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degistirilen 26. maddesi uyarinca tibbi, invaziv ve cerrahi miidahaleler 6ncesinde hastaya ya da

N
kanuni temsilcisine imzalatilmasi gereken Riza Formu’dur. Iki niisha olarak diizenlenir, bir

SEZARYEN AMELIYATI BILGILENDIRME ve AYDINLATILMIS
ONAM BELGESI

11 Nisan 1928 tarih ve 1219 sayili, “Tababet ve Suabati San’atlarinin Tarz-1

Icrasia Dair Kanun”un 70. maddesi ve 01 Agustos 1998 tarihinde yayinlanan
“Hasta Haklar1 Yonetmeligi”’nin 08.05.2014 tarih ve 28994 say1l1 yonetmelikle

niishasi hastaya verilir.
0 Buagiklamalarin amaci, saghiginiz ile ilgili konularda sizi bilgilendirmek ve bu siirece

0 Saymn hastamiz, liitfen bu belgeyi dikkatlice okuyunuz.
0 Tibbi durumunuz ve hastalifinizin tedavisi i¢in size 6nerilen islem/tedaviler hakkinda

bilgi sahibi olmak en dogal hakkinizdir.

sizi daha bilingli bir bi¢imde ortak etmektir.
O Burada belirtilenlerden bagka sorulariniz varsa, liitfen hekiminize sorunuz.

O Tanisal girisimlerin, tibbi ve cerrahi tedavilerin yararlarini ve olasi risklerini

O Onay veriyorsaniz, bu dokiimanda cergeve icerisinde belirtilmis alam1 imzalayiniz.

ogrendikten sonra yapilacak isleme onay vermek veya vermemek kendi karariniza

baghdir.
O Tibbi kayitlariniz sizin disinizda hi¢ kimse ile paylasilmaz. Arzu ettiginiz takdirde
sagliginiz ile ilgili bilgi ve dokiimanlar “Gizli Hasta Bilgilerinin Paylagilmasina

fliskin Onam Formu” ile yazili onay verdiginiz yakinlariniza verilebilir.
O Size yapilacak iglemlere izin verme siirecine sizin belirleyeceginiz bir kisinin daha

katilmasini istiyorsaniz, goriisme tanigi olarak belirlediginiz kiginin katilmasina izin

verebilirsiniz.
1- Tibbi Durum-Hastalik Hakkinda Bilgilendirme
Dogumun vaginal yoldan miimkiin olmadigi ya da anne ve/veya bebek i¢in risk tasidigi

durumlarda dogum sezaryen ile gerceklestirilir. “Sezaryen” bebegin karin 6n duvarina ve
rahime cerrahi kesi yapilarak dogurtulmasi ameliyatidir. Su kosullarda uygulanir:
Cogul gebelikler, makat gelis/ transvers durus vs gibi bebegin durus anomalileri, daha 6nce
rahim cerrahisi (sezaryen, myom ameliyati vs) ge¢irmis olmak, dogum eyleminin ilerlememesi,
bas- pelvis uygunsuzlugu, bebegin kalp atimlarmmin bozulmasi, iri bebek, plasenta previa
(plasentanin rahim agzini kapatacak sekilde asagida yerlesmis olmasi), anneye ait tibbi sorunlar,

vagina ve vulva ile ilgili sorunlar.
2- Girisim-islem-Ameliyat Hakkinda Bilgilendirme 2a- Girisim—islem-Ameliyat Siireci

fle Tigili Onemli Hususlar
Ameliyat sirasinda agri duymamaniz i¢in genel ya da kombine spinal epidural anestezi
uygulanabilir. Hangi tiir anestezinin yapilacagina doktorunuz ve anestezi doktoru karar

verecektir.

Sezaryen ameliyati, karnin alt kisminda bikini bdlgesine yapilan yatay bir kesi ile cilt kesilerek
baslar. Sirasiyla cilt alt1 dokulari, kas lizerindeki zarlar, kas tabakasi, periton adi verilen karin
zarlar1 a¢ildiktan sonra karin bosluguna ulagilir. Mesane rahime yapistig1 yerden siyrilarak kesi
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yapilacak yer hazirlanir ve rahim alt segment kesisi yapildiktan sonra bebek dogurtulur. Bebegin
basinin ¢ikmasi sirasinda rmeydana gelebilecek zorluklar nedeniyle bazen bir kiwi (vakum)
kullanmak gerekebilir. Bundan sonra bebegin sonu (plasenta) ayrilir ve alinir. Rahim boslugu
temizlenir. Daha sonra rahimden baslayarak cilde kadar tiim katlar dikilerek ameliyat
sonlandirilir. Planlanan islem sirasinda, beklenmeyen veya istenmeyen bazi durumlarla
karsilagabilir. Boyle bir durumda, sizin sagliginiz i¢in en uygunu olmasi sartiyla ek girisimler
yapilabilir.

