' INFORMED CONSENT-BREAST RECONSTRUCTION WITH TRAM ABDOMINAL
MUSCLE FLAP

C
MMdmmﬂm has been prepared to help inform you of breast reconstruction with
TRAM abdominal muscle flap surgery, s risks, and alternative treatment(s).

itis important that you read this information carefully and completely. Please initial each page, indicating that
you have read the page and sign the consent for surgery as proposed by your plastic surgeon.

%c%vm%%nhumﬁrMMwmmm Most mastectomy patients are medically

appropriate for breast reconstruction, either immediately following breast removal or at a later ime. The best
candidates, however, are women whose cancer, as far as can be detenmined, seems to be efiminated by
mastectomy. There are legitimate reasons to delay breast reconstruction. Some women may be advised by
their surgeon or oncologist to walt until other forms of necessary cancer treatment are complsted. Other
patients may require more complex breast reconstruction procedures. Women who smoke or who have other
health conditions such as cbesity or high blood pressure may be advised to postpone surgery. In any case,
bemgmfonnedofyouroﬁomeonwmhgbmaﬂmmwonmhdpwumpamforamwuha
more positive outiook on the future. .

Breast reconstruction has no known effect on altering the natural history of breast cancer or interfering with
other forms of breast cancer treatment sych as chemotherapy or radiation.

ThemAMﬂapteehnhueofbreastmwmmmmomofabdommalmmdeﬁap(s) made from the
rectus abdominus muscle. This muscle end a portion of lower abdominal skin and other tissue is repositioned
to the chest wall region in order to reconstruct a breast mound. The muscle flap maintains its own blood

- supply, and heips nourish the tissue that is transferred to the chest wall region. Following the reconstruction of
the breast mound, the lower abdominal incisions are closed. There are several variations on the surgical
technique of TRAM abdominal muscle flap breast reconstruction, including microvascular surgery, to attach the
flap to the chest region. in some cases, your plasiic surgecn may recommend that a breast implant be Inserted
undemeath the muscie flap to give the breast mound additional projection. .

Muscie flap techniques of breast reconstruction are useful in the following situafions:
° pgggmmmmmemmaammmmmmmmm

Patient concerns about silicone breast implant/expander
Failure of earfier breast reconstruction

mmammmmmmmmmmwonpmmm
. AMW&M&MWMNMWW&n :
A past history of abdominal surgery has impalred TRAM flap biood supply

A separate consent form for the use of breast implants in conjunction with breast reconstruction with
TRAM abdominal muscle flap is necessary.

%Wm@%n is an eleciive surgical operation. Alternative treatment

would consist of the use of external breast prostheses or padding, tissus expansion breast reconstruciion, saline
breast impiants or the transfer of other body fissues for breast reconstruction. :

Potential risks and complications are associated with aftemative techniques of breast reconstruction that involve
surgery. - .
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Risks of breast reconstruction with TRAM abdominal muscle flap surgery, continued

involved with breast reconstruction with TRAM abdominal muscie flap and the possible use of a saline-filled
breast implant in addition to the muscle fiap. In the event that a TRAM abdominal muscie flap is used without a
breast implant, risks associated with breast implants would not be applicable. There is a higher incidence of
risk and complications from the use of the TRAM abdominal muscle fiap for breast reconstruction than there is
with other breast reconstruction techniques. An individual’s choice to undergo a surgical procedure is based on
the comparison of the risk to potential benefit. Although the majority of women do not experience the following
compiications, you should discuss each of them with your plastic surgeon to make sure you understand the
risks, potential complications, and consequences of breast reconstruction with TRAM abdominal muscie flap

Bleeding- Itis possible, though unusual, to experience a bleeding episcde during or after surgery. Should
post-operative bleeding occur; it may require emergency treatment to drain accumulated biood (hematomna).

Do not take any aspirin or anti-inflammatory medications for ten days before surgery, as this may increase the
risk of bleeding.

Infection- An infection is quite unusual after this type of surgery. Should an infection occur, treatment
including antibiotics or additional surgery may be necessary. Infections with the presence of a breast impiant (if
used) are harder to treat than infections in normal body tissues. if an infection does not respond to antibiotics,
the breast implant may have to be removed. After the infection is treated, a new breast implant can usually be
reinserted.

