Informed Consent Body Feminization Surgery
Name:
Date of birth:

Declares that he/she has been well informed concerning the following operation/ treatment:

-

I received a clear and thorough explanation which I understand completely and I do not have any further
questions on the following subjects:

• the operation techniques
• alternative options
• possible complications
Possible complication are:
• It is possible, though unusual, to experience a bleeding episode during or after surgery. Should post- operative
bleeding occur, it may require emergency treatment to drain accumulated blood or you may require a blood
transfusion, though such occurrences are rare. Increased activity too soon after surgery can lead to increased
chance of bleeding and additional surgery. It is important to follow postoperative instructions and limit
exercise and strenuous activity for the instructed time.
• Do not take any aspirin or anti-inflammatory medications for at least ten days before or after surgery, as this
may increase the risk of bleeding. Non-prescription “herbs” and dietary supplements can increase the risk of
surgical bleeding.
• Hematoma can occur at any time, usually in the first three weeks following injury to the operative area. If
blood transfusions are necessary to treat blood loss, there is the risk of blood-related infections such as

hepatitis and HIV (AIDS). Heparin medications that are used to prevent blood clots in veins can produce
bleeding and decreased blood platelets.
• Certain medical conditions, dietary supplements and medications may delay and interfere with healing.
• Massive weight loss may delay healing that results in the incisions coming apart, infection, and tissue
changes resulting in the need for additional medical care, surgery, and prolonged hospitalizations. Diabetes or
medications such as steroids may lead to prolonged healing issues.
• Smoking will cause a delay in the healing process, often resulting in the need for additional surgery. Wound
disruption or delayed wound healing is possible. Some areas of the skin may not heal normally and may take a
long time to heal. Areas of skin may die. This may require frequent dressing changes or further surgery to
remove the non-healed tissue.
• Individuals who have decreased blood supply to tissue from past surgery or radiation therapy may be at
increased risk for delayed wound healing and poor surgical outcome. There are general risks associated with
healing such as swelling, bleeding, and the length of surgery and anesthesia that include a longer recovery and
the possibility of additional surgery, prolonged recovery, color changes, shape changes, infection, not meeting
goals and expectations, and added expense to the patient.
• Patients with significant skin laxity (patients seeking facelifts, breast lifts, abdominoplasty, and body lifts)
will continue to have the same lax skin after surgery. The quality or elasticity of skin will not change and
recurrence of skin looseness will occur at some time in the future, quicker for some than others.
• Excessive firmness can occur after surgery due to internal scarring. The occurrence of this is not predictable.
Additional treatment including surgery may be necessary. Contour and shape irregularities may occur. Visible
and palpable wrinkling of skin may occur. Residual skin irregularities at the ends of the incisions or “dog ears”
are always a possibility when there is excessive redundant skin. This may improve with time, or it can be
surgically corrected. Some bruising and swelling normally occur.
• The skin in or near the surgical site can appear either lighter or darker than surrounding skin. Although
uncommon, swelling and skin discoloration may persist for long periods of time and, in rare situations, may be
permanent.
• There are nerve endings that may become involved with healing scars during surgery such as suction-assisted
lipectomy, abdominoplasty, facelifts, body lifts, and extremity surgery. While there may not be a major nerve
injury, the small nerve endings during the healing period may become too active producing a painful or
oversensitive area due to the small sensory nerve involved with scar tissue. Often massage and early nonsurgical intervention resolves this. It is important to discuss post-surgical pain with your surgeon.
• Itching, tenderness, or exaggerated responses to hot or cold temperatures may occur after surgery. Usually
this resolves during healing, but in rare situations it may be chronic.
• Wounds may separate after surgery. Should this occur, additional treatment including surgery may be
necessary. Most surgical techniques use deep sutures. You may notice these sutures after your surgery.

