	Center for Reproductive Health & Genecology

	Patient Name: 
Surgeon: Sam Najmabadi, M.D


Date of Service:



Date of Birth: 
Medical Record: 



I understand that Dr. Najmabadi is recommending that I undergo the following procedures:

_____Diagnostic Hydrosonography

_____Ovarian Cyst Aspiration

_____Ovarian Cystectomy  

_____Diagnostic Hysteroscopy

_____Operative Hysteroscopy

_____Diagnostic Laparoscopy

_____Operative Laparoscopy

_____Possible Laparotomy

_____Lysis of Adhesions

_____Fulgaration of Endometriosis

_____Polypectomy Uterine

_____Polypectomy Cervical

_____Dilation and Currettage (D&C)

_____Endometrial Biopsy

_____Tubal Cannulation

_____Chromotubation

_____Tubal Reanastomosis

_____Myomectomy

_____Salpingostomy

_____Salpingectomy

_____Fimbrioplasty

_____Oopherectomy

_____Loop Electrosurgical Excision Procedure (LEEP) of cervix

_____Cervical Biopsy

_____Vulvar and/or Labial Biopsy

_____Simple Excision of Skin Lesions

_____Other:_______________________________

_________________________________________

The Preoperative Diagnoses Are:

_____Ovarian Cyst

_____Endometriosis

_____Intrauterine Adhesion

_____Pelvic Adhesion 

_____Endometrial Polyp

                    

_____Tubal Occlusion     

_____Previous tubal ligation – desires reversal


_____Missed Abortion


_____Non-viable pregnancy


_____Blighted ovum

_____Ectopic Pregnancy


_____ TUBAL REANASTOMOSIS: done to reverse a tubal ligation or to repair a portion of the fallopian tube (damaged by disease, ectopic pregnancy, or tubal ligation). The blocked or diseased portion of the tube is removed, and the two healthy ends of the tube are then joined. This procedure usually is done with a mini-laparotomy.  Even when the procedure appears to be successful, there is an increased risk of ectopic pregnancy or tubal closure afterwards, and IVF may be needed to achieve pregnancy.  Sometimes it is not be possible to fix the tubes, which may result in a salpingectomy (removal) of one or both tubes.
_____ MYOMECTOMY:   the surgical removal of a fibroid (myoma) from the uterus.  Historically fibroids were treated with a hysterectomy, however Women may now choose a myomectomy to preserve fertility. Fibroids may be submucosal (within the uterine lining), subserosal (on the outside of the uterus), intramural (within the uterine muscle). Laparoscopy, laparotomy or hysteroscopy may be used for fibroid removal depending on the size and location of the myoma. 

_____ SALPINGOSTOMY:  may be utilized to open a portion of the fallopian tube to remove an ecotpic pregnancy, or drain a hydrosalpinx, while sparing the tube. This may be done at the time of a Laparoscopy or Laparotomy. 

_____ SALPINGECTOMY: the removal of one or both fallopian tubes for various reasons i.e., pain, ectopic pregnancy, damage caused by infection, hydrosalpinx (an abnormally dilated tube), or  to improve in vitro fertilization (IVF) success when a hydrosalpinx is present and cannot be fixed.  

_____ FIMBRIOPLASTY:  the repair of the fimbria (the fringed ends of the fallopian tube near the ovary) which allows the eggs to be swept off the ovary and into the tube.  This is done when the part of the tube closest to the ovary is partially, or completely blocked or has scar tissue. 
_____ OOPHORECTOMY:   the removal of an ovary because of disease or damage via an operative laparotomy or laparoscopy.
_____ LOOP ELECTROSURGICAL EXCISION PROCEDURE: Otherwise know as a LEEP procedure is utilized to diagnose and/or treat the cervix of women with abnormal Pap tests. The procedure uses a fine wire loop, energized by a small amount of electricity, as a precise surgical tool. A small amount of local anesthetic is injected into the cervix, and then the wire loop is used on the abnormal area on the cervix to remove tissue. A suction machine is also used during the procedure to prevent aerosolization of any viral material from the tissue. At the completion of the procedure an orange- brown substance called Monsel's solution may be applied to the cervix to control bleeding.  The procedure is done under I.V. sedation (“twilight sleep”) and usually takes about ten to fifteen minutes. The excised tissue will be sent to pathology to identify any abnormal cells.

