DILATION AND CURETTAGE, POSSIBLE BIOPSY
Your doctor has determined that you are in need of a minor operation on your uterus or "womb". The
operation is commonly known as a "D and C", and involves enlarging the opening of the womb and
scraping the lining of the womb. The doctor may also want to take a specimen of tissue from the
opening of the womb for further examination. Complications from this procedure are infrequent, but
they do sometimes occur. Because of this fact, your doctor can make no guaranteeas to the result that
may be obtained from this operation.
As in any surgical procedure, bleeding and infection are potential complications of "D and C"
operations. These complications can cause prolonged illness, the need for blood transfusions, and
even permanent disability. Perforation or puncture of the uterus is a rare complication of this operation.
This complication can cause pelvic bleeding and infection and even bleeding and inefection inside the
belly. Blood clots in the legs, pelvis, and lungs are other rare complications of "D and C" operations.
This operation may not end any bleeding or other femal problems you may now be having.
Some of the complications of this operation may require further surgery; some could protentially result
in sterility or the inability to bear or have children (if you are now childbearing age); and very rarely,
some of the complications can even be fatal. Furthermore, there may be alternatives to this surgery
available to you, such as other types of surgery or the use of medications. However, these alternative
methods carry their own risk of complications and a varying degree of success. Therefore, in those
patients in whom "D and C" is indicated, the procedure may provide the patient with the best chance of
sucessful treatment and the lowest risk of complcations.

ADDITIONAL RISKS AND ALTERNATIVES:
(To be filled in here and on reverse
side by doctor as necessary)

I CERTIFY: I have read or had read to me the contents of this form; I understand the risks and
alternatives involved in this procedure; I have had the opportunity to ask any questions which I had all
of my questions have been answered.

DATE: _______ TIME: ______

WITNESS:

---------------

SIGNED:

---------------

(signed by patient or person legally authorized
to consent for patient)

PHYSICIAN:

------------(Signed by Physician)

(A GENERAL CONSENT FORM MUST ALSO BE SIGNED BY THE PATIENT.)
Prepared by In-Forms No. 1074
Copyright 1987
Post Office Box 35194, Albuquerque,NM 87175-5194. Telephone 800/955/2569. All rights reserved. This form may not be reproduced, copied,
translated or transcribed in any manner, in whole or in part, without the express written prior approval of In-Forms; except that a form which
has been signed by a patient may be reproducted for record-keeping purposes only. Violation of this provision is an infringment of U.S.
copyright.

Procedure: ENDOMETRIAL ABLATION
You and your doctor are considering a procedure called endometrial ablation. In this surgery,
the endometrial tissue {lining of the uterus or womb) will be destroyed by a laser beam or by
heat. A laser is focused high energy beam of light capable of destroying tissue. The patient 1s
placed in an awkward position as lhe doctor must examine the vagina or private area and
enlarge the opening of the uterus (cervix). It is possible that the entire endometrial tissue will
not be removed. It 1s possible that this surgery will not help you. It is even possible that you
will be worse after this surgery than you are right now. Because of these facts, your doctor can
make no guarantee as to the result tliat might be obtained from endometrial ablation. Long
term effect of laser therapy on tissues are not absolutely known. This operation may not end
any excessive or irregular menstrual bleeding or other female problems you may be havina. It
is likely that you will not become sterile or unable to have children (if you are of child-bearmg
age); however, sterility cannot be guaranteed as a result of endometrial ablation.
Although complications from endometrial ablation are uncommon, they do sometimes occur.
Some of the complications from this procedure are;
Bleeding; infection; perforation of the uterus or underlying organs; pulmonary edema (fluid
in the lunds); heat damage to the skin or other surrounding healthy tissue; prolonged paint
and scarring; narrowing of the cervix; blood clots in the legs, pelvis and lungs; allergic or
other bad reactions to one or more of the substances used- in the procedure.
Some of the complications of endometrial ablation can cause the need for further surgery;
some can cause permenent deformity, eainful and unsightly scarring, and prolonged mness.
Very, very rarely some of the comP,licat1ons can even cause death. Furthermore, there may be
alternatives to this procedure available to you. however, these alternatives carry their own risk
of complications and have a varying degree of success. Therefore, in those patients in whom
endometrial ablation is indicated, tliis procedure may provide the patient the best chance of
successful treatment and the lowest risk of complications.
ADDITIONAL RISKS AND ALTERNATIVES:
(To be filled in here and on reverse
side by doctor as necessary)

I CERTIFY: I have read or had read to me the contents of this form; I understand the risks and
alternatives involved in this procedure; I have had the opportunity to ask any questions which I had all
of my questions have been answered.