2b- Girisim-islem-Ameliyat Sonrasina iliskin Onemli Hususlar

Bu ameliyat sonrasinda normal kosullarda 2-3 giin siireyle hastanede kalmaniz gereklidir.
Normal lohusalik bakimi yaninda batin ameliyatiyla ilgili takip ve bakimlarimiz da yapilir.
Oturup kalkarken agrinizin olmasi normaldir. Hastanede kaldiginiz siire boyunca gerektiginde
agr1 kesici kullanilacaktir. Ek bir probleminiz yoksa bagirsak fonksiyonlari normale dondiikten
sonra taburcu olabilirsiniz.

3- Girisim-Islem-Ameliyatin Riskleri Hakkinda Bilgilendirme

Bazilar1 asagida agiklanmis olan istenmeyen durumlarla karsilagma riski bulunmaktadir. Bunlar
ender de olsa yeniden girisim-islem-ameliyata alinmay1 da gerektirebilir. Belirtilen sorunlarin
olugsmamasi i¢in gerekli onlemler alinacaktir. Olusmalar1 halinde tedavi siiresi uzayacak veya
ek tedavilere ihtiyac olusabilecektir. Bu durumlar, nadir de olsa oliime sebebiyet verebilir.
Asagida bazilart aciklanmis olan tiim bu istenmeyen durumlarin ortaya ¢ikip ¢ikmayacaginin
onceden tahmin edilmesi oldukca giictiir.

3a- Ozel Riskler

Anne ile ilgili riskler

Enfeksiyon: Ameliyat kesi yerinde, karin i¢inde, rahim iginde ( endometrit) ya da tiiplerde
(salpenjit), idrar yollarinda, bulanti-kusma, agri ve atesle seyreden iltihap (enfeksiyon)
gelisebilir. Antibiyotik tedavisi genelde yeterli olsa da bazen durumun agirligina bagl olarak
tedavi i¢in baska ameliyatlar yapilmas1 gerekebilir.

Idrar torbasi(mesane) ve iireter (bobrekten idrar torbasina uzanan kanal) zedelenmesi:
Ameliyat sirasinda daha Once gegirilmis ameliyata bagh olarak olusmus yapisikliklar ya da
anatomik farkliliklar nedeniyle s6z konusu olabilir. Mesanedeki hasar dikilir, yaralanmanin
agirhigina gore gerekirse bir lirolog tarafindan bagka girisimlerin de yapilmasi gerekebilir.

Rahmin, yumurtahklarin ya da tiiplerin hasar gormesi: Ameliyat sirasinda daha once
gecirilmig ameliyata bagli olarak olusmus yapisikliklar ya da anatomik farkliliklar nedeniyle
s0z konusu olabilir. Gerekli sekilde tedavi edilir.

Tromboemboli riski: Damar i¢inde olusan bir pihtinin damar1 tikamasi sonucu ortaya ¢ikan bir
durumdur. Gebelik baslibasina tromboemboli riskinin artmis oldugu bir siirectir. Sezaryen ile
dogum yapan gebelerde bu risk normal dogum yapanlara gore 3 kat daha fazla olarak goriiliir.
Tedavi i¢in kan sulandirici igne kullanmak gerekebilir. Durumun ciddiyetine gére hastanede
daha uzun siire kalmaniz hatta yogun bakim iinitesinde takip edilmeniz gerekebilir.

Ince ve kahin bagirsaklarin hasar gérmesi: Ameliyata genel cerrah davet edilir. Hasarm
boyutuna gore primer olarak kapatilir ya da bagirsagin hasarli bolimiiniin ¢ikartiimasi
gerekebilir. Nadir durumlarda barsagin karma duvarima gegici olarak agizlastiriimasi
(kolostomi) gerekebilir.