_____ CERVICAL BIOPSY: tissue samples are taken from the cervix and sent to the lab to be examined for disease or other problems. A vaginal speculum is inserted and then the cervix is viewed with a colposcope, a small low-power microscope. The cervix is swabbed (or sprayed) with a vinegar solution (acetic acid), which causes abnormal areas to turn white.  (Alternatively, an iodine solution may be used to stain the cervix. The iodine solution stains the normal portions of the cervix, but does not stain abnormal tissues.) When an abnormality is located, a sample (biopsy) may be taken using a small biopsy forceps or a large needle. More than one sample may be taken. Cells from the cervical canal may be taken for samples as well. This is called an endocervical curretage (ECC). A colposcopy is painless, but the biopsy may feel like a pinch each time a tissue sample is taken and may cause some cramping. 
_____ SKIN LESION REMOVAL:  employs a variety of techniques, from relatively simple biopsies to more complex surgical excisions, to remove various types of skin lesions. A local anesthetic is injected into the skin and a sample of the lesion is removed using a scalpel or a small circular punch. The sample is sent to a pathology laboratory, where it is examined to determine whether or not it is cancerous. Excision is the complete removal of the lesion, and a healthy margin of tissue surrounding it, using a scalpel. This is done to ensure that no cells remain, which would allow the tumor/lesion to reappear. 

____OTHER:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONSENT FOR SURGICAL PROCEDURES:

____  INDICATIONS AND BENEFITS: I am satisfied with my understanding of the reason (s) for my operation.  I understand that diagnostic procedures allow a more exact diagnosis than, for instance, an XRAY because the doctor can look directly at the problems.  Therapeutic, or operative procedures, may allow complete or partial treatment of several gynecologic diseases.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_____ RISKS, COMPLICATIONS, AND DISCOMFORTS: Surgery is generally safe, helpful, and often lifesaving.  However, surgical procedures of any type involve risks ranging from minor to serious, including the risk of death.  It is important to be aware of the following possible risks before you give consent to an operation. The risks explained below are not listed to frighten you, but to inform you and allow you to make your decision. The following may be the reactions of your body to a surgical procedure/operation.

_____ INFECTION: Invasion of the tissues by bacteria or other germs occurs whenever a cut or incision is made or an instrument inserted.  In most instances, through the natural defense mechanisms of the body, healing of the affected area occurs without difficulty.  However, infection may occur at the site of the incision, inside a body cavity, or in the blood.  When this occurs, antibiotic medications and additional surgical measures may be necessary to combat infection.  Incisional infections that spread to the surrounding layers are called Necrotizing Fasciitis, which can be fatal or result in severe scarring.   Infections in the blood are particularly serious and can lead to Septic Shock.  Half of all patients with septic shock do not survive.

____ HEMORRHAGE: The cutting of blood vessels causes active bleeding, occurs in every operation, and is usually controlled without difficulty. At times though, blood transfusions are required to replace large amounts of blood loss.  If blood transfusions are given, there is an additional risk of an undesired liver inflammation (hepatitis) or Acquired Immune Deficiency Syndrome (AIDS). While blood banks have sophisticated tests to check for viruses and infections in blood, there is no absolutely reliable way to screen for all unwanted reactions, some of which may be quite serious and lead to death.  A severe hemorrhage from a major blood vessel may require a laparotomy and the expertise of a vascular surgeon to correct the situation.

_____ DRUG REACTIONS: Unexpected allergies, lack of proper response to medications, or illness caused by the prescribed drugs are possible.  It is important for you to inform your physician of any problems you have had with reactions to drugs and to let him/her know which medications you take regularly including; all over the counter drugs such as aspirin, ibuprofen, non-steroidal anti-inflammatory drugs, vitamins, minerals, and herbs.

_____ ANESTHESIA REACTIONS: There may be unusual or unexpected responses to the gases, drugs or methods used to anesthetize you, which may lead to coma or death. The anesthesiologist will discuss the risks with you prior to the procedure. Your reactions to surgery and anesthesia will be continuously observed during and after the operation.  

_____ BLOOD VESSEL INFLAMMATION AND CLOTTING: When these events happen together, thrombophlebitis may result. Treatment includes blood thinners and antibiotics. Blood clots may dislodge and move into other organs, causing injury to those organs. Injury to the brain from clots is called a stroke and can result in temporary or permanent brain damage.  A large blood clot to the heart or lungs may result in cardiac arrest or even death.  Such occurrences are exceedingly rare.

