INFORMED-CONSENT FOR ORTHOGNATHIC (JAW) AND FACIAL SURGERY

PATIENT:___________________________________________________________________________

                  
INSTRUCTIONS

Initial here
This is an informed-consent document that has been prepared to help Dr. Ricalde inform you concerning Orthognathic (jaw) surgery, its risks, and alternative treatment options. It is important that you read this information carefully and completely.  Please initial each section on each page, indicating that you have read and understand it. Also sign the consent for surgery (on the last page) as proposed by Dr. Ricalde.  

                 
INTRODUCTION

Initial here
Orthognathic surgery is carried out in conjunction with orthodontic treatment. In general, this is for the purpose of aligning the teeth, improving the occlusion (bite), and to enhance facial appearance.  For some patients, improving speech articulation, improving breathing and assisting with ease of lip closure are additional benefits.  Whether or not these would be expected benefits for you should be discussed with Dr. Ricalde.  

The process from start to finish generally requires more than one year with the majority of orthodontic treatment being carried out prior to the surgical procedure.  The braces remain on the teeth at the time of operation and then after surgery final orthodontic detailing of the teeth  is completed. 

As your pre-surgical orthodontic treatment nears completion, additional dental records will be taken.  Dr. Ricalde will use the articulated dental models to “simulate” surgery and in this way more precisely achieve ideal occlusion and facial aesthetics for you.  From these models, an acrylic bite wafer will be made to serve as a guide (during surgery) for the tooth and jaw alignment that we hope to achieve.

Orthognathic surgery is performed in a hospital operating room under general anesthesia.  You (or family member or friend) may wish to donate blood (several weeks in advance) in the event you need a transfusion during surgery.  The operation will generally take from two to six hours depending on surgical details.  The length of hospital stay is generally from one to three days.  

Orthognathic surgery is an art and a science, but is not magic. The procedures are individualized for each patient and the results depend on the characteristics and quality of your tissues and on complicated factors such as tissue defects and scarring from previous surgeries or injury.  The best candidates for Orthognathic surgery are those individuals interested in making improvements in their smile, facial profile, and bite.  They are looking for improvements in these areas, not perfection, have realistic expectations, are in good health and psychologically stable.  

                 
ALTERNATIVE TREATMENT

Initial here
Alternative forms of management consist of not undergoing Orthognathic surgery or proceeding with other more limited surgical options that have been discussed with you.  Some individuals may choose an orthodontic “camouflage” treatment option of the skeletal malocclusion to avoid surgery altogether.  Risks and potential complications may also be associated with these alternative forms of treatment.  These are all issues to consider in detail before you select the option that best suits your overall needs.
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INFORMED-CONSENT- ORTHOGNATHIC AND FACIAL SURGERY, CONTINUED

              
RISKS OF ORTHOGNATHIC SURGERY

Initial here
Every surgical procedure involves a certain amount of risk and it is important that you understand the risks involved with the orthognathic and facial surgery planned for you.  An individual’s choice to undergo a surgical procedure is based on the comparison of the risk to potential benefit.  Although the majority of patients do not experience the following complications, you should discuss each of them with Dr. Ricalde to make sure you understand the risks, potential complications, and consequences of the orthognathic and facial procedures planned for you. 

                  Surgical Anesthesia Both local and general anesthesia involves risk.  There is the possibility 
Initial here of complications, injury, and even death from all forms of surgical anesthesia or sedation.  At 


your request, a consultation visit with the anesthesiologist can be arranged in advance to 


review these issues.  The anesthetics are administered through an IV, which can result in 


soreness, bruising, swelling, or restriction of arm or hand movements for some time after 


surgery.  Also, allergic reactions can occur to any of the medications given during or after 


surgery.
                 
Airway compromise Compromise of the airway in association with Orthognathic surgery may
Initial here
occur at the time of induction of anesthesia, during the surgical procedure, early after surgery prior to hospital discharge or later during convalescence at home.  With a skilled and experienced team (surgeon, anesthesiologist, hospital staff) and close patient supervision and cooperation, the risk of airway compromise can be minimized each step of the way.  You should anticipate swelling after surgery, the worst of which typically occurs the first week.  It can persist for several weeks.
                 
Infection Infection is unusual after Orthognathic surgery.  Prophylactic antibiotics beginning just
Initial here  prior to surgery and continuing during hospitalization and then after discharge will be given. 

Should an infection occur, additional treatment including appropriate antibiotics, or drainage    and other procedures may be necessary.  

