CONSENT FORM

for

UROLOGICAL SURGERY

(Designed in compliance with Qm Dfeﬁarfg:ent consent form 1)
" 0orhea

Name of proposed procedure

(include brief explanation if medical term not clear)
RADICAL PERINEAL PROSTATECTOMY

ANAESTHETIC

REMOVAL OF THE WHOLE PROSTATE GLAND, SEMINAL VESICALS AND TYING OF THE VAS DEFERENS [V GENERAL/REGIONAL
VIA AN INCISION BENEATH THE SCROTUM - LOCAL

e SEDATION

Serious or frequently occurring risks

COMMON
TEMPORARY INSERTION OF A BLADDER CATHETER AND WOUND DRAIN
HIGH CHANCE OF IMPOTENCE DUE TO UNAVOIDABLE NERVE DAMAGE
NO SEMEN IS PRODUCED DURING AN ORGASM CAUSING SUB FERTILITY

OCCASIONAL
BLOOD LOSS REQUIRING TRANSFUSION OR REPEAT SURGERY
URINARY INCONTINENCE TEMPORARY OR PERMANENT REQUIRING PADS OR FURTHER TREATMENT
DISCOVERY THAT CANCER CELLS ALREADY OUTSIDE PROSTATE
FURTHER TREATMENT AT A LATER DATE INCLUDING RADIOTHERAPY AND / OR HORMONAL THERAPY

RARE
ANAESTHETIC OR CARDIOVASCULAR PROBLEMS POSSIBLY REQUIRING INTENSIVE CARE ADMISSION (INCLUDING
CHEST INFECTION, PULMONARY EMBOLUS, STROKE, DEEP VEIN THROMBOSIS, HEART ATTACK AND DEATH.)
PAIN, INFECTION OR HERNIA IN AREA OF INCISION
RECTAL INJURY, NEEDING TEMPORARY COLOSTOMY
VERY SMALL RISK OF FAECOURINARY FISTULA REQUIRING FURTHER TREATMENT

ALTERNATIVE THERAPY: WATCHFUL WAITING, RADIOTHERAPY, BRACHYTHERAPY, HORMONAL THERAPY AND
RETROPUBIC OR LAPAROSCOPIC REMOVAL.