DATE: _______ TIME: ______

SIGNED: _____________

WITNESS: _____________

PHYSICIAN: ___________

(signed by patient or person legally authorized
to consent for patient)

(Signed by Physician)

(A GENERAL CONSENT FOR M MUST ALSO BE SIGNED BY THE PATIENT.)
Prepared by In-Forms No. 1490
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Procedure: FALLOPIAN TUBOPLASTY
Your doctor has determined that you are infertile or sterile and that the reason for this condition may be
because your fallopian tubes are not open. The fallopian tubes are the tubes in the female pelvis which
allow the egg produced by the ovaries to reach the uterus or womb. If these tubes are closed it is
unlikely that the male sperm or seed could come in contact with the female egg to result in pregnancy.
You and your doctor are considering an operation on your fallopian tubes to try and make them open in
an attempt to make you fertile. This operatiuon will not help you physically. It is only performed on those
women who have an overwhelming desire to become pregnant. This is because the overall success rate
for the operation quoted in most medical literature is only about 15%. In other words, this operation
probably will not help you become preganant. Furthermore, as in any operation there exists the
possibility of complications developing. Your dcotor can make no guarantee as to the results or benefits
that might be obtained from this operation.
Fallopian tuboplasty requires a surgical cut in the low abdomen. Some of the possible complications of
this operation are:
Bleeding; infection; generalized disease and inflammation of the lining of the belly; abnormal or
"ectopic" pregnancy; hernia or "rupture" developing at the site of the surgical cut in the belly;
damage to the nerves going to the legs, causing weakness, numbness, and pain in the thighs,
legs and feet; pneumonia; blood clots in the legs and lungs; heart attacks; and allertgic or other
bad reactions to one or more of the substances used in the procedure.
An ectopic pregnancy is a pregnancy which develops in the fallopian tubes instead of in the uterus or
womb. A significant number of women who have pregnancies following fallopian tuboplasty have the
pregnancy occur in the fallopian tube. This type of pregnancy requires major surgery and always results
in the termination of the pregnancy without a live birth. Some ot the other possible complications of
fallopian tuboplasty can cause prolonged illness, scarring, poor healing wounds, and permanent
deformity. Very rarely, some of the complications of fallopian tuboplasty can even cause death.

ADDITIONAL RISKS AND ALTERNATIVES:
(To be filled in here and on reverse
side by doctor as necessary)

I CERTIFY: I have read or had read to me the contents of this form; I understand the risks and
alternatives involved in this procedure; I have had the opportunity to ask any questions which I had and
all of my questions have been answered.

DATE: _______ TIME: ______

WITNESS:

---------------

SIGNED:

---------------

(signed by patient or person legally authorized
to consent for patient)

PHYSICIAN:

------------(Signed by Physician)

(A GENERAL CONSENT FORM MUST ALSO BE SIGNED BY THE PATIENT.)
P repared by In-Forms No. 1183
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Procedure: VAGINAL HYSTERECTOMY
Your doctor has determined that for medical reasons it is necessary to remove your uterus or "womb."
This opeation is called a hysterectomy, and if you have the operation your doctor intends to carry out
the surgery through a surgical "cut" in your vagina. There are various risks and side effects to this
operation about which you should be informed. If you are of child-bearing age, you should know that
this operation will make you sterile and utterly and permanently unable to become pregnant or bear
children. Complications from hysterectomy operations are uncommon, but they do sometimes occur. It
is possible that this operation will not help you. It is even possible that you will be worse after the
operation than you are now. Because of these facts, your doctor can make no guarantee as to the result
that might be obtained from this operation. However, in the vast majority of patients, the result desired
is achieved.
Some of the possible complications of hysterectomy operations are:
Bleeding; infection; generalized disease and inflammation of the lining of the belly; damage to the
intestines and to the urinary system; the formation of abnormal connections between the
intestines, the urinary system, the vagina, and the skin; nerve damage causing weakness,
numbness and pain in the thighs, legs and feet; pneumonia; blood clots in the legs and lungs;
shortening of the vagina; depression; loss of libido (the desire for sexual intercourse); heart
attacks; and allergic or other bad reactions to oneor more of the substances used in the operation.
Very, very rarely, allergic reactions have caused death. After surgery begins, your doctor may find
he cannot finish the operation through the vagina, or that bleeding makes it necessary to explore
the area through an incision or cut in the belly wall. Some women may show signs of menopause,
such as mood swings, hot flashes, and an increased risk of developing osteoporosis (a condition in
which done deteriorates, becoming less dense and more prone to break), after hysterectomy.
Some of the complications of this operation can require further major surgery; some of the
complications can cause scarring, poor healing wounds, the need for blood transfusions, and
permanent deformity. Very rarely, some of the complications can even be fatal. Furthermore, there may
be alternatives to this surgery available to you such as other types of surgery or the use of medications.
However these alternatives carry their own risk of complications and have a carying degree of success.
Therefore, in those patients in whoom vaginal hysterectomy is indicated, the procedure may provide the
patient with the best chance of successful treatment and the lowest risk of complications.
ADDITIONAL RISKS AND ALTERNATIVES:
(To be filled in here and on reverse
side by doctor as necessary)

I CERTIFY: I have read or had read to me the contents of this form; I understand the risks and
alternatives involved in this procedure; I have had the opportunity to ask any questions which I had and
all of my questions have been answered.
DATE: _______ TIME: ______

WITNESS:

---------------

SIGNED: _____________

(signed by patient or person legally authorized
to consent for patient)

PHYSICIAN:

------------(Signed by Physician)

(A GENERAL CONSENT FOR M MUST ALSO BE SIGNED BY THE PATIENT.)
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