Rahimden asir1 kanama: Bu durum vaginal dogumdan sonra da goriilebilir ve bu sorunu
onlemek i¢in rahimin alinmasi ve-veya rahimi besleyen damarlarin (arteria uterina veya arteria
interna iliaka) baglanmas1 gerekebilir.



Skar — keloid olusumu: Ameliyattan sonra, uzun donemde karindaki kesi yerinde sertlesme
gorilebilir. Kullanilan dikis materyelinden bagimsiz olarak daha ¢ok hastanin cilt 6zellikleri ve
yara iyilesme siireci ile ilgili bir problemdir. Onlemek ya da en aza indirmek i¢in doktorunuz
size 6zel kremler kullanmanizi 6nerebilir.

Plasenta previa - plasenta akreata: Bebek sonunun ( plasenta) normalde rahim boslugu ile
siirlt kalmasi gerekirken rahimin kas tabakasina nadiren de rahimin dis yiizeyine kadar
yapismasidir. Plasenta akreata adi verilen bu durumda bebegin dogurtulmasini takiben
plasentanin ayrilmaya caligilmasi hayati tehdit eden kanamalara yol agabileceginden ya yerinde
birakilir ya da rahimle birlikte alimir. Ozellikle 2. ya da 3. sezaryenini olan gebelerde
plasentanin, daha onceki kesi yerine yerlesmesi durumunda goriliir. Sezaryen sikliginin tiim
diinyada giderek artmasi nedeniyle sikligi giderek artmaktadir. Giinlimiizde giderek artan
sezaryen oranlariyla iliskili olarak siklig1 artmstir, 1/ 533 oraninda goriiliir (4COG Committee Opinion
2012). Ciddi kanamalara neden olabileceginden oldukga riskli bir durumdur.

Fitik: Kesi yerinde zamanla fittk olusumu gergeklesebilir. “Insizyonel herni” adi verilen bu
durum i¢in genel cerrahi boliimiinde ameliyat olmaniz gerekebilir.

Bebekle ilgili riskler:

Ameliyat ile dogum normal kosullarda bebek i¢in biiyiik bir risk tagimaz. Ancak, ameliyatta
karsilasilan giicliikler, anne ve bebege bagli olabilecek Onceden tahmin edilemeyen o6zel
durumlar ve anesteziye bagli olarak ender de olsa bebekte asagidaki durumlar olusabilir. Bebek
icin belirtilen bu komplikasyonlarin bir ¢ogu vaginal dogum i¢in de gegerli olup, pek ¢ogu
onceden belirlenemez. Bebek ile ilgili riskler sunlardir:

Solunum giigliigii: Islak akciger sendromu ya da yenidoganin gecici solunum sikintist olarak
da adlandirilabilir. Genellikle ilk 24 saat i¢inde normale donse de bazi durumlarda bebegin daha
uzun siire yenidogan yogunbakim iinitesinde kalmasi1 gerekebilir.

Amnios sivisinin nefes borusuna kagmasi: Bebegin icinde bulunudugu sivinin (amnion s1visi)
nefes borusuna kagmasina bagli komplikasyonlar goriilebilir.

Bebek cildinde kesi: Ameliyat sirasinda s6z konusu olabilir. Genellikle kendiliginden iyilesir,
bazi durumlarda kesinin derinligi ya da lokalizasyonuna gore dikis atilmas gerekebilir.

Bebek kemik yapilarinda zedelenme ya da kiriklar: Bebegin rahimden ¢ikartilmasi, bebegin
pozisyonu nedeniyle ( makat, transvers durus, kol sarkmasi vs ) bazen zor olabilir. Bu sirada
kemik kiriklart meydana gelebilir. Ortopedi tarafindan izlenir

Sinir zedelenmeleri ve buna bagh kol ve bacaklarda islev kaybi: Bebegin rahimden
cikartilmasi, bebegin pozisyonu nedeniyle ( makat, transvers durus, kol sarkmasi vs ) bazen zor
olabilir.Ortopedi ve fizik tedavi boliimii tarafindan takip ve tedavi edilir.

