathing. You may also wake up feeling drowsy.

· After this operation, most patients will have a small plastic tube (cannula) in one of the veins in the arm. This may be connected to a fluid bag, which feeds your body with fluid until you are able to feed yourself.

· While you are in the recovery room, a nurse will check your pulse and blood pressure regularly. When you are well enough to be moved, you will be taken to the clinic.

· Sometimes people may feel uncomfortable and vomit after general anaesthesia. If you feel uncomfortable, please let your nurse know and you will be given medication to make you more comfortable. When you start to eat by mouth, you will be given painkillers recommended by your doctor. Taking these pills for a few more days will make you more comfortable.

· Eating and Drinking: Depending on the type of anaesthesia to be used and the extent of the operation, you can usually start feeding with liquid foods after 2-6 hours. However, do not do this without consulting the doctor or nurse. How quickly you return to a normal diet will depend on how you feel. Most patients regain their appetite very quickly.

· Moving and Walking: After this operation, you will try to move as soon as possible to avoid problems that may occur due to lying down.

· When will you leave the hospital?: The duration of your hospital stay depends on how fast you will recover after the operation, the type of operation and the opinion of your doctor. The majority of cases are discharged on the same day or the next day. In rare cases, a longer hospital stay may be required.

· When you can resume normal activities, including work: You can usually start light work in 1-2 weeks, but you may need to wait a little longer before resuming more intense activities. You can drive when you feel comfortable with yourself and your neck movements.

· Checks and Results: You will be given a date to come to the clinic for the results of your operation. If further treatment is recommended, this will be discussed with you.
What the physician wants to know about the patient:
Allergies, bleeding tendency, delay in wound healing, medications used, etc. May affect the results of treatment, so patients should share any important issues with their physician.

Estimated Duration Of The Procedure: 25-30 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 
ort h 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 
ort h 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 
ort he 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.
	Patient or legally responsible person person:

Name and surname:
T.R. Identity no:

Signature:

	
	Witness :

Name and surname: 

Relativeness to patient: 

Signature: 



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.

	Treating physician:

Seal-Signature
                   Date:____/____/____ Time: …..:…..
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	GENERAL SURGERY SPECIALIST
	QUALITY MANAGEMENT DIRECTOR
	CHIEF PHYSICIAN
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