_____ INJURY TO OTHER ORGANS: Damage to abdominal structures (blood vessels, bladder, bowel, ureters, etc.) is possible during both laparosocopy and laparotomy.  In such cases immediate major surgery with a vascular or general surgeon, and several days of hospitalization, may be necessary.  With hysteroscopy or D&C it is possible to perforate or make unwanted holes in the uterus, damaging abdominal organs. Other surgical procedures may also result in damage related to the closeness of organs and nerves. If necessary, changes in treatment will be made by your physician in response to these conditions.

_____ NEUROLOGICAL REACTIONS: Anesthetic or surgical complications could potentially result in minor or significant neurologic complications including death.  These are extremely uncommon.  More commonly, laparotomy will cause numbness and paraesthesia (abnormal sensation) in the lower part of the abdomen because small superficial nerves have been divided. These abnormal sensations usually go away and normal sensations return within several weeks to a year.  In addition, it is occasionally possible for pressure from the abdominal retractor on nerves to result in numbness in the legs. This condition usually resolves within a matter of a few weeks.  During laparoscopy it is uncommon, but not impossible, for peripheral nerve compression to result in abnormal sensations or, very rarely, foot drop.  This is an almost always self-limited condition, which will improve within a few weeks.

____ OTHER RISKS: It is not possible to list all the possible risks, complications, and variations that may arise in any surgical operation or procedure. Each situation depends on the operation performed. Even with an extremely healthy young patient, it is possible for the most competent surgeons and/ or anesthesiologists to have complications arise from surgery.  Major complications occur very rarely but often are impossible to predict or prevent. It is important for every patient to understand that, in electing to undergo surgery, these risks are being accepted.  We are happy to discuss any further details about these and other risks, or answer any questions you might have about your surgery.

____ ANESTHIA CARE:  I understand that an anesthesiologist will select and administer the anesthetic necessary for my surgery/procedure. The anesthesiologist will discuss the risks and benefits associated with the anesthesia selected. 

____ LENGTH OF RECOVERY: My doctor has informed me that the approximate length of recovery is 1-2 days for D&C and hysteroscopy, 2-7 days for laparoscopy, and 3-6 weeks for laparotomy.

____ ALTERNATIVES TO TREATMENT:  It is my option to consider other ways of managing my medical condition. I have discussed the alternatives available, the potential effectiveness, risks, and reasons for not choosing alternative treatments of the same or similar conditions, with my physician.

____ NO TREATMENT: I am satisfied with my understanding of the possible consequences, outcomes, or risks if no treatment is rendered.

____ SECOND OPINION: I have been offered the opportunity to seek a second opinion concerning the need for my surgery.

____ FREE TO WITHHOLD OR WITHDRAW CONSENT: I understand that I am free to withhold or withdraw my consent at any time before the operation without affecting future care or treatment.

____ NO GUARANTEES: I UNDERSTAND THERE ARE RISKS INVOLVED IN ANY PROCEDURE OR TREATMENT AND IT IS NOT POSSIBLE TO GUARANTEE, WARRANT, OR IN ANY WAY TO GIVE ASSURANCE OF A SUCCESSFUL RESULT.

____ FEES: My doctor and/or his staff has discussed with me, in detail, the fees required for this surgery/procedure. I understand that, in addition to my doctor’s professional fee, there will be other charges such as facility costs, anesthesiologist’s fee, laboratory, and (in certain cases) assistant surgeon fees.  I understand that my insurance company may not pay all of these charges and that I am responsible for paying any unpaid charges, co pay, deductibles, etc. I am also aware that if my insurance company does not cover any procedures, I am 100% financially responsible.

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____ PHOTOGRAPHY: I consent to the photographing or videotaping of the treatment or procedure if my doctor deems it necessary. I will be able to review these films with my doctor in a post-op appointment. 

_____ CONSENT: Having been informed of the above and having discussed this operation with my doctor, I consent for 

 Dr. Najmabadi and such assistants as he/she may designate, to perform the previously noted surgical procedures.  Any tissue or organs may be resected or removed as is deemed necessary or medically desirable.  This consent extends to the administration of anesthesia and medications, as may be desirable/necessary. I also authorize performance of other procedures determined to be necessary during the course of this operation.  I understand that the success of this treatment cannot be guaranteed, although it is thought to be in my best interest. 