3b- Genel Riskler

Girisim-iglem-ameliyat esnasinda ve sonrasinda kullanilan ilag ve tibbi malzemeye bagli tibbi
literatiirde tanimli ¢esitli komplikasyonlar ortaya ¢ikabilir. Ayrica enfeksiyon, yara izi olugsmasi,
ciddi veya ciddi olmayan kanamalar, damarlarda ve akcigerlerde kan pihtilagmasi, akcigerlerde
havalanma azligi(atelektazi) kalp ritm bozukluklari, ani kalp durmasi, alerjiler, uzuv ve organ
islevlerinde kayip ve yetmezlikler, felg, beyin hasari, sara nobetleri gibi istenmeyen durumlar
ender olsa da bilmeniz gereken ve karsilasilabilecek durumlardandir.

Bu risklerin birgogu olduk¢a enderdir. Ornegin sezaryen dogumlar ile ilgili yapilmis
caligmalarin pek cogunda vurgulanan artmis enfeksiyon riskinin nedeni, ¢aligmanin vaginal
dogum eylemi sirasinda acil nedenlerden dolay1 sezaryen olmak zorunda kalan, zaten yiiksek
enfeksiyon riski olan hasta gruplarinda yapilmis olmasidir.

Ameliyat ile dogum (sezaryen) ozellikle daha onceden ameliyat gecirmis kisilerde (myom
cikarilmasi, sezaryen ameliyati, rahim anomalilerinin diizeltilmesi i¢in yapilan ameliyatlar gibi)
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ya da mevcut bir hastalig1 olanlarda (kalp hastaligi, seker hastaligi, yliksek kan basinci, bobrek
hastalig1, bobrek ya da karaciger nakli gecirmis hastalarda, pihtilasma bozuklugu ve damar
hastalig1 olanlar), gebelikte ortaya c¢ikan yiiksek kan basinci olan hastalarda (preeklampsi-
eklampsi), bebegin sonunun anormal yerlestigi ya da rahim duvarina derin olarak yapistigi
olgularda (plasenta previa, plasenta akreata ve inkreata gibi) ya da bebegin sonunun erken
ayrilmasi (ablasyo plasenta) durumunda ve sigara igen hastalarda daha fazla risk tagimaktadir.

3c¢- Kan, Kan Uriinii Transfiizyonu ve Riskleri

Girisim-iglem-ameliyat sirasinda kanamalar olusabilir. Olusan bu kanamalar sonrasinda veya
kansizligin diizeltilmesine yonelik olarak tam kan, eritrosit, taze donmus plazma, trombosit
siispansiyonu olarak isimlendirdigimiz kan ve kan iirlinleri uygulanabilir. Bu {iriinlerin
uygulanmasina bagli olarak; ates, kasinti, kizariklik ve diger alerjik reaksiyonlar gibi mindr
reaksiyonlar yaklasik olarak 1/100.000 oraninda goriilebilir. Kanama, kan basincinda azalma,
bobrek yetmezligi veya 6liim gibi daha ciddi reaksiyonlarin goériilmesi 1/10.000°den daha azdir.
Viral hepatit, HIV goriilme orani ise 1/10.000 — 1/500.000 dir.

3d- Oliim Riski

Sezaryene bagli anne 6liim riski 100.000 canli dogumda 2; bebek 6liim riski ise 1000 dogumda
1,77’ dir. Bu oranlar degerlendirilirken, sezaryenin genellikle riskli dogumlarda yapilan bir
operasyon oldugu gézoniinde bulundurulmalidir.

4- Girisim-islem-Ameliyatin Yararlar ve Basar1 Sans1 Hakkinda Bilgilendirme

Sezaryen, dogumun vaginal yoldan miimkiin olmadig1 durumlarda anne ve/veya bebek icin
hayat kurtarici bir operasyondur.

6- Girisim-Islem-Ameliyatin Yapilmamas1 Durumunda Karsilasilabilecek Riskler

Tibbi olarak gerekli oldugu halde sezaryen yapilmazsa, bebek 6lebilir, rahim yirtilabilir. Bu,
miidahale edilmedigi takdirde annenin kaybiyla sonuglanabilecek son derece ciddi bir
durumdur.

