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	INFORMED PATIENT CONSENT FOR INGUINAL HERNIA SURGERY
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In the Consent Document, the procedure, the expected benefits of the procedure, the consequences that may be encountered if the procedure is not performed, the alternatives of the procedure, if any, the risks and complications of the procedure, the estimated duration of the procedure are explained to you / your relative. If there is anything you do not understand about what is written, please consult your physician. If you agree to have the procedure, fill in the blank at the bottom of the page with your handwriting and sign your name and surname. 

DIAGNOSIS AND PROCEDURE: Inguinal hernia was diagnosed and hernia repair surgery was recommended for treatment.
EXPECTED BENEFITS FROM THE PROCEDURE: The complaints caused by the disease (pain, swelling, etc.) are relieved and the risk of intra-abdominal organs entering the hernia sac and gangrene is prevented. 

CONSEQUENCES THAT MAY BE ENCOUNTERED IF THE PROCEDURE IS NOT APPLIED: Intra-abdominal organs can enter the hernia sac and suffocate. This can lead to gangrene of the intestines and fatal consequences such as peritonitis. 

ALTERNATIVES TO THE PROCEDURE: The procedure can be performed with open or closed methods by approaching the groin area from the anterior or posterior wall. The method to be chosen may vary according to the patient or surgeon's preference. There is no treatment alternative for this disease other than surgery. 

RISKS AND COMPLICATIONS OF THE PROCEDURE: 

1. As with any operation, general anaesthesia can have complications. During the operation, the patient will be anaesthetised and a tube will be inserted into the trachea and breathing will be provided from there. After this procedure, removal of the tube may be delayed or not possible. In this case, the patient will be treated in intensive care unit. Again, there may be a risk of death at a rate of less than 1 in 1000 as a result of anaesthesia-related complications. If the operation is performed with spinal or epidural anaesthesia, i.e. with a lumbar injection, headache, bleeding and infection-related problems may occur at very low rates. Detailed information about complications related to anaesthesia will be obtained from the anaesthesia team and the responsibility for these issues rests with the anaesthesia team. 

2. Despite taking all necessary precautions, pulmonary embolism can occur during or after surgery as a result of blood clotting in the vessels. This is a very serious condition and there is a risk of death. 

3. There may be internal or external bleeding after the operation. As a result, the patient may need to be given blood and blood products. These also have their own risks of complications and death. 

4. After the operation, inflammation may develop in the abdomen, lungs and respiratory tract, urinary tract and wound. In some cases, these may require reoperation or minor surgical interventions. 

5. During the operation, the vessels of the testicle (ovary) and the sperm duct may be damaged. In the worst case, the testicle may be completely destroyed or have to be removed. Injuries to the abdominal organs (especially the intestines and bladder) may occur and may require further interventions. 

6. Due to complications that may occur during the operation, it may be necessary to tie the intestine to a bag.
 7. After the operation, the intestines may work late and the patient may be delayed in starting to feed by mouth. 

8. A synthetic mesh will be used to repair the hernia. This mesh may cause a foreign body reaction and inflammation. There are risks of reoperation, removal of the mesh and recurrence of the hernia, as well as the risk of the mesh injuring the intestine, perforating it and causing fistulas in the long term after the operation. 
9. In patients who have previously undergone hernia surgery in the same location and whose hernia has recurred, the risk of complications will be much higher than normal because the normal tissue structure in the operation area will be disrupted, and if a synthetic patch was used in the previous surgery, the risk of complications will be much higher than normal due to the adhesions formed by this material in the surrounding area. In these patients, the cord elements (sperm duct, arteries and veins) leading to the testicle are more likely to be injured. As a result of such injuries, there may be circulatory disorders in the testicle. As a result, serious conditions may arise that may lead to the removal of the testicle on that side. In rare cases, there is a risk of haemorrhage, organ failure or death. 

INFORMED CONSENT: I was informed about my comorbidities other than my disease. The negative effects of these comorbidities on me during or after the operation were explained in detail. I was given detailed information about my disease and the planned intervention, and possible complications and risks were fully explained. I was informed that if these develop, treatments including surgery may be required, but in some cases, complete recovery may not be achieved. I have been informed to follow my pathology report after the operation and to apply to the outpatient clinic with the result. I authorise the use of all my hospital data and records, blood and tissue samples for scientific studies.

 In the event that a previously unknown pathology is detected at the time of surgery, I authorise my doctors to modify and implement the operation strategy in my sole favour. 

I agree to the above-mentioned intervention and other additional interventions that may be required as a medical necessity during the intervention I accept all medical and surgical procedures to be applied for my treatment with my own consent, without any pressure or coercion.

Estimated Duration of the Procedure: 60 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: .....:…..


							








