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My doctor…………………………….. and his/her team explained that I needed aortic / mitral / tricuspid / pulmonary valve   
(draw the inaproppriate one) repair or replacement because I had ................................................................. This means repairing or replacing the damaged heart valve. Surgeon can make decision  
about the details and selection of the procedure to be performed during the surgery.  The surgeon uses a machine (Heart- lung machine) to open the chest and take over the place of the heart and lung. When this machine is activated, the heart and lungs are disabled. The body is cooled to protect important tissues and organs. Then the heart is stopped and the damaged valve is evaluated, repaired if possible. Alternatively, the damaged valve can be replaced with an artificial valve. The heart is closed, the air inside is removed and started again. When the circulation is provided satisfactorily, the pump is separated.  One or more chest tubes can be temporarily left in the chest cavity so that the lungs expand again and drain out any possible accumulated fluids. One/two battery wires are attached to the heart as a precaution so that the heart rhythm can be controlled in the early postoperative period. 
The sternum is wired and the skin is closed. 
Method and Utility 
((((((((
  Valve replacement 
(((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Alternatives to Intervention: There are 2 options for treatment in heart valve diseases. These were; drug therapy and valve surgeries
Consequences of non-intervention: If the valve disease in you is not surgically treated, the disease in the valve/valves will progress and cause your complaints to increase more and more. This will lead to an increase in the deterioration of the heart and lungs, and you will lose the chance of undergoing surgery, or the benefit you will see from surgery will decrease.
RISKS 
The purpose of these explanations is not to scare or worry you, but to enlighten you more consciously about the issues related to your surgery and its risks.  These are common risks. There may also be less frequent risks not described  
antibiotics may be needed. If you have any general or specific questions, please ask your surgeon.  These risks may be related to any anesthetic. You may experience side effects related to any of the medications used. The common ones are dizziness, nausea, skin rashes and constipation. 
 In case of a change of the heart valve, you will need to take medications that prevent blood from clotting on the valve (Warfarin-Coumadin) for life. This drug has its own unique side effects, if taken in excess, it tends to bleed; if taken in small amounts, it can lead to side effects such as the formation of clots on the valve. For this reason, the use of this drug will be adjusted with a blood test to be performed every month after surgery. In addition, since pregnancy and birth  
may cause some problems during the use of this drug, if pregnancy is considered, it would be appropriate to make the decision for surgery by talking to your family. Heart valve repair/replacement surgery has the following risks and restrictions; 
• There may be bleeding at the operation site and if it does not stop, you may need to undergo  
surgery again. 
• A blood transfusion may be required. 
• There may be collapses in small areas in your lungs that predispose you to infection. This condition can predispose to lung infection, may need physiotherapy and antibiotics. Your departure from the respirator may be delayed and your stay in intensive care may be prolonged. 
• During surgery, changes may develop in your brain functions that may cause permanent or temporary impairments. Vegetative life may develop after surgery. 
• You may experience stomach bleeding as a side effect of the stress 
caused by surgery and the medications used. 
• Rarely, kidney failure may develop and there may be a need for temporary or permanent dialysis. 
• In case of fluid accumulation around the lungs or rarely the heart, needle evacuation or tube drainage may be required. 
• Palpitations, especially a fast rhythm called atrial fibrillation, may be observed. This condition can be controlled by electrical stimulation or medication if necessary. 
• A clot formation (deep vein thrombosis) may occur in your leg which causes swelling  
and pain. If a piece of this clot breaks off, it may go to your lungs (pulmonary embolism) and lead to shortness of breath, which can rarely be fatal. 
• There may be temporary clouding of consciousness for a few days after the operation. 
• Your wounds may become infected, redness, pain and swelling may occur, and  
antibiotics may be needed. Due to the infection, your wound may open and surgical intervention may be required again. 
• The sternum may not mend due to infection or inappropriate movements, and surgical intervention may be required to put it back together. 
• In case of a change of the heart valve, you will need to take medications that prevent blood from clotting on the new valve for life. 
• Rarely, the new valve may need to be replaced with a second surgery over time. 
• There is a small possibility that you may lose your life. These risks may occur at a higher rate if you smoke, are obese, have diabetes, high blood pressure values, or have a known heart condition. 
 INDIVIDUAL RISKS 
After you decide to have this surgery, the following risks and complications may  
occur depending on your personal characteristics. 
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
..................................................................................................................................................
PATIENT'S STATEMENT 
• My surgeon gave me the necessary information about the procedure and  
alternative treatment options and answered my questions about specific issues. 
• After I decided to have this surgery, my surgeon informed me about the risks and complications  
that may occur due to my personal characteristics.  
I agree to any additional procedures deemed necessary by my surgeon that  
may come up during the surgery. 
• I approve blood transfusion if necessary. 
• I agree that all types of tissue that can be removed during the procedure should be destroyed by the hospital authorities. I understand that some tissues or samples may be kept as part of my hospital record. 
• I agree that the proposed surgical intervention will be performed by the team of the doctor.................................... I met with. 
I understand that photographs and videos may be taken for medical education  
purposes during the proposed surgical intervention and that this document can only be used  
by medical personnel for educational purposes, but my identity will not be revealed in these documents. 
Estimated Duration of the Operation:  6-8 hours. 
Important Characteristics of the Drugs to Be Used: During my stay in the hospital, I was informed about the important features (what it is used for, benefits, side effects, how to use it) related to the drugs that will be used for diagnosis and treatment. 
Lifestyle Recommendations That Are Critical For The Patient's Health: After my treatment/surgery, I was informed about what I need to do for my lifestyle (Diet, bathing, medication use, movement status and/or restriction status). 
How to Get Medical Help for the Same Issue When Necessary: I was informed about how to get medical help for the same issue (to my own doctor, to a different doctor, to the clinic where he/she is being treated and to 112 in case of emergency) if necessary. 
Phone Numbers Where You Can Contact Us: Hospital Phone: 0 322 454 44 30
You can consult your doctor to get more detailed information about the procedures to be performed. 
Approval 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 arising from the surgery, provided that they do not exclude acceptable complications specific to my illness 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 by the physician after the patient's permit is completed:
   I confirm that I have explained the procedure, risks, possible complications and expected results described above to the patient or his/her legal representative prior to the patient's permission.

	PREPARED BY
	CONTROLLED BY
	APPROVED BY

	CARDIOVASCULAR SURGERY
SPECIALIST

	QUALITY MANAGEMENT DIRECTOR

	CHIEF PHYSICIAN
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Name and surname: 





Relativeness to patient: 





Signature: 








Patient or legally responsible person:


Name and surname:





T.R. Identity no:





Protocol no:


Signature :








The treating physician
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