7- Hastanin Bilgilendirilmis Onami

A. Doktorum tarafindan t1p dilinde ...........cocooveriiniiiiiiiiii e

(Hastamn tanisi doktor tarafindan yazilacaktir. Kisaltma kullanilmayacaktir,)

olarak agiklanan hastaligim ile iligkili olarak;
- Saglik durumum, hastaligimin olas1 sebepleri ve dogal seyri,
- Onerilen girisim / islem / ameliyatin
a. kim tarafindan, nerede, ne sekilde, nasil yapilacagi ve tahmini siiresi,
beklenen yararlari,
basar1 sansi,
oliim dahil karsilasilabilecek tiim riskleri, olas1 komplikasyonlar1 ve diger sorunlar,
Onerilen girisim / iglem / ameliyatin tarafimca reddedilmesi durumunda ortaya
cikabilecek riskler,
- Onerilen girisim / islem / ameliyat sirasinda ya da sonrasinda kullanilacak
a. ilaglarin 6nemli ozellikleri,
b. gerekebilecek kan, kan {iriinii transfiizyonlar1 ve bu transfiizyonlarin olasi riskleri,
- Ameliyat / girisim / islem sonrasi iyilesme siirecine iligskin olas1 sorunlar, agr1 yonetimi
ve dikkat etmem gereken hususlar,
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Degerlendirilebilecek diger tani, tedavi secenekleri ve bu segeneklerin getirecegi
faydalar, riskler ve sagligim tizerindeki olasi etkileri,

Sagligim i¢in kritik olan yasam tarzi 6nerileri,

Gerektiginde tibbi yardima nasil ulasabilecegim ve nasil iletisim kurabilecegim
hususlarinda anlayabilece§im sekilde bilgilendirildim. Anlayamadigim hususlari
sorarak aydinlatildim.

. Sonu¢ hakkinda bana herhangi bir teminat ya da garanti verilemeyecegini biliyorum.

. Planlanan girigim / iglem / ameliyat sirasinda ve bilincimin kapali oldugu asamada hayati
tehlikeye neden olacak acil bir durum ya da bir organ / fonksiyon kaybina yol agacak
bir risk s6z konusu oldugu takdirde, doktorumun ve diger saglik personelinin bu durumu
Oonlemek amaciyla girisim, islem ya da ameliyatlar1 yapmasi i¢in yetki veriyorum.

. Tedavim sirasinda gerekli oldugu takdirde, kan ya da kan {iriinii transfiizyonu
yapilmasina izin veriyorum.

. Bana uygulanacak girisim, islem ya da ameliyat gerektirdiginde, viicut dis1 ve ici
fotograf ¢ekilmesine, diger goriintiileme islemlerinin yapilmasina ve gizliligi saglanarak
arsivlenmesine izin veriyorum.

. Soz konusu girigim, islem ya da ameliyatin ortalama maliyeti hakkinda bilgilendirildim.
Planlanan tedaviye ek olarak tibbi girisim / islem / ameliyat yapilmasi gereken
durumlarda bu maliyetin degisebilecegini biliyorum.

. Hastaligimla ilgili tetkik, tedavi, sonug bilgilerinin tiim kimlik bilgilerim gizli kalmak
kosulu ile hastane tarafindan geriye ve ileriye yoOnelik bilimsel ¢alismalar igin
kullanilmasma ve yayinlanmasina izin veriyorum. Eger izin vermiyorsaniz liitfen
verilen bosluga el yazinizla “izin vermiyorum” yaziniz:

. Hastaligim nedeniyle asagida belirtilen girisim, islem ya da ameliyatlarin yapilmasi i¢in
Ozgiir irademle ve goniillii olarak onay ve yetki veriyorum.



Alt1  sayfadan olusan bu formunbana tam  olarak aciklandigini, okudugumu
veya okutturdugumu ve igerigini anladigimi beyan ederim.

Tarih: .......... [, [, Saat: ..o,

Hastanin ya da (*)Hukuki Temsilcisinin

AdLSOYAAL: ..o, Imzasi |
(*)Hukuki Temsilcinin Yakinhk Derecesi: ...........................
Doktorun Adi Soyadi: ..............cocovovieieeiicenn imzas1 |
(**)Cevirmen - Tanik Ad1 Soyadi: ....................... Imzas | |
e Cocuk hastanin anne / babasindan, . N (Hasta kimlik etiketi)
»  Koruma altina alinmis hastanin veli ya da vasisinden,
*  Adi gegenlerin yasal temsilcilerinden onam alinir. Hasta Ad1 Soyadu:
(**) Hastanin gérme, okuma engeli varsa, tanik esliginde onam alinir. Dogum Tarihi:
Protokol No:




Deaysn C-SECTION SURGERY INFORMED CONSENT
FORM

This document is the consent form to be signed by the patient or his/her legal representitibe
before medical, invasive and surgical interventions according to “Article 70 of Act of The Mode
of Execution of Medicine & Medical Sciences, dated April 11, 1928 and numbered 1219 and
Item-26 of amendment dated 08.05.2014, numbered 28994 of “Patient Rights Regulations dated
August 1, 1998”. It is preparaed as two copies and one of them is given to the patient.