By signing this consent form, I am agreeing that I have read and understand the information contained within and am agreeing to proceed with the recommended operation/procedure. The undersigned physician has gone over the consent form with me and I have had all of my questions answered to my satisfaction in terms familiar to me.

Patient Name (Print)                                                                               
Patient Signature

              Date

Witness Name




               
Witness Signature


Date

_____________________________
_________________
Physician Signature         

Date     

 
PRE-OPERATIVE INSTRUCTIONS

1) Do Not eat, drink, smoke, or chew anything after Midnight on __________________. If you do, your surgery may have to be cancelled. 
2) You may shower, wash your hair, brush your teeth, etc., but do not drink any of the water.

3) If you take daily medication, do NOT take it on the morning of your surgery. Wait until afterwards.

4) Please wear warm clothing on the morning of surgery.  Our operating room tends to be cool. 

You may also want to bring, or wear, warm socks.

5) Wear clothing that has a top and a bottom half.  You will be asked to get undressed “from the waist down” for your surgery.  If you are wearing something long sleeved, please be sure the sleeve will easily push up, above the elbow.

6) You will be provided a locker for your clothing, but please leave valuables at home.

7) It is not necessary to remove contact lenses, rings, watches or body jewelry prior to surgery.

8) Please arrive on time. If you are going to be late, please call the center as soon as you are able at (310) 360-6231.  If you do not speak directly to a staff member, please call the usual office number and leave a message with the Answering Service (310-360-7584). 

9) Plan to spend the remainder of your surgical day at home resting. Do not schedule business or social activities.  You will still be under the effects of anesthesia and will need to recuperate.

10) YOU MUST BRING A LICENSED DRIVER with you to the center on the day of surgery. You will NOT be allowed to drive yourself home after surgery.  If this is impossible, we recommend a car service not a taxi cab, for reasons of professional accountability and personal safety.

11)  In case of emergency after your surgery, go to the nearest emergency room.

Signature of patient: ___________________________________

Date: ___________

Witness Name: ________________________________________
 
Date: ___________

Witness Signature: _____________________________________

          _____Fibroid Uterus                                                               


           _____Unexplained Uterine Bleeding	


           _____Ovarian Neoplasm


           _____Cervical Dysplasia 


           _____Vulvar and/or Labial Lesion	


           _____Skin Lesion


           _____Other __________________________


           ____________________________________


           ____________________________________








DESCRIPTION OF SURGICAL PROCEDURES:


_____ HYDROSONOGRAPHY:  a diagnostic procedure that involves filling the uterus with sterile water to enable visualization of the uterine cavity by ultrasound. The procedure consists of inserting a speculum into the vagina and passing a small catheter through the cervix.  A small balloon is then inflated to seal the opening of the cervix.  5-10 cc of sterile water will be instilled into the inside of the uterine cavity and the uterus will be viewed with a vaginal ultrasound. Abnormalities of the uterus such as scar tissue, polyps, fibroids, and anomalies related to abnormal development, can be detected with Hydrosonography. This procedure can be done in the office after pre-medication with an oral sedative (i.e. Valium) and pain reliever (i.e. Ibuprofen).  You must have a pre-arranged ride home after this procedure.


_____ DILATATION AND CURETTAGE:  Also known as a D&C, involves dilation of the cervix and scraping of the interior wall of the uterus. This is done with a specialized instrument (a curette) to obtain a specimen for diagnosis, to treat uterine pathology, or to remove a non-viable pregnancy. 


_____ ENDOMETRIAL BIOPSY: is a test that evaluates the endometrial tissues that line the inside walls of the uterus.  The procedure involves placement of a speculum inside the vagina, insertion of a small catheter through the cervix into the uterus, and removal of a small sample of the endometrial lining.  Some pinching and cramping are normal sensations during this procedure. Patients may be medicated with Valium and Ibuprofen prior to the procedure.


_____ TUBAL CANNULATION: is done in combination with a Hysteroscopy and is utilized to treat a blockage at the connection between the uterus and fallopian tube (the cornua). Using a hysteroscope, a tiny wire is advanced through the cervix and uterus into the fallopian tube. The wire gently opens the tube and may relieve an obstruction in this area.


_____ CHROMOTUBATION:  the injection of a colored dye into the fallopian tubes during a laparoscopy or laparotomy to determine if there is any blockage of the tubes.













                        Page 1 of 1