                 
Scarring Although good healing after the surgical procedure is expected, abnormal or 

Initial here unattractive scars may occur within the skin, the deeper structures, and the mucous 

                membranes.  There is also the possibility of visible scars from sutures. Additional treatment 

   including surgical procedures may be needed to treat scarring and improve the aesthetic      

   results.

                 
Bleeding The use of “hypotensive anesthesia” techniques have greatly diminished the need for


Initial here
blood transfusions during orthognathic surgery.  The decision about when to transfuse will be


dependent on a combination of physiologic parameters In rare instances, uncontrolled hemorrhage may occur requiring either ligation of the involved blood vessel or selective embolization.  Bruising is common after surgery.

 _____    Alteration of facial sensibility With upper jaw (Le Fort I osteotomy) surgery the infraorbital 

Initial here
nerve is at risk for injury.  As a result, the skin of the cheek, the side of the nose, and upper lip will have diminished feeling.  Gradually, over 6 to 12 months, the feeling will improve and generally returns towards normal.  This should not be considered a complication but rather a consequence of the procedure.  Rarely, a diminished sense of smell can occur.
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INFORMED-CONSENT- ORTHOGNATHIC AND FACIAL SURGERY, CONTINUED

_________
Alteration of facial sensibility With  lower  jaw  (sagittal  split  osteotomies  of  the  mandible)
Initial here
surgery and/or an Osteoplastic Genioplasty (reshaping of the chin) the inferior alveolar/mental nerve is at risk for injury.  Loss of feeling, altered sensation, or tingling in the chin, lips, gums, tongue (loss of taste sensation), or teeth may be experienced.  Gradually, over 6-12 months the feeling improves but may not return completely to normal.  This should not be considered a complication but rather a consequence of the procedure.

_________
Injury to adjacent teeth and bone During the orthognathic procedures, adequate circulation to 
Initial here
each of the dental and bone segments must be maintained.  Direct injury to the roots of the teeth or circulation (blood flow) problems to the dental and bone segments can occur.  If so, loss of bone, bone segments, and/or the investing teeth or devitalization (nerve damage which may require a root canal) can occur.  Additional potential complications include unplanned bone fractures, delayed healing, sinus complications, or openings from the mouth into either the sinus cavity or nose.  These are also rare events but must be mentioned as possible occurrences, and may require further surgery.

                 
Relapse of the new jaw position With the use of plate-and-screw fixation across each 
Initial here
osteotomy site, unmanageable degrees of relapse (the return of the jaw(s) towards their preoperative location) have become much less frequent.  Nevertheless, remodeling at the osteotomy sites and of the condylar heads (jaw joints) may continue especially during the initial 6-12 months after surgery.  During this time, varied degrees of relapse can occur.  Unanticipated malocclusion appreciated early after operation is also possible.  Despite the potential for these problems, the need for revision osteotomies (redo-surgery) is infrequent.  

                 
Temporomandibular joint (TMJ) pain or degeneration Patients with jaw deformities and 
Initial here 
malocclusion are at higher risk for baseline TMJ (jaw joint) problems (pain, popping, clicking, and limited range of motion of the jaw) than the general population.  The effect of orthodontic treatment and orthognathic surgery should be considered somewhat unpredictable in their overall effect of TMJ function.  For some patients, TMJ complaints will diminish and function will improve, while others may on occasion worsen or not change at all as a result of the orthodontic treatment or orthognathic surgery carried out.  Progressive condylar (jaw joint) reabsorption (melting away of bone) is a rare cause of long term relapse after orthodontic treatment and/or orthognathic surgery but when it does occur further procedures are required. 

_______
Dissatisfaction with facial appearance Patient dissatisfaction with the facial appearance 
Initial here
achieved after orthognathic surgery is not common but can occur.  The surgery may result in unacceptable visible deformities, loss of function, or structural malposition.  You may be disappointed that the results of orthognathic surgery do not meet your expectations.  Additional treatment and/or surgery may be necessary should the result of orthognathic surgery be unsatisfactory.

_______
    FACIAL ASYMMETRY
Initial here
The human face is normally asymmetric.  There can be a variation from one side to the other in the results obtained from an orthognathic procedure.  Additional surgery may be necessary should the extent of asymmetry be of concern.
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________  INTRANASAL SURGERY


Initial here

For some individuals, the shape and size of the septum of the nose (dividing wall between the left and right nostrils) and/or the inferior turbinates (structures inside the nose) can interfere with breathing.  When a septoplasty and/or inferior turbinate reduction procedure is carried out it is possible, though unusual, that you may have additional problems with bleeding during or after surgery.  There is also the possibility that the septal surgery will cause a hole in the nasal septum to develop.  Fortunately, the occurrence of this is rare.  Changes may also occur after a septoplasty and/or inferior turbinates operation that may interfere with the normal passage of air through the nose.  In some cases, additional treatment and/or surgery may be helpful in resolving these problems.