0 Our esteemed patient, please carefully read this document.

O Itis your god-given right to be informed about the procedures/treatments
recommended to you for your medical status and treatment of your condition.

0 The aim of this explanation is to inform you regarding the issues about your health and
facilitate your comprehension of the process.

0 Ifyou have questions other than those indicated here, please ask your doctor.

O After learning benefits and potential risks of diagnostic interventions, medical and
surgical treatments, it is your decision to approve the procedure.

0 In case you approve, please sign the area in the frame.

O Your medical records are not shared with anybody other than you. If you request, the
documents and information regarding your health status can be shared with relatives
upon your written approval of “Consent Form Regarding Sharing of Confidential
Patient Information”.

0 Ifyou want another person to attend the consenting process for the procedures to be
performed, you can allow an individual as witness.

1- Medical Status — Informing about Disease

In case vaginal delivery is not possible or risky for mother and/or the baby, delivery is carried
out by C-section. “C-section” is the surgical procedure of delivering the baby via surgical
incision to anterior abdominal wall and uterus. It is carried out in case of these conditions:
Multiple pregnancies, position anomalies such as bridge formation/transverse positioning etc.,
history of uterine surgery (C-section, myoma surgery etc.), unprogressing labor, cephalopelvic
disproportion, impaired fetal heart beats, large baby, placenta previa (when placenta is
marginally positioned and closing the uterine inlet), medical problems of the mother, vaginal or
vulvar problems.

2- Informing about Intervention-Procedure-Surgery 2a- Important Issues Regarding
Intervention-Procedure-Surgery

General or combined spinal-epidural anesthesia can be administered during surgery to prevent
pain. Your doctor and anesthesiologist will decide the type of anesthesia to be administered.




C-section surgery begins by dissecting the skin with a horizontal incision in lower section of
abdomen. Subcutaneous tissues, membranes over the muscle, muscle layer, abdominal
membranes (called peritoneum) are dissected and abdominal space is reached. Bladder is
separated from the site where is adheres to uterus, site is prepared and baby is delivered after
lower segment of uterus is dissected. Sometimes a Kiwi (vacuum) may need to be used due to
difficulties encountered while baby’s head is coming out. Subsequently, the last part of the baby
(placenta) is separated and removed. Uterine space is cleansed. Subsequently, all layers are
sutured from the uterus up to the skin, and procedure is terminated. Some unexpected and
unwanted events may occur during the procedure. In this case, additional interventions can be
performed from the possible procedures that best suits your medical condition.

2b- Important Issues for the period after the Interventional/Procedure/Operation

Under normal circumstances, you may need to be hospitalized for 2-3 days. Your follow-up and
care procedures for the abdominal surgery are carried out in addition to lactation care. Pain
during sitting and standing is normal. You will receive analgesics when necessary during
hospitalization period. If you don’t have any additional problems, you can be discharged from
the hospital after your bowel functions return to normal.

3- Informing about Risks of Intervention-Procedure-Surgery

Some people have the risk of experiencing the following unwanted events. These are rare, but
they may require repeat intervention-procedure-surgery. Necessary precautions will be taken in
order to prevent the occurrence of these events. In case they occur, treatment period will prolong
and additional treatments may be necessary. These conditions, although rarely, may result in
death. Some of these unwanted conditions are detailed below and the predicting their occurrence
is extremely hard.

3a- Special Risks
Risks related with the mother

Infection: Inflammation (infection), manifesting with nausea-vomiting, pain and fever, may
develop in surgical incision site, inside abdomen, inside uterus (endometrium) or tubes
(salpingitis), urinary tract. Although antibiotic treatment is generally sufficient, sometimes,
depending on the severity of the condition, some other surgeries may become necessary.

