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Dear patient,

The following explanation form will give you information about the procedure. It will prepare you for the consultation with your doctor. The most appropriate treatment method for you will be discussed and the risks and side effects of the planned procedure will be explained in detail. Your written consent for the procedure will then be obtained. Please read this form carefully. If you have any further questions, please ask. Our duty is to help you.
This procedure will be performed in the presence of a General Surgery Specialist Doctor and research assistants. 

What may happen if this procedure is not performed?: 

If the treatment is not applied, your pain, swelling and bleeding will continue continuously. What are the benefits of this procedure? After this procedure, the patient's complaints such as pain, swelling, bleeding and difficulty in bowel movement are eliminated. 

What are the Alternatives to this Procedure? 

There are alternative methods such as laser method, bandligation method, longo method. 

What are the risks of general anaesthesia? 

Serious problems are rare in modern anaesthesia. The risk is not completely absent, but modern equipment, training and medication have made anaesthesia safer in recent years. The risk depends on your other illnesses, your personal characteristics (such as smoking, being overweight) or how complicated the operation is and whether it is performed under emergency conditions. 

Very frequent and frequent side effects: (in 1/10 or 1/100 person): malaise, vomiting after surgery, sore throat, dizziness, itching, back pain, pain due to drug injections, confusion, memory loss) 

More rare side effects and complications: (1/1000): Chest infection, bladder problems, muscle pains, slow breathing (respiratory depression), tooth, tongue, lip damage, regaining consciousness and being aware during surgery, cervical vertebrae fracture and dislocation, trachea or bronchial rupture, stomach contents escaping into the lungs, bronchospasm, laryngospasm (difficulty in breathing), vocal cord paralysis (paralysis of vocal cords).

 Very rare complications (1/10000 or 1/100000): eye damage, severe drug allergy, nerve damage, malignant hyperthermia, death
Local anaesthesia

Local anaesthesia is applied in two ways: epidural and spinal anaesthesia. There is a difference between the two in terms of technique and where the medicine is administered. For local anaesthesia, a local anaesthetic drug is injected into the area where a group of nerve roots in the spine are located and the area becomes numb. In addition, the abdominal muscles relax under the influence of the anaesthetic, so that the operation can be performed. Sometimes local anaesthesia (often epidural anaesthesia) is also used to reduce postoperative pain, especially after general anaesthesia for major surgery. 

What are the complications that may develop after local anaesthesia? 

* Painful injection, 

* Back pain, Headache, Hypotension, 

* Difficulty in urinating, 

* Respiratory distress, nausea and vomiting, 

* Temporary or permanent nerve damage, 

* Allergy to local anaesthetics, 

* High spinal anaesthesia, meningitis
Risks and complications during and after the operation

1. Clots that may form in the deep vein system during and after the operation may break off and cause pulmonary embolism. Since the risk of embolism is practically negligible in this operation, no medication will be used to prevent it. 

2. Postoperative bleeding from the ligated vessels may develop and reoperation may be necessary.
3. During the operation, the muscles that contract the anus may be damaged and therefore there may be a risk of temporary (a few weeks) mild gas and/or faecal incontinence in around 20% and permanent incontinence in 1-2%. 

4. Infection may develop at the operation site and in the worst case may lead to extensive Fournier's gangrene and death. Colostomy or ileostomy may be necessary. Permanent loss of rectal function may occur. These risks are well below 1 per cent. 

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

I have been informed in detail by my doctor about my illness and the treatment planned for me. I have also asked all questions that I think are important for me about the type of intervention to be carried out, the specific risks and side effects for me, and any other interventions that may be necessary. I have no further questions to ask. I feel sufficiently informed and, after sufficient reflection, I give my consent for the planned intervention. I also give my consent for any urgent changes to the procedure that may be necessary. This consent also applies to the transfusion of blood and blood products that may be necessary due to medical necessity.

Estimated Duration of the Operation: 20-25 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 If Necessary: I received information on how to access medical assistance on the same subject (to my own physician, to a different physician, to the clinic where I am being treated and to 112 in case of emergency) when 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


Patient or legally responsible person:


Name and surname:





T.R. Identity no:





Protocol no:


Signature :





Witness :


Name and surname: 





Relativeness to patient: 





Signature: 








Treating physician:








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


							