Change in skin sensation- Breast reconstruction cannot restore normal sensation to your breast or
nipple. Skin which is transferred as part of the muscle flap will lack sensation. Numbness may occur in the
abdominal skin.

Skin scarring- Although good wound healing after a surgical procedure is expected, abnormal scars may
occur both within the skin and deeper tissues. Scars may be unatiractive and of different color than surrounding
skin tone. There is the possibility of visible marks from sutures used for wound closure. Additional treatments
may be needed to treat abnormal scarring after surgery.

Delayed healing and loss of flap- Wound disruption or delayed wound healing is possible. Some
areas of the chest or flap skin may heal abnormally or slowly. Itis possible to have areas of the chest wall or
TRAM abdominal muscle flap die. This may require frequent dressing changes or further surgery to remove the
non-living tissue. Smokers have a greater risk of skin or flap loss and wound healing complications.

Eat necrosis- Fatty tissue found in the flap may die. This may produce areas of firmness within the fiap.
Additional surgery to remove areas of fat necrosis may be necessary. There is the possibility of contour
irregularities in the flap from fat necrosis.

Seroma- Pockets of tissue fluid sometime develop either in the abdomen or in the chest wall after a TRAM

abdominal muscie flap breast reconstruction. Additional procedures to drain this fiuid accumulation may be
necessary.

Breast implants- Risks associated with the potential use of breast implants are covered in a separate
informed-consent form.

Implant extrusijon- Lack of adequate tissue coverage may result in exposure and extrusion of a breast
implant, if used, in addition to the TRAM flap. If tissue breakdown cccurs and the breast implant becomes
exposed, removal is hecessary.

Eirmness- Excessive firmness of the breast can occur after surgery due to internal scarring or scarring
around a breast implant, if one is used. The occurrence of this is not predictable and additional treatment
including surgery may be necessary. Radiation therapy to the chest region after breast reconstruction with a
TRAM flap may produce unacceptable firmness or other long-term complications.
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Risks of breast reconstruction with TRAM a'bdomluaI' muscle flap surgery, continued

Pregnancy and breast feeding- There is no evidence that muscle fiap surgery has any effect on fertility
or pregnancy. However, litile information exists conceming the effect of abdominal muscle transfer on labor

and delivery. If a woman has undergone a mastectomy, itis uniikely that she would be able to breast feed a
baby on the affected side. . .

surgery- Flap loss may resuit if a blockage occurs at the point of artertal or venous
attachment to the TRAM abdominal muscle fiap.

Asymmetry- Some breast asymmetry naturally occurs in most women. Differences in breast and nipple
shape, size, or symmetry may also occur after surgery. Addiional surgery may be necessary to comrect
asymmetry aﬂerabreaamwmlTRAMabdNMMﬂap.

mmlmmmmmmmmmmm@.mw preparations have been
reported. Systemic reactions which are more serious may result from drugs used during surgery and
prescription medicines., Allergic reactions may require additional treatment.

Surgical anesthesia- Both local and general anesthesia involve risk. There is the possidility of
compiications, injury, and even death from all forms of surgical anesthesia or sedation:.

Pulmonary complications- Putmonary complicaions may occur secandartly to both blood clots -
(punnomryemboﬁ)orparﬁaledhpaodﬂieunusaﬂatguwm Should efther of these i
wmpwonsmr.mmmmmmmmum Pulmonary emboli can be life-
threatening or fatal in some circumstances.

MMCMWMdmnaW,@M tisk of breast disease,
breast cancer, or recurrence of breast cancer in women who have reconsiructive breast surgery. Breast
disease and breast cancer can occur independently of breast surgery. itis recommended that all women
perform regular self-examination of their breasts, have mammograms according to American Cancer Society
guidelines, and to seek professional care should a breast lump be detected. .

Weakness of abdominal muscie function- Following transfer of abdominal muscle and fissue there

is anticipated loss of normal function. Patients may nofice a fesling of abdominal weakness while doing situp
exercises or similar movements.

Abdominz| wall mmmmmmdmwmmmmmm
taken will become weak and produce a hernia. Very rarely, re-operation for repair of this hemia may be
necessary. In somemaﬂwﬂcmﬁuwmmammdﬂwhewmmwnm
incision closure to help support and reinforce the abdominal wall.