Injury of urinary bladder and ureter (canal from the kidney to urinary bladder): It may
develop during the surgery due to adhesions or anatomical differences that developed secondary
to previous surgery. The damaged area in bladder is sutured, some other interventions may need
to be performed by a urology specialist depending on the severity of the injury.

Injury of uterus, ovaries or tubes: It may develop during the surgery due to adhesions or
anatomical differences that developed secondary to previous surgery. Necessary treatment is
applied.

Thrombo-embolus risk: This condition occurs when a clot inside the vessel clogs it.
Pregnancy, on its own, increases the risk of thrombo-embolus. Delivery by C-section increases
this risk 3-fold in comparison with normal pregnancies. Blood thinners may need to be
administered for treatment. Depending on the severity of the condition, you may need to be
hospitalized for a longer period and followed-up in intensive care unit.

Damage in small and large bowels: General surgeons attend the surgery. It is closed primarily
depending on the extent of the damage or damaged section of the bowel may need to be excised.
In rare cases, bowel may need to be temporarily stomatized (colostomy) to abdominal wall.
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Excessive uterine bleeding: This condition may be observed after vaginal delivery and
excision of the uterus and/or ligation of blood vessels (uterine artery or internal iliac artery)
supplying the uterus may be necessary.

Scar — keloid formation: Hardening at incision site may develop in long term after the surgery.
This condition, regardless of the type of suture materials used, is dependant on patient’s skin
characteristics and wound healing process. Your doctor may recommend you to apply special
creams for prevention or to minimize the risk.

Placenta previa — placenta acreata: Placenta should normally be attached to uterine space; in
this condition, placenta is adhered to muscular layer of the uterus, or rarely, to outer surface of
uterus. In this condition called placenta acreata, attempts to separate the placenta may cause
fatal bleeding. Therefore placenta is left in placed or taken out along with the uterus. It is
especially seen when placenta is located on previous incision site during the second or third C-
section. Its frequency increases in the whole world as the C-section becomes more common,
occurring at a rate of 1/533. (4COG Committee Opinion 2012). It is a highly risky since it can cause
severe bleedings.

Hernia: Hernia may occur at incision site. This condition called incisional hernia may require
surgery.

Risks related with the baby:

Under normal conditions, delivery by surgery does not possess high risk. However, difficulties
in surgery, unpredictable special conditions that may be related with the mother or the baby and
the following rare situations in baby secondary to anesthesia may occur. These conditions of the
baby are also seen in vaginal deliveries and most of them are unpredictable. Following are risks
for the baby:

Breathing difficulty: It is called wet lung syndrome or transient tachypnea of the newborn. It
usually normalized within the first 24 hours; however, in some cases, admittance in neonatal
intensive care unit may be required for longer time.

Amniotic fluid entering the breathing pipe: This condition causes complications when
amniotic fluid enters breathing pipe.

Incision in baby’s skin: It may occur during the surgery. It usually heals by itself, suturing may
sometimes be required depending on the localization or depth of the incision.

Fractures or injuries in bone structures of the baby: Removal of baby out of the womb may
sometimes be difficult due to baby’s position (bridge formation, transverse position, loosened
arm etc). Bone fractures may occur. It is followed-up by Orthopedics &

Traumatology.

Nerve injuries and secondary loss of function in extremities: Removal of baby out of the
womb may sometimes be difficult due to baby’s position (bridge formation, transverse position,
loosened arm etc). It is followed-up and treated by Orthopedics & Traumatology and PMR.

3b- General Risks

Various complications defined in the literature may develop during and after the
interventionprocedure-surgery due to medications or medical materials. In addition, altough
rarely, the following conditions may develop: infection, wound scar formation, severe or non-
severe bleedings, blood clots in vessels and lungs, decreased aeration in lungs (atelectasis), heart
rhythm disorders, sudden cardiac arrest, allergies, loss of function or failure in organ or limb
functions, paralysis, brain damage, seizures.

Most of these risks are very rare. For example, the cause of the increased rates of infections
detected in studies conducted on C-section deliveries is mainly due to study populations who
underwent emergency C-sections for various reasons, already possessing high risk of infection.
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C-section delivery risks are more for patients with previous history of surgery (myoma excision,
C-section, repair of uterine anomalies) or those with existing conditions (heart disease, diabetes,
high blood pressure, kidney disease, history of renal or hepatic transplantation, impaired
clotting, vascular disease), gestational hypertension (preeclampsia, eclampsia), abnormal
localization of baby’s end, deep localization of placenta (placenta previa, placenta acreata or
increata), early separation of baby’s end (placental ablation) or those smoking.

