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Informed consent with an intervention
on an adult and capable patient

	Informed consent with: 
	

	Patient – 
name and surname:
	
	Birth registration number 
(insurance no.):
	

	Date of birth:
(if no birth registration number exists)
	
	Insurance provider code:
	

	Address of the permanent residence of the patient:
(or other address)
	



	Physician providing the information:

	





	Procedure:
	
RY gastric bypass

	1)
	The surgical intervention, which is used for weight reduction, is performed using minimally invasive laparoscopic methods, by so-called “keyhole”.
This means that no extensive incision of the abdominal wall is required. The intervention is performed using small incisions, into which a special tube is located, in order to pull the surgical instruments through to the abdominal cavity. The surgeon monitors and controls the surgical instruments on a TV screen using a mini camera, which is also pulled through these tubes to the abdominal cavity.
The surgery procedure consists in creating a small stomach by separating it from the superior part of the entire stomach and by further connecting the small intestine in the Y shape. As a result the major part of the stomach, duodenum and part of the small intestine are excluded from contact with food. It is therefore a restrictive-malabsorption procedure, i.e., both limiting food intake and reducing food absorption.

The effectiveness of this surgical method has been proven by many-thousand successfully performed surgeries around the world. On average, more than half of the excess weight is lost with long-term stabilisation. However, the result for each specific client primarily depends on good cooperation and adherence to the recommended regimen.

Like any surgical procedure, an RY gastric bypass is burdened by a certain risk of complications. 

Early complications include:
1) Possibility of haemorrhage within the area of the sutured stomach section, mainly within the first 24 hours. Risk is approximately 1-5%
2) Leakage in the sutured stomach section. A healing disorder of the stomach suture may occur, with formation of a defect through which the stomach contents may enter the abdominal cavity. This causes inflammation of the peritoneum (peritonitis), a very severe disease with a potential risk of death. According to literature the risk of this complication is 1-5%.
3) Dumping syndrome and low glucose syndrome after eating

These complications may require further surgical intervention.
Patient death is even reported within literature as a result of complications after this intervention.

This surgery represents a permanent change that is difficult to return to its original state.





In general, as with any laparoscopic surgery, there may be a situation where further procedures using the laparoscopic technique cannot be performed or are not safe. In this case, the procedure is completed using the classic surgical technique from a larger incision.

This procedure, like all surgical procedures performed under general anaesthesia, is potentially burdened by general complications, especially venous thrombosis, pulmonary embolism, surgical wound infection or complications associated with anaesthesia management. The incidence rate of these complications has been significantly reduced in recent years due to presurgical preparation. This mainly consists in the administration of substances that reduce blood clotting. Their incidence rate then does not exceed tenths of a percent.


	2)
	Tubulisation of the stomach (sleeve resection of the stomach) is one type of bariatric surgery.
Further alternatives include:
· Gastric banding
· Gastric plication
· Gastric tubulisation
· Biliopancreatic diversion, duodenal switch

Conservative (non-surgical) management of obesity treatment is also always possible.

	3)
	An RY gastric bypass is one of the so-called obstructive-malabsorption surgeries for obesity treatment. This surgery is therefore intended to prevent the patient from eating a larger portion of food and, at the same time, reduces food absorption. It is therefore absolutely necessary to change eating habits in the post-surgical period. It is assumed that after a period of adaptation (approximately 2-3 months) the patient will divide their daily intake into 6 meals, whereby one portion will have a maximum of 100 grams.

	4)
	It is necessary to follow a strict diet in the early post-surgical period. The patient will follow a strictly liquid diet for the first three weeks, followed by a mushy diet for the next two weeks. The patient only carefully begins to try a standard solid diet after 4-5 weeks.

	5)
	Instruction about the patient's right to freely decide on the procedure during provision of medical services, unless other legislation precludes this right.

	6)
	PLEASE ASK ABOUT ANYTHING THAT YOU THINK MAY BE OF IMPORTANCE TO YOU! 
We wish you the shortest and most uncomplicated possible stay at our medical facility.



The patient confirms with their signature that these instructions were explained to them by the aforementioned physician in person, comprehensibly, verbally and sufficiently, they have had the time and opportunity to consider these instructions, they understand these instructions and have had the opportunity to ask follow-up questions that relate to their state of health and the proposed health services, and these have been clearly and sufficiently answered, and they have previously been acquainted with their health condition.

Place of signature:

Date and time:

Signature of physician:	Signature of patient

Option for patients who are unable or refuse to sign:

The patient refused to sign this informed consent / The patient is unable to sign because:
(e.g. fine hand movements and tight finger control are visibly and considerably reduced)

The patient expressed their consent in the following way:
(e.g. they orally confirmed all individual declarations)

Place of signature:

Date and time:

Signature of physician: 

Name of witness: 
(if the witness is not employed at this health facility, the address and date of birth of the witness must be provided)


Signature of witness: 
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