Unsatistactory result- You may be disappointed with the resuits of breast reconstruction surgesy.
Asymmetry rnay occur after surgety In torms of muscle fiap placement or breast shape and size. You may be
dissatisfied v-ith the flap placement or location of the surgical scar. it may be necessary to perform additional
surgery to inprove your results.

ere are nlw;:-.nyvana e may mmmmmwmmmm

abdominal r:.uscle flap surgery. Secondary surgery may be necessary to perform additional tightening or
repositioning of the breasts, Shouummom.mmuyoroﬁmmmmybe
necessary. :ven though risks and compiications occur infrequently, the risks cited are the ones that are
particularly =ssociated with breast reconstruciion with TRAM abdominal muscle flap surgery. Other
complication s and risks can occur but are even more uncommon. The practice of medicine and surgery is not
an exact scit-ice. Although good results are expected, there is no guarantes or warranty expressed or implied
on the resu!: - that may be obtained.
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Risks of breast reconstruction with TRAM ahdominal muscie flap surgery, continued

%e oostoysurgew%mﬂ gamesforﬂ\ewwbespmrﬂed. The total includes fees charged by your

doctor, the cost of surgical supplies, taboratory tests, anesthesia, and hospital charges, depending on where the
surgery is performed. Depending on whether the cost of surgery is cavered by an insurance plan, you will be
responsible for necessary co-payments, deductibles, and charges not covered. Additional costs may occur

should complications develop from the surgery. Secondary surgefy or hospﬂalday-emuety charges involved
with revisionary surgery would also be your responsibiiity.

most circumstances.

However, informed consent documents should not be considered all inclusive in defining other methods of care
and risks encountered. Your plastic surgeon may provide you with additional or different information which is
based on all the facts in your particular case and the state of medical knowledge.

informed-consent documents are not intended to define or serve as the standard of medical care. Standards of
medical care are determined on the basis of all of the facts involved In an individual case and are subject to
change as scientific knowledge and technology advance and as practice pattems evolve.

it is important that you read the above information carefully and have all of your
questions answered before signing the consent on the next page.
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CONSENT FOR SURGERY / PROCEDURE or TREATMENT

1. 1 hereby authorize Dr. and such assistants as may be selected to perform
the following procedure or treatment: .

%

1 have received the following information sheet:

INFORMED-CONSENT for BREAST RECONSTRUCTIO!
WITH TRAM ABDOMINAL MUSCLE FLAP - N

2. 1 recognize that during the course of tha cperation and medical treatment or anesthesia, unforeseen
conditions may necessiiate different procedures than those abova. |therafore authorize the above
physician and assistants or designees to perform such other procedures that are in the exercise of his
or her professional judgment necessary and desirable. The autherity granted under this paregraph
shall include all conditions that require treatment and are not known to my physician at the tme the
procedure i3 begun.

3. | consent to the administration of such anesthefics considered necessary or advisable. | understand
mggsmmammmwmmemamm.mmm
d . . )

4. 1 acknowledge that no guarantee has been given by anyone as to the results that may be cbtained.

5. | consent to the phatographing or talevising of the cperation(s) or procedure(s) to be performed,
including appropriate portions of my bady, for medical, scientific or educational purposes, provided my
identity is not revealed by the pictures.

6. For purposes of advancing medical education, | consent to the admittance of observers to the operating
room. .

7. | consent to the disposal of any tissue, medical devices or body parts which may be removed.
8. lmmmmdmﬂwwnmwwwmwm:mmgm
e s TO TE N AWAY THAT | UNDERSTAND;
a, THE ABOVE OR PROCEDURE TO BE UNDERTAKEN

TREA
. THERE AL TIVE PROCEDURES OR METHODS OF TREATMENT
2. THERE ,-\‘RAE EIESKS TO THE PROCEDURE OR TREATMENT PROPOSED

‘ | CONSENT TO THE TREATMENT OR PROCEDURE AND THE ABOVE LISTED ITEMS (1-9). IAMF

SATISFIED WITH THE EXPLANATION.

Patient or Person Authorized to Sign for Patient

Date . Witness
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