3c- Risks of Blood, Blood Product Transfusions

Bleeding may occur during intervention-procedure-surgery. Blood and blood products such as
whole blood, RBC, fresh frozen plasma, Plt suspension can be administered after bleeding or
for the purpose of improving anemia. Fever, itching, rash or other allergic reactions may occur
at a rate of 1/100.000 due to administration of these products. Rate of more serious reactions,
such as bleeding, decreased blood pressure, renal failure and death are lower than 1/10.000.
Viral hepatitis and HIV risks vary between 1/10.000 and 1/500.000.

3d- Death Risk

Maternal death due to C-section is 2/100.000 alive deliveries, risk of death for the baby is
1.77/1000 delivery. These rates should be evaluated considering that C-section is a procedure
performed during risky deliveries.

4- Informing about Benefits and Success Rates of Intervention-Procedure-Surgery

C-section is a life saving surgery for the mother and/or the baby when normal delivery is not
possible.

6- Risks that can be Encountered when Intervention-Procedure-Surgery is not
performed

If C-section is not performed when medically necessary, baby may die or uterus may be torn.
This is a potentially fatal condition for the mother when not intervened.

7- Informed Consent of the Patient 0 Regarding my disease described by the doctor

in the following medical terms:
(Diagnosis will be written by the doctor. No abbreviations will be used).

I am informed about the following conditions in a way that I can understand. I asked
questions of the aspects that I did not understand and I received satisfying answers.
* My health status, possible causes of my disease and its natural course,
* The following aspects about the intervention/procedure/surgery
* By whom, where, in what way, how, and predicted time period,
* Expected benefits,
*  Success rate,
*  All risks including death, possible complications and other problems,
* Risk that may develop in case | refuse the
recommended intervention/procedure/surgery
* Characteristics of medications to be used or after the intervention / procedure / surgery
* Blood, blood products to be used and possible risks of their transfusions,
* Possible problems after the surgery / intervention / procedure, pain management and
issues to be cautious about,
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* Other diagnostic and treatment options to be evaluated and their benefits, risks and
possible effects on health,

* Life-style recommendations critical for my health,

* [ am informed about how to communicate and reach out for medical help when needed
in a way that I can understand. I asked questions about the aspect I did not understand,
and I was informed.

* I know that no guarantee or assurance can be given regarding the outcomes.

* In case of any risks that may lead to any life threatening emergency or any organ failure
/ function loss when I am unconscious during the intervention/procedure/surgery, I
hereby authorize my doctor and other healthcare personnel for any intervention,
procedure or surgery to prevent this condition.

* Ifneeded during my treatment, I hereby give permission for administration of blood or
blood products.

* In case the intervention, procedure or surgery requires, I give permission for taking
photographs of inside or outside of my body, carrying out other imaging procedures and
their archiving provided that confidentiality will be complied.

* Iwas informed about the cost of the intervention/procedure/surgery. I am aware that this
cost may change when additional intervention/procedure/surgery is necessary.

* | hereby give permission for use and publishing of my tests, treatment and result data in
both prospective and retrospective scientific studies by the hospital, provided that all
identification information are kept confidential. If you do not give permission, please
write “I do not allow” to the space:

* I hereby give authority and approval in sound mind at my own will for execution of
below mentioned interventions, procedures and surgeries for my disease.
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I hereby declare that this form, composed of six pages, is totally explained to me, and I read or
made it read and understood its contents.

Patient’s (¥) legal Representitive’s

Name: .......ccoocevvvvveeeenen, Signature |

(*)Relation of Legal Representitive: .............................

Doctor’s Name: ...........ccoocceevviiiiniiiiniieeieeeee Signature| |

(**)Translator — Witness Name: ...................... Signature | |

(*) In case signature can not be obtained from the patient,

*  Mother/father of pediatric patient, 0 Guardian or trustee of protected individual, (Patient ID Label)
* Legal representative give the consent.

. . . . . . . . . g Patient Name Surname:
(**) Consent is obtained with a witness if patient has visual or hearing disability. Y

Date of Birth:
Protocol No:
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