________ BONE GRAFTING
Initial here Sometimes additional bone is required to ensure proper healing of the segments.   Harvest of 

    bone from  the hip, rib, skull, or from other areas within the mouth carry the risk of pain, 

    bruising, infection, numbness, scarring, lack of hair growth, or gait disturbances.  The bone can    

    also be obtained from banked sources.  It is possible that the bone can become infected or    

    rejected, necessitating further treatment.  There is also a remote chance of disease 

    transmission from processed bone.  

_______  REMOVAL OF WISDOM AND OTHER TEETH
Initial here  Extraction of teeth is an irreversible process and as in any surgery there are some risks.  The risks include but are not limited to the following:  Possible infection requiring additional treatment, including “dry socket”, which also causes jaw pain.  When a “dry socket” occurs, it generally begins a few days after surgery and may require additional care.  Possible damage to adjacent teeth, especially those with large fillings or caps.  Numbness or altered sensation of the teeth, gums, lip, tongue, and chin, due to the closeness of the tooth roots to the nerves which can be bruised or damaged.  Incomplete removal of tooth fragments (small root tips) may be necessary to avoid injury to vital structures such as nerves or the sinus.  Sinus involvement requiring further treatment may occur when the roots of upper wisdom teeth are very close to the sinus.  Jaw fracture, while rare, is possible with removal of difficult or deeply impacted lower wisdom teeth.  Most procedures to remove wisdom teeth are routine and serious complications are not expected.  Complications, which do occur, are most often minor and can be treated.  

              
MEDICATIONS

Initial here
Medications, drugs, anesthetics and prescriptions may cause drowsiness and lack of awareness and coordination, which can be increased by the use of alcohol or other drugs; thus, Dr. Ricalde advises you not to operate any vehicle, automobile, or hazardous devices, or work while taking such medications and/or drugs; or until fully recovered from the effects of same.  We ask that you not drive yourself home after discharge from the hospital and for office appointments after surgery and have a responsible adult do so.
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CONSENT FOR ORTHOGNATHIC (JAW) AND FACIAL SURGERY

1. I hereby authorize Dr. Ricalde and such assistants as may be selected to perform the 

following procedure(s):  ______________________________________________________ _

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
2. I have received, read, and understand the following information sheets titled:

INFORMED CONSENT ORTHOGNATHIC (JAW) AND FACIAL SURGERY. (Pages 1-5).

3. I recognize that during the course of the operation, medical treatment and anesthesia, unforeseen conditions may necessitate different procedures than those listed above.  I therefore authorize Dr. Ricalde and assistants or designees to perform such other procedures that are in the exercise of his professional judgment necessary and desirable.  The authority granted under this paragraph shall include all conditions that require treatment and are not known to Dr. Ricalde at the time the procedure is begun.

4. It has also been explained to me that the orthognathic surgery to be carried out may of necessity involve the wiring of my teeth together.  In the (unlikely) event this is necessary, I agree to carry a wire cutter with me in case of an emergency.

5. I acknowledge that no guarantee has been given by anyone as to the results that may be achieved by the procedures to be carried out.

6. I also agree not to use alcoholic beverages and unprescribed drugs and have been advised to avoid all sports and water activities for at least 5 (five) weeks and then only after approved to by Dr. Ricalde.

7. I consent to being photographed (head and neck region only) before and after surgery and during the operation to be performed.  These photographs may be used for medical, scientific or educational purposes, provided my name is not revealed by the pictures.  

8. I agree to cooperate completely with the recommendations of Dr. Ricalde while I am under his care realizing that lack of same could result in a less than optimal result.

9. I consent to the disposal of any body tissue or, medical devices, which may be removed.

10. THIS INFORMATION HAS BEEN EXPLAINED TO ME IN A WAY THAT I UNDERSTAND INCLUDING:

a. THE ABOVE TREATMENT AND PROCEDURES TO BE UNDERTAKEN

b. THERE MAY BE ALTERNATIVE PROCEDURES AND METHODS OF TREATMENT

c. THERE ARE RISKS TO THE PROCEDURES AND TREATMENT PROPOSED

	I CONSENT TO THE PROCEDURES AND THE ABOVE LISTED ITEMS (1-10).  I AM SATISFIED 

WITH THE EXPLANATION GIVEN TO ME.


​​​​​​​​​​​​​​​​​​​​​​​​​​

________________________________________                   ___________________________

Patient (or Person Authorized to Sign for Patient)                     Date

________________________________________                   ___________________________

Witness                                                                                      Date