Sutures may spontaneously poke through the skin, become visible or produce irritation that requires suture
removal.
• Infection is unusual after surgery. Should an infection occur, additional treatment including antibiotics,
hospitalization, or additional surgery may be necessary. It is important to tell your surgeon of any other
infections, such as ingrown toenail, insect bite, or urinary tract infection. Remote infections, infections in
other parts of the body, may lead to an infection in the operated area.
• All surgery leaves scars, some more visible than others. In case of implant use, capsular formation and
contraction and infection may lead to implant extrusion or removal. Implants may rupture or break or cause
chronic pain. In rare cases, white blood cell diseases may occur in reaction to silicon implants. Although good
wound healing after a surgical procedure is expected, abnormal scars may occur within the skin and deeper
tissues.
• Scars may be unattractive and of different color than the surrounding skin tone. Scar appearance may also
vary within the same scar. Scars may be asymmetrical (appear different on the right and left side of the body).
There is the possibility of visible marks in the skin from sutures. In some cases scars may require surgical
revision or treatment.
• There is the potential for injury to deeper structures including nerves, blood vessels, muscles, and lungs
(pneumothorax) during any surgical procedure. The potential for this to occur varies according to the type of
procedure being performed. Injury to deeper structures may be temporary or permanent. In facial surgery this
may lead to facial paralysis.
• Fatty tissue found deep in the skin might die. This may produce areas of firmness within the skin. Additional
surgery to remove areas of fat necrosis may be necessary. There is the possibility of contour irregularities in
the skin that may result from fat necrosis. In case of per-ocular surgery, blindness, ectropion, loss of
eyelashes, corneal exposure and dryness may result.
• Infrequently, fluid may accumulate between the skin and the underlying tissues following surgery, trauma or
vigorous exercise. Should this problem occur, it may require additional procedures for drainage of fluid.
• Both local and general anesthesia involve risk. There is the possibility of complications, injury, and even death
from all forms of surgical anesthesia or sedation. In rare circumstances, your surgical procedure can cause
severe trauma, particularly when multiple or extensive procedures are performed. Although serious
complications are infrequent, infections or excessive fluid loss can lead to severe illness and even death. If
surgical shock occurs, hospitalization and additional treatment would be necessary.
• Patients will experience pain after your surgery. Pain of varying intensity and duration may occur and persist
after surgery. Chronic pain may occur very infrequently from nerves becoming trapped in scar tissue or due to
tissue stretching.
• Cardiac and Pulmonary Complications: Pulmonary complications may occur secondarily to both blood clots
(pulmonary emboli), fat deposits (fat emboli) or partial collapse of the lungs after general anesthesia.

Pulmonary emboli can be life-threatening or fatal in some circumstances. Inactivity and other conditions may
increase the incidence of blood clots traveling to the lungs causing a major blood clot that may result in death.
• It is important to discuss with your physician any past history of swelling in your legs or blood clots that may
contribute to this condition. Cardiac complications are a risk with any surgery and anesthesia, even in patients
without symptoms.
• If you experience shortness of breath, chest pain, or unusual heart beats, seek medical attention
immediately. Should any of these complications occur, you may require hospitalization and additional
treatment.
• In rare cases, local allergies to tape, suture material and glues, blood products, topical preparations or injected
agents have been reported. Serious systemic reactions including shock (anaphylaxis) may occur in response to
drugs used during surgery and prescription medicines. Allergic reactions may require additional treatment.
• Symmetrical body appearance may not result after surgery. Factors such as skin tone, fatty deposits, skeletal
prominence, and muscle tone may contribute to normal asymmetry in body features. Most patients have
differences between the right and left side of their bodies before any surgery is performed. Additional surgery
may be necessary to attempt to diminish asymmetry.
• There is the possibility that large volumes of fluid containing dilute local anesthetic drugs and epinephrine
that is injected into fatty deposits during surgery may contribute to fluid overload or systemic reaction to
these medications. Additional treatment including hospitalization may be necessary.
• Persistent swelling in the legs can occur following surgery.
• Although good results are expected, there is no guarantee or warranty expressed or implied, on the results
that may be obtained. You may be disappointed with the results of surgery. Asymmetry, unanticipated shape
and size, loss of function, wound disruption, poor healing, and loss of sensation may occur after surgery. Size
may be incorrect. Unsatisfactory surgical scar location or appearance may occur. It may be necessary to
perform additional surgery to improve your results
-

the necessary medical examinations

-

the implants/ prostheses/ materials used

-

the financial agreement

-

the mode of payment

To assure a complete and quick recovery, I’ll strictly follow the directions provided by Dr. Doornaert. Since
(aesthetic) surgery is not an exact science, I realize that this intervention may not guarantee a perfect result in
spite of the best effort and care provided by Dr. Doornaert and the medical staff.

I give consent to Dr. Doornaert – in case of medical urgency – to perform other procedures than the procedures
mentioned above.
I have truthfully anwered the questions regarding my medical history.

Date:

Signature :

BVBA Dr. Maarten Doornaert Plastisch Chirurg
Riziv 1-36600-73-210
Plastische, Esthetische en Reconstructieve chirurgie
Guido Gezellestraat 30
9830 Sint-Martens-Latem
rek nr. KBC : BE74 7360 1180 8907

Important:
• cash amounts to 3000€ maximum can be accepted
• bank transfer should be performed well in advance, if the funds are not on the account on the day of surgery,
the surgery will be delayed
• no online payment on the day of surgery is possible

